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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NAR 26 1945 ,

Registration District Na...

. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Primary Registration District Noéo)é,

10578 /-

Regisirar's No...........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF LDECEASED:

(:) Eounty ... Sta M:ﬁ:ster @ Swce.. JAssouri ®) County.. Ste Louis
LOWN .ot riereend! i . ¥ m [y
@) City or own(lrnuuidcc:tym‘mwnhuuu write "HUHAL'" snd asme of township) (&) City or towth......... Yallston C? /
(<) Name of hospital or institution: (i1 outalda city or town limits, write “R1TRAL") 7 ¢
_Manchester. MNuraing  Home : rtha A - '
{If bokin bﬂ'"“'o]‘iu.‘itlgé -rlu sireet numb:r or lucelion) (&) Street No..... 6179 Be (Ifrurel, give lu:luon) *
al tituti - 1
(@) Length of stay: In hospital or institution (Specify whether [] (7} Citizen of foreign country?, e’;s or No) |

. .-
In this community........

- years, montha or daya)

If yes, name country.

£\

3. {g) PRINT ,
FULL NAME..:

MEDICAL CERTIFICATION

|| 20. DATE OF DEATH: Montr.. March

3. () If veteran, 3.

m

nane war.

.day. 11

() Social Security 1945 9

No.. MOME. .o e

1.

Male {B “ fhite

6. (o) Slngle, widowed, married,

. 3

reed

hotr...... 9]

1 hereby certify that I attended the deceased from......£

inutL...o.Q_.....p.. M,

0 B
19. XT_

./{

3w

4. Sex that | last sTaw h alive on. - .
6. (b) Name of husband or wife........c.cccoeveecnrceeee. 64 (c) Age of husband or wife if and that death occurred on the datg and hour B'lﬂ‘-l?d above Dumllcm L
Frma S, Allen ahve7g _years || Immediate cause of death..._¢ - :
7. Birth date of deceased 2. NONOIbOT ] 1864 @ || gl b oo et A
(Month) {Dey) (Year)
8. AGE: Years Months Days If less than one day Due ta........,
80 5 6 ,
OO | JR——— o1 1
-, / Due to
9. Birthplace Chio

+  {City, town, ar county)

Retired. .

10. Usual occupatlon........

or!;.n.p_uan

(State or fureign muﬁu’y) N e
Other conditions.

(lnclude pregoancy within 3 months of death)

11. Industry or businesa . L} PHYSICIAN
o l Major findings: M )'1 A N
of
E{ ) Nnme_.__....._..'I.Qm.......Al‘.l.Qn [ opcra.nona. . [ ry hUndel’ﬁﬂe
4 the cause t.
£ ¢ 13. Birthplace Wi m‘, YR Of wlll.lkhl‘f:l;t:g
¥, Lown, or county, or foreign autopsy.... shou e
g ( 14 Maiden name....... Lydia M, Wolfard 3 charged ata-
= R I tistically.
§ 15. Bi"h""‘“’ (G :“ p——t (ﬂu%gnxn plmovn “ 22. If death was due to external causes, fill In the following:
. P .
16, (a) lnformant Mra.. Bﬁﬂﬂie...u.mmﬁ_ ................................... (e} Accident, suicide, or (specify
) Addreas.....“..,.&l'z.g.... Baerths _Ava ’ (#) Date of occutrence
17. (a) ....,..E.Bllriﬂl._.._.._..._._ {d) Date thereoE}JB.r ..... 1 45 (c} Where did injury oceur? (City or tawa} (County) (State)
(Borial, crematlon, or removal) (Month) ( “') (Year) {d) Did injury cccur in or about home, on farm in industrinl place. in public place?
(¢} Place: burial or cremation...... Ccircleville (hio ,
18. (a) Signature of funeral director....J 0B .. Vs..Clark. While 2t WOHK ey Mo of injury. 4.3
%) Address_ Ilé'z dimnont Av —— ~f }
@ ‘AL igq e /? g Signature..... f % (M. D.m ..........
19, .. . ,..T.. L f = -
“ q Address._.._..... J'%') Fm .......... Y)

(Dnu rmvd ltl:ll registror)

(Liccnled Emlmlméﬂtemenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-r

' "1 hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmcd by me, ‘or by

" working under my personal supervision.

ke

e 3 oy T

Note: The nbove MUST BF SIGNED BY THE LICENSED EMBALMER in hls O\VN HANDWRITING (l"allure to comply with
the.above consututes ground.s for révocation of license.) | . .o '

- N LT, e
* ]f this body is not, embalmiéd, fact shbuld be so stated’ nbove T A ) ) : ’

‘




