. Neo.

2

A—2-43
5.17-39
[ X367

1

A PERMANENT RECORD

E

WRITE PLAINLY-—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSUS

SUUETR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stcte File Ne

10108

Registrar's Na,.. .

FED REG..3 Bifg

1. PLACE OF DEATH:

(a} County... ——
(®) City or town.,,...o0b .,“.LQuLS, Mo

(1f outaida city or town limita, vriu “RAURAL" end vame of townehip)
(¢} Name of hospital or {nstitution:

-.En _Becute te City Hospital

{1 pot ia bospital of {ostitution. writs street cumber or location)
(d) Length of atay: In hospltal or institutlon... . NORE___

252&&;3\3 (Spacify whather

In this community..........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sute.Missouri,
St.

{8} County

Louis 2.3

(If ouraide city ez towa Mmita, write "HURAL™)

(¢) City or town

(@ Street No....1 3238 S0, Broadway
{If rural, give location)
I (¢} Citizen of loreign country? No {Yea or No)

1f yes, name country.

by FRIST THOMAS EDWARD ALLEN

FULL NAME

MEDICAL CERTIFICATION

Ygr—

20. DATE OF DEATH: Month day Lq
3. (b) If veteran, 3. (¢} Social Security hd
No FEAT. hour. minute A‘ M.
name walr, No #
21. 1 hereby certify that I attended the d d from
0 5.'Color or 6. {a) Single, widowed, married, 19, ta 19
1 . - 19 :
4 s Mol rce] LI divorced DAL o N vt 1 1amt sawh _aliveon 9.
. 6. {b) Neme of husband or wife_....cooeeeee. 6. (¢) Age of huuband or wife if 1| and that death gccurred on the date and hour stated above. > .
Grace alive A ... years || [mmediate cause of death nrabon
7. Birth date of deceased.... ... & P.In'd L]{h znd . / g( Dg )6 T o .
B AGE: Yeary Months Days 1f less than one day Due to
f? 7 / J .................. S — min.
v i . . Due to.._
9. Birthplace Salem, . Missouri i}
{Citv. town. or county; (Stata or foreign cnu;tr;) o
t abo Other conditions
10. Usuai gecupation Laborer (Includs pregaaney withia 3 mouths of desth)
11. Industry or businens... YLK AiNE. Freight. Lines PHYSICIAN
= Major ﬁnd.mtf:
2 ( 12. Name Thomas Allen Of operations.. -
] . T Underline
=1 13. Birthplace Missouri U | I jthe cagse to
City, town, or county) (State or foreign country) Of autopsy.....
% (14, Moiden mame RO BOOCE MCLain Biatatd e g
Fal s Atistically.
£ 15. Binthplace Misgours U 22. If death was due to extermat "6l in the following: P
g Pty vy a— L vas due to external causes, filt in the following:
16. {a) Informant__ GTace Allen {6) Accident, wuicide, or homicide (apecify)
() ADALERDormrvo. 1323a So. Broadway. .. ... | @ Dateof occurrence
17. (@ -..purial, e () Date chueof_ll/_&D/ 4% [« Wheredidinjury occur? e T s
{Burlal, crematian. or remaval) (Menth) (Day) (Year) (d} Did injury oecur in or abont home, on fam in industrin) place, in public place?
(¢% Place: burla! or cremation_ St .. &_%the‘ﬂﬂ}
18. {a} Signature of funeral dxrectnr ns of injury... i
() Address.. EuOJ._La.ilay
M. D.
19. (o) .N.D.y__.l (b] — . or other}..
(Dlnnedndhﬂlmuu) b 4 A E - Date dmﬁf#ﬂ%_@’
(Licensed Embalmer's Statement on Reverse S Side) i

1

L) -

i) . L P .



'ﬂh

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byt

................... OO —— Registered Apprentice No

working under my personal supervision, ¥

Signed.$-

| Licensed Embalmer Noqj/ . 3 ....................... ‘

P. 0. Addressgj//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds fof revocation of license.)

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

to fomply with ‘




