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

DEPARTMENT OF COMMERCE

Registration District No..____\}__.!_.z...T...‘.. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOUR!

FITED MY 6 {@&FANDARD CERTIFICATE OF DEATH

State File No

ATV

P,

No.__‘?.__ﬁ.j.é._.-

Registrar's No ? ‘ I

1. PLACE OF Dmgl{; Louig
*

{a) County.
(b} City or town §i'ﬂﬂ T.avm

(If outside city or town limits, write "RURAL” and nama of towpship}
(¢) Name of hos§ital or institution:

hamrock Resti..- Home

2. USUAL RESIDENCE OF DECEASED:
@ sate._ Missouri ¢ couny

g-7 9

Louis

(¢} City or town

/7

2649a Allen

1f outgide ci:ior town limits, writs "RURAL™)

7

(If pot in hospital or institntion, write st jumbes cr tion} " (@) Strest No {If raral, give location) 4
(d) Length of stay: In hoapital or Institution woexs . rd
{Specify wheotber {¢) Citizen of foreign country? (Yes or No)
In this community. ..
yeers, months or days) If yes, name country.
) MEDICAL CERTIFICATION
3. PRINT
ful? Sk Harry W. Towns April 29
— 3@ Social m 20. DATE OF DEATH: Month. 8PTXL  4ay
3. ' . Ae al Securi
(@) I veteran 714 103’ 86?4 year, 1946 hour. minute 22P M
name war, - Nn - - A
21. I hereby certify that I attended the deceased fmnx..%m éu
d 5. Color o 6. (&) Single, widowed, married, [[J_+ 1w 1o o
4. Scxl'-{&l.e. e mc&vnlt.e.". dworcecL.ledQ,V‘IBI' that I last saw h__:_'uu,_ alive on W ﬁl? ‘ 19. 25:1
6. (b) Name of husband or wife...urrrocoe. 6. () Age of husband or wifeif || 2nd that death occurred on the date and hur stated above. Duration
eyt alive..... ... years || Immediate cauge of death
7. Birth date of deceased Allg b 27 18 73 ___________________
{Monib} {Day) (Year) 3/:««4‘17 .
8. AGE: Yearn Months Days If less than one day -
72 8 2 hr. min
] N N Due to
9. Bisthplace St. Louis Missouri /;
{City, town, or county) (State or foreign couatry) e
iti e ekt g W S
10. Usual occupation essenger (the_r e S dealk)
11. Industry or business . PHYSICIAN
'Unknown Major findings: JE—
g-‘ 12, Natie. ..l < Of operations Underline
E¢ Unknown Unknown Y e aerline
f& L 13. Birthplace . which death
& e Mald URRAL TR (Siate of fursien conati) Of autopsy should be
- en name hat Bta-
£ Unknown Unknown ¢ : fiotically.
g ( 15. Birthplace - - -~ |i 22. If death was due to externnl causes, fill in the following:
= éluy. town, or om:T,) (State or fofoign couatry)
16. {a) Informant 58 orge owns. ! (a) Accident, snicide, or homicide (specify)
@ Addreis,. . 20498 Allen () Date of occurrence
“Bur ' y : Wh id inj oocur?.
17. (a) Burial (%) Date thereof 5/2/46 (e) Where didinjury e pr— prow——" PPy

{B_ur'nl, cremalion, ar removaf) (Mouth) (Day) {Year)
(3] Place: burial or c‘.re'mation..g! $$_ gt% P : 1 S

18. {o)

Signature of funeral director./ZZ.

Gravois Ave.

() Did injtry cocur in or about home, on farm, in industrial place, in public place?

(Specily type of place) ; B
ey M of injury.

While at work?

{b)} Address ——
. Signature (XA A
N o ST ) T AR >N
19. (o (Data rovsived Hocal resistrar) ® (Registrar’s sipsature) “ Ay, $ 4 M Address_Soerd 21

(Licensed Embalmer’s Statement on Reverse Sidc) /




STATEMENT BY LICENSED EMBALMER
7
. Lhereby certily that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No. ol Vg/

T -P.O. Addres;/%f&&g- 2"_‘0

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.




