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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPAR’I‘MENT OF COMMERCE

HLED AUG 3

BuUREAU oF THE CENSUS

1252

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N02 5 2 0 8/} /

_Regisirar’s No /S:?ﬂ?/

Primary Registration District NO.M .............

{a) County

Registration District No.

1. PLACE OF DEATH:
St., Louis
Overland

(&) City or town.
(¢} Name of hospital or institutdon:

2328 _Raldwin.Ave

(d) Length of stay:

{If outside city or town limits, write “RURAL" and nome of owoship)

/

({Ir ust in hoapital or institution, write street number or loeation)
In hospital or institution

{Specify whether
In this community....cseeseen- Lme
years, months or days)
FULL NAME. Carrie L. R._ Allen
3. (b) If veteran, 3. () Social Security
name war None No. None
5. Color or &, {a) Single, widowed, marrled,
« s Female |/ ndthita | 9 avecaWldowed.
&, (b) Name of husband or wife.—...veveccecceneeec 6. (¢} Age of hnsband or wife if
Charles G.. Allen . P TV S, -
7. Birth date of decensed. .53 QMp‘.t ember.. 2 L1863
ath) P {(Your)
8. AGE: Years Muonths Days If less than one day
7 8 m 27 hr. mia
9. Birthplace.... ) t .. ....uQui a JMiassourd O
{Clity, town, or mnlyf (State or fnrda mnntn)

10. Usuat océllpntinn

Housewife.

11. Industry or business.

50

=

&

=1

=

S{

=

16. {(a)
®

13.
i4.

15,

17. (@ B

RO
18. (a)
(b}
19. (a)

vame__. oD EN.Richards,
BIhplace. ... .. OIS, ... M1 g8 oupi 0

(Gity. town, gr conak {Stats or foreign country)

arria B ama”l 1,
Birthplace .. QUESVille ...Kem:.uc.kxz..[..j...
notry,

(Siate or forelyn

(Cn.y. 0. oF couaty)
~  Oleaan G .
».821Aherdeen:Place.

(5) Date thereof. 7/87/42

{Burial, cremation, or removal} (Month} (Day) (Year)

Place: burial or cremadon..Be ll B,,f.ltha ine
Signature of funeral director. Wagoner 1Uing..Co.

DAL VI ok (15

(Data received local registrar) {Registrar's umt.m)

Maiden name

Informant

Addr

2, USUAL RESIDENCE OF DECEASED:

(a)
()

(d}

(e)

state. Migsourl...
Claytan

{1t gutaida city or town limils, writs “RURAL")

Sweet No. 6326 Alexander Urive

(If rural. give location)

No

® County..... 3t ._LQui.ﬁ/

City or town

Cltizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

29

20, DATE OF DEATH; Month.m,\AAng.. m.day
)'Er.__.l_.e__fi__;:_..___lmur /£ minute 90 ,b M.
21. I hereby certify that [ attended the deceased from
R 19D 0] 29 L 1w¥e
that Ilast saw b 24 aliveon.._ .. =t 4_1‘\ _i s 19. 2
and that death occurred on the date atyl hour etatedtabove.
Duration

Immediate cause of death

£

wgmwmmm“.m"..m1¢am
‘ 7 /ﬁ‘('jm

Due to,
Other conditions P | ﬂ
(Include preguancy within 3 monthe of death) { 1{ 6;‘-.,_{'
‘ At ‘ PHYSICIAN
Major findings:
Of operati
ons 4 Underline
the cause to
lwhich death
Of autopsy........ s should be
ed sta-
ltistically.

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(5 Date of occurrence
¢) Where did injury occur?
@ (Cluy or town) {County) S rate)
(d) Did injury occur in or about home, oo farm, in industrial place, lu pub{ ¢ place?
(Specify type of phu) . i j,'!'
Wkile at work?........... {e) Mea LT o S A —
23. Signature..... .7/ e (M. D. or other)
Addrm....a_‘).:.ﬂ_.. Eé; Date signed

7€

(Licensed Embakder's Statement on Reverse Side)
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STATEMENT' BY LICENSED EMBALMER

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

.......... : . - ,Regisfcred‘z'%pprentice No..

; , o
. Signeds & AUt z
o e T I . Licensed Embalmer No...26 96
N "P.O. Address..3621 0live St. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply wit
thé above constitutes grounds for reveeation of license.) . I S T

" If this i:ody is not:cmbalmed, fact should be so stated above.



