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

4

DEPARTMENT %F COMMERCE
BurBAU OF THE CEN? 1

FILED JAN

Registration District No. ...

318

Primary Rezistration District No.

‘THE STATE BEOARD OF HEALTH OF MISSOURI

a4l . STANDARD CERTIFICATE OF DEATH

State File No..........

16958

Regésirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d_
>
(e) County (@ swte..Miggouri........ (%) County %
{#) City or town St. Louis )
(If outside city or town luiits, write “RURAL” and game of townahip) {c) City or town St.. Louia 0/ /
() Name of hospital or institution: (L outaide city or town Timity, write “RURAL") ,
3868 _Lebadie Ave, _ (d) Street No 3868 Labadie Ave.
(If oot in hospital or institution, write street number or location) (LT cural, give location) 7 )
(d) Length of stay: In hospital or institution. . N £
(Specify whethar || (¢) Citizen of foreign country? Q (Yes or No)
In this community. ?
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME. .____._....Mary Apn (Mayme).Allen. .
¥ (Mayme) 20. DATE OF DEATH: Momh_Rocembear d.,. 18th .. ...

3. (3) If veteran, 3. (¢} Social Security

name Wwar. ‘No.
5. Color or 6. (¢} Single, widowed, matﬁed.
s sex. Female / race. White divorced. Widowed. .|
6. (b) Name of husband'or wile_ .. ..vveeeeee. 6. () Age of husband or wife if
._._.....___.-__._-_&Bml.'-'ﬁn.n Allq n F."._..._. alive............ — years

7.- Birth date of deceased........

___._..__._Auguat_lﬁ 885___

(

;'mr e 1946..,.....11 ur....‘......z 'L.lﬁ..,..........minute......._E.l___._.M.

that 1 last sa »Q/anvenn O‘JM‘ ‘

and that d

hereby ee/v(n' Yg? at I attended the deceased froff. f_.___........“.
/ 19..1,&“..
19 ﬁn/

¥t
th accurred on the date and hour stated abave.

of death... 22 o

Place: burial ar cremation.. ._.._Cmary Lometorye. ...
X S:znatu.re of l’uneml duector-__.CB.lYin F. Fe.utz
" A . 4828 Natural Bridge Blyd.
"BE 201948 /}, 2.

{Dats teccived local (Hemtrnr ] llxnll.m)

19. (s}

(Month) {Yeun)
8. AGE: Years Months Iﬂa/— If less than one day Due to &,M‘M J”(%W
L/
61 4 124 hr. min w
/ Due to..) St T L
9, Birthplace % CBJ' LYle., — I.l,l.mm ______
L {City, town, or county)} _ (State or lnn-;n todntry} N i . j
. Other conditions. il
10. Usual occupation..——.. Housework _ {Ioctudo pregnancy within 3 manths of death) i e
11. Industry or b Mn'_ ﬁ' - L’ PHYSICIAN
JOT ndings: JRS—
5 12. Name Alex Ha.acr Of operations. j i’ ) .
H T K N " T e T e ,P, ¥ hUnderhne
= | 13.. Birthplace Gema,mt__éﬁ'_ f the cause to
o (Gity, 'i"“‘“‘}' {State or foreign coudtry) Of autopay...... ¥ i should be
14, Maidenmame . FPRALllomine SChmi dt._ - . charged sta-
E Ge 7 tistically.
gl Binhphoewwq(am;%)it&m» %‘% | 22, 1f death was due to externat causes, Gl in the following: .
16. (&) lnformant .. Mige Mary Ann Allen o || @ Accident, auiclde, or homicide (specify)
(5 Address____...3368 lahadie Aves_ . . ... ._.{® Dateof occurrence
17. (a) Burial  Date thereotD@C e 8L, 194G, || () Where did lnjury cccar? e T e
(Busial, cremation, or removal) (Month) (Day) (Year) (&) Dld injury occur In or about home, on farm, in industrial place, in pubhc pla.ce?

ify type af place)
. (¢) Means of in]ury_._.._.._,__._..

* (Licensed Embalmer’s Statement on Roverse Sidc)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -~

, Registered Apprentice No....... -

working under my personal supervision.

! p ' Licensed Embaimer No y / U/j 4
' P. 0. Addres f%&kf %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 16 comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




