V. 5. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 8 4 J_ 7

oo 5173 MET“‘“’ o mm Cusis STANDARD CERTIFICATE OF DEATH State Fite No
! Reglstration Diatrict No....ﬁ%ﬁ ....... Primary Registration District N°1QQS— Registrar's N01014r;i .

1. PLACE OF DEATH: How 2. USUAL RESIDENCE OF DECEASED:
000 (a) County Missouri %
S i
1 @®) Cityortown_ Sbe Louis, Missouri (@) State st T & County 2.,
I (It cotside city or town limity, writs "RURAL" and name of township) (c) City or town . ouls » !7
(¢} Ngme of hospital or institution: (1f outside city or town limits, writs “RUFHAL™) ;
q omer Phillips Hospital () @ Sceet No 2124 Gratiot 4
{If oot in hospital or inatitution, write streed ber or location) treet O {If rural, give location}
(d) Length of stay: In hospital or institufion ays i n
26 . {Specify whether {e) Citizen of foreign country? {o (Yes or No)
In this community.... Yyears
H yoars, months or doys} If yes. name country.
s MEDICAL CERTIFICATION
3. (s) PRINT [ o
tolf Name_ HHenry“Allen December . 1,
3. (B) If veteran 3. {(c) Social Security 70. DATE QF DEATH: Month day
- ' ) year. 1911-2 hour. 8 minu:e......li_...ﬂm..M.

N o be
Toe ma 2 21. I hereby certify 5| at I attendedzé deo&ﬁd rom B vim r 42
ecember
19

5. Colo@/ 6. (a) S.ingle. widowed, man‘ie? W do
4., SCX.M g./ race. g S | divorc% bS#EL.. || that [ last saw h mahveﬂn December l ;9___[._2

6. (B) Nameof hushand oL wife. v 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.  Duration
y y -
' A ___di ééw A— alive... y % years || Linmediate cause of death
Uremi Acu >
7 Bieeh date of deovancd... /! /Fog a ; te Glomerulonephritis.” B days
(Day) (Veod} V
™
' 8. AGE: Years Mont] Dagl g9 1 lees than one day Due to Left Ingulndl Hernia fu—f B Y 5
y ) Hermioplasty b 23.days
AT A} hr. min l
F § Due to
9. Birthplace. i S /) I 4‘5/ }7’
City, tow. State or foreign country, !
WP‘T& Qther conditions. /[ f
10. Usual occupation e - || (Include pregnancy within 3 mantbs ofd#h)’f'
11, Industry or business PHYSICIAN
= Mag:; ﬁndintli;x:
2{ 12, Name........ yaajl»_ operations.... i . hUn derline
the cause to
&L Birthplack which death
& “ mtr) Of antopsy should be
§ 14. Maiden name. . S— ; charged sta-
|tistically.
§ 15. Birthplace 22. If death was due to externa! causes, il in the following:

)ﬁ{r. g, or county)
z Z ' . . .
16. (a) Informant. 2 . i — {6} Accident, suicide, or homicide (specify)}

® Ad esa_...__.#.l. jé_..__ ........... g || & De of oeetirence.

17. (a) 2 ... (b} Date thereof.. % _ g+ ] Y2 @ Where aidinjury occur?
{ ramovel}

L o (City or town) {County) {State}
cremation, oz (M""‘h) ) ’(d) Did injury occur in or about home, on farm, in industrial pla.ce in pnblic place?

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

{¢) Place: burial or ¢cremation

{Specify l(ﬂ)ﬂ'-l n‘f‘nl-:a)

18. (a) Signature of funeral dlrccwr s While at work?_." L 3 Of IRJUIY ..o rmrermrensrsrnerancenene
5 A : : . . / . ) :
Fr S ® éﬂ d}) 5‘ 2 23, Signat wAs /.. (M. D. orotherim g,
- 19. (o) .9 _.,..", & Mo RNl | . ) ‘/F]?[‘;L
Dnumceivud loc-l'ruhun) (Registrar's signatore} “Address . cod e Date signed L o~f _o [ &
17

h . {Licensed Embalmer’s Statement on Reverse Side)




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

- » Registered Apprentice No.....
working under my personal supervision. "/

Signed / / &
. Licensed Embalmer No. ﬂf/ 3

P.O. Addresszﬂ?/ W ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (leure to comply wuh
the above constitutes grounds for revocation of license.)

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




