. No, 2
1—2-43

5-17-39

1 X35697

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

DEPARTMENT QF COMMERCE

iRl 8

STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

880
State Fils No.
Regisirar's No... _gﬁﬁugm

1003

Pt

(Licensed Embalmior‘s Statement on Reverse Side) /,

Primary Registration District Nowooom e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P i
(a) County.. ry T (@) Seate }I'Ii sgsour i () County, / ?
® City or town___ 8% o JQU1E /
(If outaida city or town limita, write “RURAL" aud name of tawnakip) (¢} City or town St L ou i 8
{¢) Name of hospital or institution: ﬂ {If antside city or town limits, writs "RURAL"} ’
e Bt. Louis. Git_L.Hos pital &l | (&) Street No. 436682 West Pine
(If not in bospital or insti “write stroet ber or location)} (1f rural, give location)
() Length of stay: In hospital or institution . i
(Specify whather || (¢} Citizen of foreign country? =3 {Yen or No)
1n this community. =4
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT - . p
FULL naME._ HelgnnAllenn
- 20. DATE OF DEATH: Month__. . MAT.CH . day... L7
3. (b} If veteran, 3. {¢) Social Security ar 19 44 b |? .00 : A. "
OLLT. “ minute.
naime war, None No...lJ.nknown ¥ )
21. I hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, 19, to 19 :
4 sex. Female / rnce__?;hﬂxt.ﬁ Aivomd...Ma-.Ir.l.e.d that { Jast saw B alive on. 19
6. (5) Name of husband of Wife.. ..o 6. (¢} Age of husband ot wife if || and that death occurred on date agd hour stated ) Duration
Frank Allen alive_ .. 42._ycars ediate cause of deat . L elotiryrn % (2, & S
) y
7. Birth date of decea.sed....._..-.!Ime._.._._._..._.la ......................... M___ .........
(Month} Day) (Yenr) . m MM /Z__, & q
8. AGE: Years Months | Days If less than one day "
/ 33 | 9 | s b R
Diue to L z A
9. Birthplace Hinton W@Bt Mir J.-ni [ [ d‘?
- *{City, towg, or county) - {State or I'on nenum.ry : = i I l ,\‘ )
. 2 Oth nditions E
10. Usual occupation HDlJ BEeW1 fe . peres e (ln'ce!ll-l;:wumnc,‘ wilkin 3 montks of death) / w -
11. Industry or b CYPYP PHYSIQAN
-] ajor findings: -
‘%{ 12. Name Jaohn Butler ! ,of ommtions..t........ . | Underline
£ via - . A . N ' " n
21 15 miopace. Unknown . Wes té_liilr'glma?_. the causc to
— or m tate or foretgn country, Of \ h Id b
2 { 14. Maiden name .. Cﬂiua. Qf :f__ S . - autonsy { :gm‘:r:eﬁ stas
=7  ses a ey ee e o, e v tistically.
S 15. Birthplace............ IlinhQIlw__.mmw.eE t y.lrg_lnia 22. If death ‘
= _ (City, town, or county) {State or foreign country)
16. (a) lnformant Mrs. R.dJ. curt 18 @) Acdd:m&
®) Addresam_q"_a&ﬁ;..__ﬂaﬂ hington Blvd. ... &) Date of
17 (8) — _ERemOval . @) Dat mereot 9=13=44 (©) Where did lajury oceur? Pty o tows) | (o) ()
({Borial, cremstion, or removol) (Month) (Day} (Year) (d) Did injury oocuW_t booz# on farm, in indystrial place, place?
(¢) Place: burial or cremauon,«...ﬂlnt Q.D.,_ﬂ. bl egt Vi I_IE‘.J.I]. g,
—
18. (o) Signature of funerat director___ _Albert H... Hoppa ...... < While at _ (Speclty pastpluce) D
O 47 o*tg‘n Rl1wA - ) /
19. (@) ﬂ@ 2 ® . @ﬁﬂ 23 Signasgp - 3”_..__
- @ (Date mﬂ:-fh‘gl_rﬁ@ I B (Rexistrar‘s dignatare) Address ’ = _é ” te wgn :[&u
S




: i
' STATEMENT BY LICENSED EMBALMER

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

Ceeeeenss Registered Apprentice No

" working uider my personal supervision,

P.-O. Address

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

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




