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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥
'

DEPARTMENT OF COMMERCE
BUREAU oF THE CRNSUS

MLED Jul 21

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19842

State Fils No

Registration Distrct No.. Primary Registration District No...._......_*.ﬁ.f.\..g Regisirar's Nu._....4.6.54___...._
oo =
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :—‘. R
({a} County. P
Saint Touls,, Missouri. (o) Stae_ Missouri. (%) County. f’\ o1

(8} City or town
{II outslde city or town Limjts, writa “RURAL" and name of township)

(¢} Name of hospital or {natitu
alexian Bros. Hospital./”)
{If oot in boapital or institation. write strest number or loeation}

{d) Length of stay: In hoapital or inatitution

{Specily whother
In this community.

0?4’
' &

Saint lLouis,

{If outaide city or town limlts, write “RURAL")

3327-A 1llinois Ave.

{1f rural, give kocation)

() City or town

(d) Street No

Ly, tawn, or {Stateor
16. (o) Informant t? %aﬁuzru %

@ Add /¥327/A Iilinois
Burlall - = b eear JUBe 46,1941,
e thereo:
{Burial, eremation, or removal) (Month} (Day) (Ywar)

" (c) Place: burial or cremation _SUNBEY -Bur 3-1 Park,
! director. :)”&4 6_/‘0"
‘3623 herokee Styeet,

(74
(&) \

17. .‘(¢J

18. (o) Signature of f
(b) Address

19. (e m

( Reglstrar's signatare)

yoars, mouths or days) {¢) If forelgn born, how Jong in U. 8. A.?. Years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAME Larken. E. Almon
A 20. DATE OF DEATH: Montn_9 W@ day___end,
3. () If veteran, 3. <c> (ggfm 276 4 vear 1941, 3 minute__. 20 _& M
name war.
21, 1 hereby certify that I attended the d rom PAey
5. Color or 6. (a) Single, widowed, married, r9 e 19 _ﬂ
- g / : S d
4. Sel..n!:.lQ..!.\j_ e White djvomedlﬁﬂrxi.e.d.a«/..... that [ 1ast saw h.dutdg allve o - 1f£ .
6. (b} Name of husband or wife._..._ .. 6. (¢} Age of husband or wife if || and that death occurred on the | Durasion
Josephine Almon alive. 27T _.._years || Immegiate cause of death -
7. Blrth date of deceased August 20th, 188¢, [t .3 ] % T S -
(Month) (Day) (Yeur} 2
N ot
8. AGE: Years Montha Days If less than one day Due m_ﬁ%iﬂﬁ“ R L
60 9 12. 1725 -3 SN S
b I | s -
Due to. Fal
5. Birthpiace____Unknown / Illinois. - ;, F
© (City, m'n.elwl!') {State or foreign country) f _F"'}
10, Usual cccupation OPOmtor MR T qil'lergndmm—' y within § hs of death)
11, Industry or businessh20888 City L1ght &. Power Co. R PHYSI
o ] —
E 12. -Name. Semuel Almon.. . Malor findings: 1“21 J T
i i - i : J7| Underl
(LT — Unknown / Unknown o g iﬂ & ""‘.fi:?;“:‘:‘r:
B [l eal
‘6. Malden n':.m.. VSR, (State or faredgn country) Of BULOPIYt oottt N4 ‘IL, which death
E{ {5, Birthplace__UBKDOWR {/ Unkrnown ‘ tistically.
] ' wountry) || 22. If death was due to external causes, fill in *te following:

(8) Accident, suidde, or homicide (specify)
(3) Date of occurrence.
(¢} Where did injury occur?.

(Ci 'mrn) trin] anty) tate)
{d) Did injury occur in or about home, on l'arm n indus place, in p'ublic p!ace?

8 f placs)
¢ """::rﬁ;n.zmn 7)

_ (M.D. oroth&)l‘&
a3 ¥/

Date nign

{Licensed Embalmer®s Statement on Reverse Side) .




. h

STATEMENT BY LICENSED EMBALMER Bl

I hereby certify that the body whose name is recorded on the reverse side of this certificate Wwas embalmed by me, or by...

working under my personal supervision.

Regtstered Apprentu:e No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWBIT'ING (Failure to comply wi

the above constitutes grounds for revocation of license.)} i

If this body is not em.b\a.lmed fact should be so stated above.

Licensed Embalmer NosZ AT, 4.0

- - P.O.Address 2.4 23

]
[




