MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

* CERTIFICATE OF DEATH ' ‘:)
1. PLACE OF DEATH s _ ?‘B)ﬂ LDonotn:fih’hn}nce.
=1 /7T M
(2) . Registration Distriet No
(b) J Primary Registration District No.... - \LU\LU Registered No.........occvecrnnne 6 2:1-
© O of St,. Louis /m st o 1237 S, 8th Street st
(If death oecurred ln Hoespital or Institution, write its name instead of street and number)

{c) Length of regsidenceln city or town where death oceurred i, mos. ds. (f) How long in U. 8.,if of forelgn birth? . mos. ds.

2 PRINT fiCutae. Archie Elmer Algiere

® Betdomeno. . 980 LaSEITE SE at @
! (Usua! place of abode, if no street address, write county or eity) (If nonresident, give city or town nad State)

PERSONAL AND STATISTICAL PARTICULARS

Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1write the word)
male whi te Married
SA. IF M}?GEIBE:“\;I DOWED, OR DIVORCED
<]
cnwrEor  Husband of Nellie I last saw b alive on iy~ Desthismid
6. DATE OF BIRTH (monTH,pav.anpvear) NOV . 28, 1894 to have occurred on the date stated above, at.?.,’...ﬁ..é...m! ‘
7. AGE YEARS MONTHS DAYS If LESS than 1 [| Tho principal canse of death and related causes of importance were an follows:
day, ..o hra. —
44 l 21 [1 — min, Date of onset

AGE ghould be stated EXACTLY. PHYSICIANS ghould state

16. BIRTHPLACE (C1TY OR TOWN) . - Where did tn] .
(STATE OR counTRY) I\‘Ils souril e i {Specify city or tows, county, and State)
Specily whether injury occurred in Industry, in home, or in pubiic place.

r4 8. Trade, profession, or particular kind of i
o work d:ne. aasawyer, bookkeeper,otc. Mec han e
'E 9. Industry or business in which work Unemp l OY ed
o was done, a3 saw mlll, bank, ete.
B 10. Date deceased last worked at 11. Totzal time (yu-nl)
8 this occupation (meonth and lpent in this

¥EAT) i pation
12. BIRTHPLACE (CITY OR TOWN) 2 lge r

(STATE OR COUNTRY) M1i ssouri v f 4
&l name  LONy Alglere p 3
I’ [@
[ - —_—
2 |14 BARTHELACE (CITY QRTOMM. .y Nama of operation : Date of..coorr -
maﬂy 4 What test confirmed dl is?...... ‘Waa there an auwwr..%

g 15. MAIDEN NAME Mary Baker 23. If death was due to external causes (violence), fill in also the fDﬂOWig:
15 Accident, sulclde, or homicide?......o.eevecmserienar Data of IDJury....coocorererrsisey 100mecns
z

7. mrorvant MTe. Nellie Algiere

(ADDRESS) 820 LaSalle St 'Lm,, of infury
18. BURIAL. CRERERIONCORIFRMPYAL 1n

mace. National Cem. m\rle_zm_&._.u.__ Naturo ofinjury

1. FUNERAL DIRECTOR (vamz) .. 2ve W o McLaughlln
{aooReSS) 2301 Lafave

V {Licensed Embalmer’s Siatement on Rcre}:o Bide) ) 4

N. B.—Every itcm- of information should be carefully supplied.
CAUSE OF DEATH in plain terma, so that it may be properly clasgified.




working under my personal supervision.

5, are

Licensed Embaimer Nﬁgﬁ . N ——

P.O! Addre@ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING.
. with the above constitutes grounds for revocation of license.)

- If this body is not embalmed, :}bovc space should be [eft blank.




