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

DEPARTMENT OF COMMERCE

FILEquEEéané:‘Ir?suM

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Sate Fite 9o 10

AT
i on District N i} istrar’ 33
Registration District No......... . Primary Regbtmt[ .. """"—‘ﬂ“ﬁ Registrar's No.
1. PLACE OF DEATI: : 2. USUAL RESTDERCE OF DECEASED: oo
(a) County {a) Smte__..Mi.zs..s.Q_un____.. () County. 72 -
{3 City or town _S_t - LOUi S St L . v
{11 outside clty of town limits, write "RUNAL" and oame of tawnship) {c) City or town had ouls (=]
(¢) Name of hospital ot institution: Lrounldscn or town limfs, write "RURAL™Y
_4392 Laclede / @ st no. 4392 Lacle
(If Bat in hospital of inatitation. write street numbaer or location) (I rural, give loontion)
() Length of stay: In hospital or institution
(Specify whethar || (e} Citlzen of {oreign country? (Yes or No)
In,thi nity......
nvur:. ﬁ::::-uw days} If yes, name country, - /J
MEDICAL CERTIFICATION
yuld Fabe_Gladys Wilma Allison
70. DATE OF DEATH: Month 1 day 11th

3. (b If veteran,

naine war.

3. {¢) Sodial Security

Color or

race. WH1t

. ser Female |

elc.

(a&‘dng[e. widow id med
divorced.............yg

vear_ 1944 ___ howr1(:
21, I hereby certily that I attended the d

lOl_L, to...

that T last saw hA4—_alive on_fae- __
and that death occurred on date dnd hour stated above.

6. (b)) Nameof husband or wife...rveeeeeo . 6. (¢} Age of husband or wife if ] i
alive._________ years || Immeginte cause of dmtﬁd AR ..em .......
7. Birth dateof d d 3] 28 1901 /
{Honth) (Da3) (Yoar) r../
8. AGE) Yenrs Months Days If leas than cne day Due to u
.
hr. mil A
_42 6 ! 16 | — AN
9 Binhplace......w.é...s..lll ngton Il . De Co /. A
- . (City, town, or mnl:r) . (Stats or foreign country) o B " ']jf U
Oth ditiona.
10, Usual occupation None (;n:l:dc:rplt;;nugcy wilhio 3 monLhs of death} V
11. Induatry or business i o PHYSICIAN
= ajor findings: .
S (12, Name..Thomas A111 BOD gl || O oprations Underi
> Washingt ‘De C - the cause £
ﬁ 13. Bi“hm,ﬁ. as ng on . . wﬁg'&;‘,ﬁ
wn, nty} (Suu or foreign country) Of auto TR honld
E (14, Malden name. BONE BLATLZMAR ot — OB e 'i s ~d i
@ tistically.
§ 15, Birthplace Grgt;fnojlmt’) (E.e:uii:mw,) 22. If death was due to external causes, fill in the following:
16 (o) Iof e Z ﬁz 2 g ) / {8) Accident, sulclde, or homicide (specify) L
®) Addren_. 4392 Laclede {8} Date of occurrence i
17, @ NBurial_.___ () Date thereat___L=1 3= 194ffko Where gid injury occur? T o
(Barial, cremation, ar removal) (Month} (Day) (Year) (d} Did injtiry oceur in or about home, on farm, in Industrial place, in pubHc place?

(&) Place: burisl or crematlon, 3T« Matthews Cemeter

18 (&) Sigmature of funerat direct T TU LN _Center Mortuarg

(¥) Address

._4.0_25:_]'..
0. @ —-JBN 1.9 1944,

(D-ln received luc-] r-'lnl.rtf)

B

I'o B

{Reglstras’s signeture) —i

e

~

Specify typs of place)
(e} ury e e e

ol e e {M.D.orother)...........

o 2. Date signeghinJ 2™

(Liconsed Embalmer’s Statement on Roverse Slde’



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed MW,
Licensed Embalmer No = \? éo )

- - - - - - o m g e ——

- - " P. 0. Address

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

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

—_— e e L oo o o




