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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AUE AuG 28 1999

Registration District No._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowwisceemrmeas

23293
5645

Stete File No

i <

1. PLACE OF DEATH:

(a) County.
St,. Louls

() City or town
{IF outatde city or town limits, writs "RURAL” and name of township)
(¢) Name of hospital or institution:

St. Mary's Infirmary

(If ot in bnnpltni or fastitation, writa atreet ‘humber or location}
(d) Length of stay: @

In hospital or institution

Life

{Sposily whather

In this community...:
yoars, months or days)

Registrar’s No
2. USUAL mr DECEASED: &0z
2
(a) State Missouri (&) County / ‘l‘/,
. 'T “
{¢) Clty or town St..Lounls )I i
{I outside city or town limita, write "RURAL"™)  ~ '
(@) Street Nouwmmmmrrmrrrmserecr 3D 8L . Eaanm AVQ .t
(1f rural, give locatic
{¢) Citizen of foreign country?. (Yes or No)

If yes, ﬁame country

3. (a) PRINT
FULL NAME

Mamie &llen

3. {B) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

ear..._.....,...l.g.ﬁl..___ hour.

charged sta.

name war. m—m No T
2 ‘hereby certify that I attended th
3 5. Color or 6. (a) Single, widowed, married, || -
1 sex FOMAYTE | race NOETQ | givorea. Manried | £
6. (b) Name of busband of Wife. e 6. () Age of husband or wife it d that death occurred on the date and hour stated above., Duration
Robert Allen alive . D& years || Immediate %
7. Blrth date of deceased.... ALgUAL 2. nd, 892 . o3 '
(Month) {Year) { %‘W
8, AGE: Years Months Daya If less than one day Due to.
48 11 o e SO . OO .11 .
U Due to. i3
9. Birthplace.......safes. . LOULS .. Misa ouni.m Ki_ s/
(City, town, or county) (Sutnu foreign country} & y -
Other canditi -
10. Usual occupatlon._ig_l;_s__e_wife (lnclu't:iu pregunscy within ¥ mooths of deatk) [~
11. Industry or bust UH ) o . e PHYSICIAN
. Major findings: r R M
12. Name K ~ ajoo;' ngpr:txi:mu M - : Z(
Vi W - Underline
13, Birthplace. N I ﬂ . — 31[3&315:::2 )
(City, town, .o-nnnu) (State or foreign cottntry) of autopsy [7 v W 'M—ﬂ"a\-f should be

15. Birthplace.

MO’I‘HER FATHER

{ 14. Maiden name

9
i T W
: FM i

® Address.n......m,&ssﬂa. Easton AYOa .
17. (g} 3 buriasl (4) Date thereof..&"l.o..... 941 .

(Burul, mmsuon or removal) (Month) (Dny) {Year)

{¢) Place: burial or crvmarmn Wa shi ng t on{lp -@"em .
B 8 V2V [T

16. {s} Informant...

o ps
18, {o} Signature of funeral director......

@) Address.. 21VT P

v i8S

efiatror's signatore)

tistically.

22. If death was due to external czuses, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence I
. A
{€) Where did injury cccur? P
(City ar '.o-rn) {Caunty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
t\ .

Whr.le at work?_ — of m;ury 7,
23. Signatur A /Q"UI? M éM D. orother%f’ ﬁ‘
Address....... 2§ T 2.;.. ,?&é,gm gt’Date uznedl—’?"}‘/

,.b?*’

(Specily type of place) o -
{e) X

A

¥, (Licensed Embalmer’s Statement on Reverse Sido)

7




- R s — RN B N

STATEMENT BY LICENSED EMBALMER

4 - -

- -

et JJames. A..Johnson

working under my personal supervision,

P.O. Address. 4107 _Finney Ave.St.L

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER din his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ubove.

e it




