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

DEPA‘%TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

“Hf6CT 28 1g4, STANDARD CERTIFICATE OF DEATH

'A“‘M"‘M:

State Fils No. .....'.3_5_.:"9 "‘1 -

Registration District No. . ."............ Primary Reglatration District No._____é@.._z.,_... Registrar's No 2'9 7 5‘
1. PLACE OF DEATH: / 7. USUAL RESIDENCE OF DECEASED, < f:
(a) County == @ state MISsouri . @ county. St LonisT.

(b) City or town

T Q
ithtion:

Uig " County, Wo.

D limits, write "RURAL" aud name of townahip)

(¢} Name of hospital or instil

(d)} Length of stay:

In this community.

t. Louis County Hospnital {}

(If not in haspital or loatitntion, write atreet numhe‘! or location)

In hospital or institution........... ...

5

Speocily whether

yeoars, months or days)

yesrs

~ Tm it
© Cltyortown AR FLON-S o)
If nutslde city o town limits, write "RURAL") 6

{d} Street No, ____._8.21 a- "_M& hilda%An:.e

(If rural, give location)

(¢} Citizen of foreign country? no (Yes ar No)

Vs

) If yes, name country

3. (a) PRINT

Charles W. Allred

MEDICAL CERTIFICATION

FULL NAME — | 0. pATE of DEATH: MonuOCLObEr 4. 9th
> (b) o vetera, None ¥ (1:) Socﬁoné‘nty year. 941 hour. 6 a 'm_’ minute. M.
b ° 21. I bereby certify that [ attended the decensed from— 10 =2 41 _
5. Color or 6. (o) Single, yidowed, n_mn'fed. 1910 QD 19
wsaMale A . Whitel  weedMarried ||y 0004
6. (8} Name of husband of wife....cocres 6+ (¢) Age of hushand or wife if || and that death occurred on t%«i hour stated nbave. . Duration
Grace Allred et s 72 ey || tmmedtate copee of deach... T Lactdazy
i o 1 doveo. AUEUSE 26, 1862 2w 7 e— Z
{Month) (Day) (Year) . .,
8. AGE: Years Months Days If legs than one day Due to....L2 'W‘-“,
79 1 13 ) PN TN LT 1aY. 0 25 ST PL S R
hr. min
] * - Due to
o, Birthotace DeSoto-lesourl ¢) :
(Cijy, town. or county, . (Jcate or foreign country, i o
) i one Other conditions. M{/Z € QWM %4
10, Usual accupation. (Iactude wamncx wil.hin - mthldf du!.h) f : J —
11. Industry or busin ' i ; ./}- - PHYSIGIAN
vl ames Allred Mlj&r ﬁndmﬁm (4 . _JE —
= 12. Name . operd ; Underline
G : Unkhown ?’ ; e : the cause to
= \ 13. Birthplace. 5 3 e - ! iwhichdeath
wo, apunty, tats or fon 0 country, S 4 e By s - A, .hould be
é { 14. Maiden name... (ﬁg a.I J.C.Hl.ll# Of autopey . :.i!:ahrg:ud ;m-
§ 15. Birthplace ‘t(](;izykilw?f&unty) F B tesign wountry) 22. If death due to external causes, fill in the following:
A (o) Accident. suicide, or homlicide (specify)
16, (g} Informn.n bt N 4 2 LA s . i
® ﬁdm ‘-I-O 77 Qm—%ﬁ/ e || (8 Dite of occurrence
~11-47 {c) Where did injury occur?

17. (@)

18, (o) Signature of funeral directo

T T TR T iol)

_‘(Regut.rar . linutun) -

()]
19, (a)

{Burial, cremnation, or !emmIé)
(c} Place: burial or cremation.

(b) Date thereof.

(Month) (Day) (Year)

Matthew's

southern Funeral Home

Datareceived local recistras)

(City or tawn) (County) (State}
{d) Did injury occur in or about home, on farm in industrial place. in pubhc place?

Apecify t. f place)
¢ ”d (c;wk‘iagmuof mjury_ .,_..L.;__....._‘._.__.._..

While at work?.o oo

e (M. D.orothefT< ..

#2............ Date mmedﬂﬁ??

IU

5 {Livonsed Embalik

t’s Statemeant on Reverse Side)
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ra vt

STATEMENT BY LICENSED EMBALMER

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

*

R et e oot , Registered Apl:;renf:ice No

working under my personal supervision.

{"Licensed Embalmer No

Yy X

P. 0. Addrésq WJ ptt %a

Note: The above MUST BE SIGNED BY TH:E LICENSED EMBALMER in his OWN HANDWRITIN G.
the above constitutes grounds for revocation of license.) v

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

- -

(Failure to comply with




