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Y

WRITE

FRDERAL SECURITY AGENCY

il Wﬁ”l i“"igds

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No...

Registration District No. és-lg Primary Registration District No nn‘% REGiStrar's No o sesoesmmesseossrsssossonsen

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: _

(8D COUREY 1 1vv-vrvseessessess oerfhares rae s 45815040 418ttt s e st st (2) State., Mis Eou]."j_ o (B COUIY 1 reveoeverrersesreseseer e sresasss seerens i .
ot. Louis

{b) City or town
314 outside c!.t:l or tonn 1imits, write “RURRAL'* and nnmey township)

(If ot in hospital ar institutlon, write street number or lncnt!lon)"m
(d) Length of stay: In hospital or institution

1n this comsunity..
years, months or dns's}

ur sutgide oity or town llmits, write < RURAL)

M)&muMm"AOlémﬁhenandoah Ave, ..

/ (It tural, give looxtion)
{e) Citiz rﬂ' foreign coUNrY P isiicims s s e s ar s e s e

woe(¥es or No)

Sl PRIEE  Carrcl Allen

3. Color or 6. (a) Single, widowed, mnrne(l

3. (&) If veteran,
naine war
4. Sex.... @‘

(I} Natue of husband or wife..

Dora

Tace... divorced

Lol

6, (¢} Ageof husg-md ur wife if

alivee ol ears
ey 10, 1862 ’

; Month) ...............

ey

. Birth date of deceased

("Y'ear)

8. AGE; Years Months - Days

85 9 181

If lesa than one day

FATHER

MOTHER

Alexander Countv,

(Clty, town, or county) (Siate or forelgn cou ryf

Retired railroad man . .~

Birthplace

bt

o

Usual occupation........

—

Industry of business.., SO

James Allen
Illinois ...........

1ci 0 5) T State or forelon coun
Maiden l'l:n'netir)ﬁa':FL‘T‘I8 Jordan

Illinols

12, l\ame

—t

§3. Birthplace

14,

P —

15.

Bifthplace..

(Cits. town, or county)

Dora Allen

. {a)} Informant...
(8) Address

24,

i7. (8) . . (8) Date thereoi .
{Burial, moval) {Month) (Day} genr)
* (¢} Place: burial or cremation.,,.... La'kec I"leS em *
18. (a) SBignature of funeral director

3013 Meramec St,

€2 Address...
} f;g g‘lstrnr ‘s gignatire)

9. (@) A W (b
{Date recelndﬂl&nlirmsz

e" {’

.................. min, |

I 1 1in0 1 S_ ) brDHEE £ eirisiemese it st s s

yenr......].-.9. ...................... hour. 1 0 6

21. I hereby certify that T attended the d d from

/W"f“—" 1047 ... 2. " 2—5” 10.04. 5"

and that death occurred on the date and hour stated above Duration

Toumediate canse of death......occoveiicnnei e g

DHIE 100t ceisecasrec s pesp s e

" (ther conditions
{Include pregnaney within 2 montha of de&th}

PHYSICIAN

Of operations...
Underline

the cause aof

which death

i should be

charged sta-

" e | tistically.

22, Tf death was due to external causes, fill in the following: !

Of autopsr..........

(a) Accident, suicide, or homicide (SPECIY )i
(D) DO Of DOOUET NI .t evecveecaeceeeemeteemecs ce et tersvmae st se s smss emss sees e searas shembaresbs avasmesbanbran e easns

(c} Whers did injury oceur?

T{City or town) (County) (State)
{d) Did injury occur in or abeut home, on farm, in industrial place, in public

" While at work?
23. Signaty

Addr‘gzl?/? “3 .V

(Speclfy type of place)
...‘(e) Means of injury...

Jefterson City Printlng Co.

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P. O. Address...gs «C " - ,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBA!‘MER 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.



