WRITE PLAINLY—USL UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED JUL 15 1948

Registration District Now.wreerieecrines

MISSOURI DIVISION OF HEALTH Voo 5 N
STANDARD CERTIFICATE OF DEATH <0617

Primary Hegistration District No..ooco.o.. S W

State File No.

Registrar's No. . 5 898-.............

1. PLACE OF DEATH:

{a) County
(d) City or town

St. Louis

(It outxids ciLy or town limits, wrile "RURAL" and nemo of townskip)
{c) Wame of hosplt.al or institution:

127 Jocust St.

(lfmz in hnspunl or :ml:lu ion, writa strest number or location)

(@) Length of stay:

In hospltal or institution

(Specifly whether

In this community.
years, rnaaths o doys)

2, USUAL RES[D
sue_Missouri .

. OF DECEASED:

{If rural, give location)

{a) {6} County

(c) City or town St.LOUlS / 7
«(i{ outaide city or town Jimits, write “IWURAL™) f

(d) Street Moo 3 12? LO CLS. t St .

Cig\m L[fureign country?

If ves, name country. -

(e}

fulf Namke... Charles Allen
3. {b) If weteran, l 3. (] Socjal Securilty No.
rame war, NO ‘IOne
0 5. Color or 6. (a) Single, widowed, ma ?
4. Sex..Male__ race.jiﬂll.t.e.. dnorceM&rPled

6. (B) IV 'ﬂlL of husband or wife.,...e e

MUDICAL CERTIFICATION

20.

DATE OF DEAﬂH’: Month

hour,...e .

r stated above.

year.

21. I hereby ceriify that I attendad :‘Z

19250

{ -
that 1 jast saw h,arhﬂv"ve o1 ___é_

Illinoi s/

{State or forcign country)

-9, Birthplace.

b=

(City, town, or county}

Salesman

6. (¢} Ageof hushapd or wife if .
& l e 1 1 € n am c""..m.ﬁh yeara ‘ E:lm!mn
. Siret ace of decenae.. DECEMDET 1862 A
(Month) (Daj) (Year) v .} £
8. AGE: Years Months Days If less than one day Due to f{ll
- 8 6 1 '
5 5 hr. min Dite to “J . ¥

10. Usual occupation
11, Industry or business " Wi o o raYsECTAN
=1 e ajor findings: . o
5 { 12, Name..... Archie- Allen -~ . R Of operations......... 5 . VOSSR~ )
: Do
Z | 13, Dirthpiace Kentucky: ........ - -fthe causato
- ((Ey.!-w]-, or mﬁl;r) . {State ur furcign vorntry) Of automer. . - _lehould be
= { 14. Maiden name .. mi y wen chorged sta-
= I / . vt e e - o ftistically,
94*} 15. Birthplace Prar I —— 8&!&;{:;;;@@;5) 22, If death wasz due to external cavees, fill in the {ollowing:
16. (a) Informaint.. IJIII S .Effie Alle n__..:...._...._.. N (e} Accident, suicide, or homichids (upecily)

() Addréss. ... _312 7.1o cus. L. S fae || Dateof cceurrence
17, (e) Bul" la.l (&) Date thereof 7" 2"'[“8 {¢} Where did injury oceur? prarrp—— yro e

{Barial, cremation, or rsmaval) Qcut) (Day) (Vear) () Did injery occur in or about home, on farm, in industrial place, in public ptace?

(¢} Place: burial or cremamn.‘ralhalla Ceme t GP,Y S
13. (a)° Signature of funeral director. FEE‘ d ..Mo Jlll 1ams. ... \Vhiie Y _(q‘”‘“"' ?m ‘ir !;Er;}nf Yo

(&) Address ... .ot 5 3_5 ashingbon_Blvd.. . %, .
9. @ JUL_1_ T 23. Sigmatuesf f

. a A R — - _—
Addrezs, ,) . )f' d_..

{Dats recrived locxlres rnr) ﬂclmm [ nmlure)

{Licenscd Embalimner’s Statement on Heverac Side)




‘1’9'*7'9/ -7

ey A A,

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.

istered Apprentice No ,

working under my personal supervision.

i A‘&M’Z—W
- - 'LiéedEmbalmerNo %ZO&

P.O. Address..._ S/ - =

Note: The ahove 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.

Signed




