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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e1LED, FE8 318

THE STATE BOARD OF HEALTH OF MISSOURI

gSTANDARD CERTIFICATE OF DEATH
100¢

Primary Registration District No._______

199
1292~

State File No.

L

- '

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6149

Linenweber Allwell nee

{2} County CE LSS @ swee. Missouri @) County
(b) City or town L o )
(LT outsida city or town limite, write "RUJRAL" and namo of township) {¢) Cityor town _________ St N Lou 1 S /]
(c) Name of hospital or institution: / (If outsids city or town limits, writs “RURAL™)
1023 Theobald Ave (@ Strest No_,____J._QgZ’; Theobald Avenue
(If not in hospital or Lnstitution, write streat hﬂmhﬂqm‘ locné-onj (Ifrural, give location)
d h of stay: 1 or instituti
(d) Length of stay: In hospital or institution oty iy [ ¢ Citizen of foreign country? No (Yes or No)()
In this community......
yerrs, months or days) | If yes. name country.
MEDICAL CERTIFICATION
ol ERNT  Thomas Allwell Fob .
) ol . 20. DATE OF DEATH: Month = day. 3
5 teran, 3. Social Securi
3 () e e Y year 1946 hour.«..m..wgll 10 nPnnt M.
name war......s N lone No.
21. I hereby certify that I attended the deceased from ... .ﬂaﬂ-—.._;__...
o 's. Color or 6. (a) Single, widowed, married, Wil o Ll OY s y‘
Male White 4 mMarrled/ A s
4. Sex race vor that T last saw h.garw. alive on : 1925 ;
6. {b) Name of husband or wife.>. A.fma L e ﬁﬂalﬂf éf}lahm}?i r wife ,f and that death occurred on the date and hour stated above, Duration

o
¢

Y

.

~

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

o0l

St. Louils County Mo. ¢}

- 9. Birthplace

11 (- ——— Immediate causg of death...., . ;
7. Dirth date of deceasea. HUEWSE 10, 1873 rW' el lllon
{Month) (Day) (Your)
8. AGE: Years | Months | Daye 1f fess than one day Due to... CAAerees.. W 'i JAg e
d 25 b ; § [
12 2 = = || Due to---u%a@a- _________________________________________ 5}’?“ __________________
g - I3 -

{City, town, or ocounty) {Stata er foreign country) ,,-J"\ ﬂ
10. Usuai occupation.. _.Watchman izl L4 ?iﬁﬁ%&.mnmmhdmm ,’;i ?
11. Industry or business City wat er Wo rk s J‘i PHYSICIAN
Major ﬁndings: . -
E 12. Name_. Patrick Allwell . ... . . /s £ operations....... - e s idertine
;:3 13. Birthplace - i[gel?-n-d 7:_ ::‘h?iglaaﬁ:;tg
. (Clt, wg. or ty) . e} tata or foreign countr . hould b
E 14, Maiden name. ‘N""O% %Bm ,' OF autopey e ¥ .E?a}:eﬁa??
L ' ' « 1 b stically.
g{ 15. Birthplace & “mm ; E';?Eal?;rlmdm i’t) 22, If death was due to external causes, fitl in the following:
¥, town, ¥ or 0 country,

6. (¢) Informant Mrs. Anna L. Allwell |,  .i| ) Acideat, sulcide, or homicide (specily)

@) Adds 1023 Theobald Avenue (¢ Date of occurrence
i @ - burial @) Date weridi... 24 1/ 48 (€) Where did injuzy occur? iy o v (Comaty "

{Barial, cremation, or removal) (Manth) (Day) (Year) | Did injury occur in or about home, on farm, in industrial plaoe in pubhc place?

(@ Place: busial or cremation._NEW_Bethlehem Cemetar d%r

18,. (2} Signature’ oé fi%ril demctnr htia;h hd nirmg:nrel & bon e ’W'hxle at wnrki-'_._...._.‘.. _._(.S_neff! ?? ‘i&‘;:l:)ﬂf m}ury . -———--é
as al venu ' T

®) Address = Jadh }/I 2. Saznar.ure &V AL Tt stamiaees....... (LD, or othen) 4D »

19. {a) (Dnmmweﬁg’lémlﬂ ( Remltrusumlm) ress f”.? /£ /a(m - Dat estgnec‘.f.s’.....,d-é

{Licensed Embalmer's Stutement on Reverse Side)

O




. A
' )

[}

STATEI\iENT BY LICENSED EMBALMER .

L hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by o

ceeameeenannee . ' .+ Registered Apprentice No
working under my personal supervision. - - )

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h-s OWN HANDWR]T]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) . :

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




