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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MARILIH )0y

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No...[..&_ .

80Y7%

State File No.

Registrar's No.

2
-

304

1. PLACE OF DEATH: :

(o) County. St..louis
{¥) City or town_ ... _MO -
(If outaids city or Town limits, write "RURAL" and nams of township)

{¢} Name of hoapital or inatitution: 3
461 Qe_orgia Ave, Permuson, Mo,/
(If not in boapital or Institatlon, write street number or kncatlon) 4

{d} Length of stay: honliaabniiond
{8pecily whether

In hoapital or institution

In this community.
yenrs, months or doya}

(d}) Street No,

2, USUAL RESIDENCE OF DECEASED:
M&sourl ® County_. Ob .« Liouls’ 5“4 ¢
Ferguson £

(Ir outaidde city or town limits, write “RURAL™)

461 Georglas fAve

(1f raral, give koentlon)

{a} State

() Clty or town.

{e) If foreign born, how long in U. 8. A.2 Vears.

8. (a) PRINT
FULL NAME.

Alles

__Henry C,

3. (b} If veteran, 8. () Soclal Security

hame war. yﬂ
8. Color gr 8. (g) Single, widowed, martied,
i s nale T white avoroea AP T 1 €0

6. () Name of husband or wife....cwmmmemee 8. {€) Age uf hmband or wife if

Nmiﬁi:leﬁﬁzv

TIDN

MEDICAL CERTIFI %
20. DATE OF DEATH; Month,__
hour. h-—-——lh‘n/ ;__4_‘_

num"gﬁ{
21. L herepy certify I attended the deceased from..
P m‘,h;égégz::*ﬁy
that [ last saw hefea  alive onﬁ 19,
and ho

and that death occurred onthe ;r stated above,
/

Durat!m:
]

WRITE PLAINLY—USE UN'F;ADING BLACK INK—MAKE A PERMANENT RECORD

M&I‘i 5] Alle S auve__ Immediate cause of death
7. Birth date of deceased........ SUTLE 30 1881 - . M'
(Month) (Day) (Yoar)
8. AGE: Years Montha Days If lesy than cone day Due to,
59 q 7 hr. min

- Owmissourt

(Shtu or foreign eonnu-y)

- 9. Birthplace.._ ﬁt,._.Lmzis

(City, town, or eounly)

10. Usual occupatlon_She et metsl contractor

mmgyﬁyij%ZZZZ@aéébz

Other conditions

/ New York

(Include p -m.tna h nldn:h) r H
11. Industry or business. own M V/{ s , t PHYSICIAM
& M findinge: L -
E { 12. Na'.me"A'nt on.. Al les a]or f ‘operations. U’I U
nderline
= L 13. Binthplace ) '> Gsel“manY ) :,h,im:g .
' ’ Y. Iovn. w ¥) 1a or foreign conntry] % -
E 14. Malden name_ . E F OPSéé.I" Of autopay. -houldnl:
tisticaily. *

|

16. (o) Informant...... -

Mrs, Marie Alles .
® addrem..461_Georgla Ave,, Ferguson

17, (2} hnrﬂ al (%) Date thereof
Barial, cremation, or

15, Birthplace

{City, town, or eoanu} (3tate or foralgn country)

{Month) (Day)} (Year)
(¢} Place: burial or crematd

wFrieden's Cemetery
18, (o) ngnatmofrunmldimg__fﬁgl'u— X ¥ Qe
® Addregy. .. e O7 Grand Blved.

19, (@) ..
({Da ureedvedbmlram!.ru}

22, If death was dne to external causes, £l in the lellowlng:
(6) Accident, suicide, or homicide (specify)
(b)) Date of occurrence
(¢) Where did Injury occur?. e

(City or town} {County) {Stata)
(d) Did injury occur in or about home, on farm. in tndustrial place, In public place?

—

"

=

Spacily ¢ I place)
( L:ms of lnjury

(M. D, or otheﬂdm

W Bt T

Date sigm

Licenaed EmbalMer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ° g

e

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

Registered Apprentice No

Slgncd........é M% -

Licensed Embalmer No a? / ? /

PO, Address....=2. 2.0 7 2/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME in “his OWN FANDWRITING. (Failure to comply wit

the above conatitutes grounds for revocation of license.)
If this body is not emabalmed, above spuce should be left biank.

working under my personal supervision,

.- ir .. . . -




