. No. 2
—1/47
17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
-Nutional Qffice of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No] UOJ

. 5984
State File No.....oneccrinn 1_.? ()

Registrar's No

1.

PLACE OF DEATH:

(s} County....

() City or vown. ST LOU IS

(d) Lengih of stay: In hospital or institution

Iu this community

It ouuide city or town llmits, write * RUI!AL ﬁd pama 0f townshin)
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2-3

{1t rural, give looation) '

{e) Citizen of foreign country?

If yes, name country.............

foil) NaME CHARAES. MALLAS. AL LEN,

3.

(b) If veteran,

20, DATE OF DEATH: Month...,

mivute. 3. 4

HOUT e vmresess
name war.. e 21. T bereby certify that I attended the decensed from.....cccinn
d 5. Color or 4. (a) Single, widowed, marsied, / s 19 , to
4. ScM&LE race.h).t:fj.l'. divarccdﬁ.d.ﬁﬂ.lfq that I last saW Beeeoreeseer BIIVE Ollverversersresorssasssaressssessssmssrmerssmorses cooms
6. (b) Name of hushand ar Wife....cvornns 6. () Age of hushand or wife if[| and that death occurred on the date and hour stated above. Duration
N alive... years Tinmediate caus
7. Birth date of deceased... jﬁ IV - / 2 . .8 2 IR
"{Month) Day) (Yeur] Pr obﬂbly ATo
8. AGE: Years Months Days If less than one day DL 10t vrvremarresmrmsrnn s i s s s srnere | esseeeisiess -
— . éé a Due toucievceeeeereismens
9. Bu'tl:p!aceL{TrL.EﬁocKA,
(Cliy, town, or county) .
10, Usaat occupation. LA T ER o] QRSSO s o
11. Industry of BUSIIESS. i tirvisenesrrir s sivassmsesssas rpe srsseerasssnns v PHYSICIAN
¢ findi
5%2, Nase.. JAMI S W ALLEN.: . ¢ Mg iedizes: o
‘ndetline
E 13. Birthplace... 0 Iﬂ SE j‘/ri’e{v Dl ’ -------- - lhggﬂl&s:agg
¥, town, or squATye tate or foreign country whi
O AULODEY e reeuerreeeueseerees censers seasages s beasasegasasesessrms pesssesespesssovs sopsenvase should be
g i 14. Maiden name.. S A .ﬁ SH E ....................................... P cl}a‘;gcﬁ st
............... ST tistically,
g 15. Bmhpla“ """"" i?‘{{m/\:ﬂ:ugaw /V i o Tt 1| 22071 death was due to external canses, il in the fQllowing:
I6. (a) Infnrmant MISS ....... BURE .................................. {a) Accident. suicide, or homicide (specify)
(b) -Address... 23 5 J WiR’%S LA N P[fr .................. (5] DIate OF OUITRIRE o vttt 1 st et
17, 17 [A-L 5) Date thereof ﬁ, =4 {c) Where did injury 0CCUE? i i ssiss s sss st st e .
u‘;?:lm gmulﬁ or removal) (6} Diate the :o o!l::s) ag ‘:Teﬁ)s (cty er town) {Goumy) (Brate}

{¢) Place: burial or c:rematwn.:g. I
18. (a) Siénature of funeral director,, «
(5 Address.. ¢

19, {(a)
(Date recclved local resl.strar)

—

(Registtar's slgneturey

-

{d) Did injury occur in er “about home, on farm, in tndustrial place, in public

Place? i merene e rren e

Address

Jefferson City Printing Co,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
1

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

. Registered Apprentice No,...

working under my personal supervision.

‘, Licenzed ‘Embalmer ‘Io

P. O. Address,ﬂ ?om/-..ﬂ?d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comply with
the above constitutes grounds for revocation of license,)

If tlm body is not-embalmed, fact should be so stated above.




