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

DEPARTMENT OF COMMERCE

Buneavu oF 1aB CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

OG0

4 3.

Registrar's No‘g & 0 -3

jmtsugy ,2 919_ —_— Primary Rezistr:.\tinn Diatrict Na_fD

1, PLACE OF DEATH:
(a) County St .
() City or town.

Touis County
Clayton, Missouril

(1f outside city or town lmnh, write "RURAL" ond nams of township)
(¢) Name of hospital or institution:

t. Louis County Hoapital

{If not in howpital or institution, write street number or Jocation)

(d) Length of stay: ays
{Specily whether

In hospital or institution

37 years

In this community._ .
years, months or days)

2. USUAL RESIDENCE OF DECEASED: e
Cf
@ sate._Missouri @ Comty_ L, LOU i 8 7} é
{c) City or town Rrentwood [P
{If outside city or towa limits, writa “RURAL™) 7
(@ Street No. D747 TRose Avenue /
{1f rural, give location)
{¢) Citizen of foreign country? No {Yesor Nc;)/

Ii yes, name country.

MEDICAL CERTIFICATION

18 (@

Slg'nature of fun:ml di

3. (a) PRINT wI L
fuLt, name. WILLIAM ALLEN . :
e 20. DATE OF DEATH: MonaQCtObDEY .0 31
3. () If veteran, 3. (e ia! urity
N year 1946 nour_.L.L minnee Q8 M
name war. Lol
21. I hereby certify that I attended the d d from 0 Ct Ob er
Male A\ - Cator or 1 6. (a} Single, widoivtai. marr/ie)d. 16th 1046 Net, 31st 1948
4. Sex 7 race. . COL. divorced WG e T M Hastsawn 1M veonOctober 31 46 .
6. (¥ Name of husband er wifee oo ._... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
wrali
alive ... yeara || Immediate cguse of death "~
7. Birth date of deceased 9 1) 85 -
H {Month} (Day} (Year)
£
8. AGE: Years Montha Daya If less than one day Due to. ,‘!
‘- L |
8l 1 20 b o min ; \
.-{,, Due to 5 - ¥ —
"9, Bithplaee. L EONESSEEO s/ - : ~ - -
{Cily, town, or county) {Siata or foreign coantry) b
10. Usual sccupation Min i ster . LA ) t 01',he.|:?ond.mon< ";m;n 3 b o{:rlnl-h)r —
B . LT . *
11. Industry or bllr-im"m ST J ] 2 L .| PHYSICIAN
o . & ajor fin mgs T S T PR VLSV LN,
g 12. Name Alb er t All-en e of ommmm . * Underline
g /
2413, Binthptace ceoTenn,. /.. ich deatn
o~ . (meww coppta) | " (Btate or foréign couitry) «Of autopsy should be
§ 14, Mziden Jame._..... ar ¥ age B i / : :hﬁmﬂ oo
oL KR w , istically.
% 15. Bmhnhml o min pepenmr Yy, —‘5;»—0%@‘% 22, 1f death was due to external causes, fill in the following: _
- . . 8 , yor forcign 3
16, (@ In_fnrm—mr Mol lie MeC 1 endon s ister (a) Accident; suicide, or homicide (specify) ;
@ Addrcs_ 5 L"—bﬂﬁ/ﬂc‘ ?WD {8} Date of occurrence
17 .(a) 4 (€3] Date thermf - 4 “# 6 {0) Where did injury r? {City or town) (Cavniy} (State)
4 . (Burial, mm;l-m of removal), ““" Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
o (c) Place: burial or crcmauan. /_415./21111 { 4}.2.' /?' .lf —_

Pﬂofnhm

(z) Means fu:n,ury

d

109
Q_J Add.ress..._..z.___._..__.- 9 23, (M D.orother),.
19. 5 (T e T 2
Ha) {Data received loca] rexistrar) (Registfer's emnturey 7, A Date B‘MM

{Licensed Embalmer's Statement on Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

—~- I hereby certify that the bod;' whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

: r, Registe d entice

working under my personal supervision.

Licensed Embalm M / 5 / .
P. 0. Address.. 24/, (/—[\W

\ /
Note: The above MUST BE SIGNED BY THE LICENSED E‘V[BALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




