1 -
8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOQARD OF HEALTH 8 2 1 1

Y Bureal oF THE CaNSUS STANDARD CERTIFICATE OF DEATH State File No

v. 5-17-39
|| FILED APR 131891 , T | - 2542
00 o Reglatration District No... Primary Registration District No..... . 1093 Registrar's No. . e
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASEM:
/ . : ;/
. (@) Couny EEF o @ s Ml880url ®) County. 02' 007
3 (& Cityor town QLS G 7 7
(If outside city or Lawn limits, write “RURAL" and name of township) (e} City or town St Loui 8
\‘ () Namc of hospital or institution: (lf outalde ¢ity or town limits, write "RURAL™) [/
A «Jjohns Hospital 0 @ Street No.... 3041 _Oregon Ave, /
LW {If oot in hospital or institation, write ltreetglmﬁ or location) ¥ GFraral. give locationd
{d) Length of stay: In hospital or institution r8e
(Specily whether (¢) Citizen of foreign country? NO (Yes or No)
In this community. n
years, months or daya) If yes, name country. '

MEDICAL CERTIFICATION

ol :‘G‘H'}‘E____.J_g.lgn..._....L,...(_E.__z:na._;:L) Allman .

. (I ) Social Securiy 20, DATE OF DEA’E:{: Month-MCh & day 18th.
. veteran, . (3 u 1 .
H
name war N0497_01_ 5504 year.... LI H2 . hour __‘5 =
i 21. I hereby certify that I attended the deceased from.. /.
0 5, Color or Lo. (a) Single, widowed, married,
sse Male " | . Whit \ avorcca Married
6. (b Name of husband of wife......coooooeoeeee. 6. {¢) Age of husband or wife if
Mam ahvezl‘6ymrs
7. Birth date of deceased Feb [ Y 25 1899
{Month) (Day) (Year}
8. AGL: Years Months Days If less than gne day
43 - 21 __________________ Br. ...ocscsinsms ML
9. Birthplace Afton Mo » 0

(City, town, or county) (Stato ox forelgn couatry)

0. Usuat occupation. MBIN LA I0ANCE ?_;3;;::’;:’;;;:;;, , M,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR_IL\,

11. Industry or business Paint N PHYSICIAN
ajor fin : .
8 12. Name... hwm.F . Allman . JOf op-rgflsnm /; Vo We W
E ) : - S j L\f °- 'X U Al Underline
# { 13. Birthplace Eng land ‘ : ‘t:lhel cause iﬁ
('? or co, {State or foreign country) of aut.opsy - U o . nhoculdcabc
& o e A O N g g g 0 OF MOTEIED COROIYS ] Of autopsy.....
& { 14. Maiden name.. uﬂ’.' evens e eeesmeeeascereresanesmasen 0 }V/ 174 c_!:mi-zeﬂ sta-
2l tistically.
§ 15. Birthphm._ag-zég.;%%%gi ............ - i ,,BES,: oo || 22, M death was due to external causes, il I the following:
16. {a) Imformant Marv Al Iman (a) Accident, suicide, or homicide (specify)
(%) Address 3 641 Oregon Ave Y (2) Date of occurrence.
1. (o . Burial &y Date theeeet. 3= 21 =82 |l (0 Where did fafury eocur? T s e
- Ly or o, nty,
(Barin), creciaticn, or remgvnl) th) {Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
. (¢) Place: burial or ¢remation.. .- ottt - ity /AR I S .

18, (a). Signature of funeral director. £ (Spacify ‘g" of h':)

e W . (M.D. orom__@._
... Date slxne&_z_a"

® .__.__d__301 1
19, {a} ﬁf 0 .

(Dnl.n rece:ved Tocat. reg

—ﬁui—!lnr'u signatore)

X &L

(Licensed Embalmer’s Statement on Reverso Side)
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, Licensed Emb:
LU ' °
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWBITING. (Failure to comply with
the above constitutes _grounds for revocnnon of lmense.) .

-If tlna bedy is not'embalmed, fact should be so stated nbove.




