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. J'. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘I‘ME\T OF-COMMERCE
BUREAU oF THE CENSUS

FILED APR 1%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8207

State File No,

Regiatration District No.. s g‘i 4 Primary Registration Dlstnct NOwetreeeteemnines 1 ...... :'j Registrar's Nugj.d.'é
1. PLACE OF DEATH: . USUAL RESIDEL\CE OF DECEASED: 090
(@) County Missouri

St. Louis, o, (s} Stare

(&) City or town

© N R (I outside dt;v or town limits, wnte "RURAL'" and name of towaship)
(2 e ol nsp tution:
Home ﬁ'lﬁ'.’flps Hospital

(If oot in hospital or 1nstitution, write street nomber or location}
(&) Length of stay: days

In hospital or institution

{¢e) City or town

(If outsido city or tawn [imits, write "RURAL")

26164 Olive St.

(I rural, give location)

St. Iouis, () COUBLY oo z/ 7

@)

Street No

{Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community. 12 years
years, months or days) If yes, name country.
‘e . MEDICAL CERTIFICATION
3. (a} PRINT I
3.l FRINT Henryetta Larkins Allen il 5
TR T @) Somal Seourt 20. DATE OF DEATH: Month..... API'Y day 1
X veteran, . (¢ a urity
€ N N \i year, 1942 hour. b mintite 10 P *
name war, one NOI\Qne. . h
z 21, I hereby certify that I attended the deceased from Marc 9 [}
5. Color or 6. (a) Single, w}iﬁowed. married, 191.2 to Aprll 2, 10 4‘2
s s Female. | nelNergo. divorcea 2T 100 that Tlast saw h_ 81" allve on April 2, 10.4,2
6. (5 Name of husband or w-ifeuchgtli €6. (c) Age of husband or wife i {| and that death occurred on the date and hour stated above, Durati
uration
Allen alive_._ B0 _years || Immediate cause of r'li:n!h ; "
7. Birth date of decesaed Febh . o8 1874 Cerebral Thromhosis Indef.
{Month) {Day} {Year) /
8. AGE: Years Months | Days 1f less than one day Dus to ~ .= /){;)’n ”,
68 1 7 hr min L2
Due to
9. Bir!hnlnm- N g Shv i lle Tenn LV
(City, tawn, or eounty) (Sr.abo or foreign eouul‘.ry) LT
" Other conditions.
10. Usual oceupation JlOL SE Wi e - (Inclade pregaapcy within 3 moaths of dssih)
11. Industry or business,....... e YT PHYSICIAN
o ajor findings:
ﬁ 12, Name._._ Hen I"V C Qm'Dbe l 1 f operations )
= . i N ‘ e, r K . Underline
2 13, Birthplace Unkn o (sTenn — : — the cause to
n, or cgunty, tate or forsign couniry, Of . . Y should b
E 14. Maiden nnm;'Le b{e '-}} aatatie . g ¢ uta'x.E
= . tistically,
EY 15. Birthplace. UNKNOW
=A%

_Tenn. .\

. (Ciu.v. town, or county} . (Stata or foreign country)
16.. (6) _ Informant. Ch&_r’l'iev Allen " N
’ 2616 rear Olive st.

(8 Address
17.0 . Burisl ! (5) Date tiereot_ADRTL [%3_ l94|
(Bnnnl mmu.wremv-i) (Month) { (

) o), P!aoe brma.l or a‘ematiou GreenwoS)G Ceﬂl. e sne s eesrans

18. (a) Signatu.re of funeral director.. @Qment & Son e ienen
(b) Arld'rpqs 2620 31 COL& St

——

trar's signature) '

22. If death was due to external causes, fill in the following:

(a)
(8} Date of occurrence
(e}
(d)

Accident, suicide, or homicide (specify)....

Where did injury occur?

{City or town) (County) tate)
Did injury occur in or about home, on farm, in industsial place, in pufmc place?

(Specify type of place)
(e) . Meansol indury. ...

i (\I D

0 0 AP AOND S ot

. Date aznee@'/— /Aé.z‘

TFF

(Licensed Emhalmer's Statement on Roverse Side)




1 S )
STATEMENT BY LICENSED EMBALMER )
ho oy -

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

Regxstered Apprent:oe No

- i - '
e A
. ) i Signed.. %

+ . N e . - N
b

working under my personal supervisi

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWB[TING (Fallure to comply wil|
the above conslitutes grounds for revocauon of hcenae.) ' '

If this body is not embalined, fact shopld be so stated above. ’ S




