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a. a. . . b e on).
) tfLouis. Comty Missouri St. Loufss
b. %TY O outaide corpurate limits, weite EURAL and "-':.m , SrALYﬂ:‘u.GTm': ﬂC.)F) c. CITY {If outxlde eorporate limits, writs RURAL aad give townabip) :
to }-) co.
TOWN Affton / — gOOW  Afftom »
F&%PF‘H#_EOOF (If ot in hoapital or jnstitution. glve strest sddress or locatlon) d. ASE')TEREETSS (1 ruret, ghvw location) 7
INstitution 6731 Bonnie Ave 6731 Bonnie
3. NAME OF 8. {(First) b, (h'ﬂddl(’) ©¢. (Last) 4. DATE (Month) (Day) (Year
DECEASE _
(Tywer o) AUgUSTE E. Allred o 10 20 4
‘COLOR OR RACE | 7. "I'\JIIAD%R“]’ED NEVER MARRIED, 8. DATE OF BIRTH $. AGE (Ia rn,ln ;‘r T 1| YEAR | o UNDER w4 mm,
| a;,,,..,ée, / RAYFTRE™Y | Aug 2. 1892 il i hasl el e
10a, USUAL OCCUPATIONu(l(ih-H?of-ml; 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State or forelen eountry) IZCgLI;I'IZENOFWHAT
“HoEsEwITE at home St. Louis Missouri ) =N
132, FATHER'S NAME 13b._ MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
mdw. Bayersdeorfer Laura Burton Harry Allred
2_“‘1\5 E)ECEASED E\(:EEJN"E‘S ARMED l:(f)RCES; 16. SOCIAL SECURITY 1. INFORMANT®S SIGNATURE OR NAME . ADDRESS
g | 'ﬂ’d’r‘i‘@' e arry Allred 6734 Bénnie _“\V_
INTERVAL BETWEEN

18, CAUSE OF DEATH
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ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a} :ta.lhw

*This doer not tiean
{Ae mode of dying, such
o heort fallure, asthenia,

. e .- . A7
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case, infury, or complica. DUE TC (c) : i
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| Conditiona contributing to the death but 2 4 4 W .
| related to the disease or condition muﬂng
| 19a. DATE OF OP_F%N' 19b. MAJOR.FINDINGS OF OPERATION - N 20. AUTORSY?
| | 12N ves [ o O
21a. ACCIDENT {Bowcity) 216, PLACE OF INJURY te.s. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. (arm, tactory, ssreat, cffes bidg., e10.) . . .
HOMICIDE - o
21d. TIME (Mcuth)  (Day) (Year) (Hour) * | Zle, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- OF WHILE AT[~~] HOT WHILE
TRJURY = WORK AT WORK

2. T hereby 1994, 10 28/ 1

certify ‘thal é aliended the deceased from 2 "=/ 3 . , that I last saw the deceased
. /.
alive on b , 19447, and that death occurred a S0P om, , Jrom’the causes and on

he date sialed above.

| 2. S1 RE . (Degros grtitle) | 23b. ADDRESS B ! lzac DATESIGNED
ilaso . Lo M Sy v Vi en'in | 1) royy
Pa7BURIAL CREMA T2 OATE - 2. KAME OF CEMETERY OR CREMATORY | 240, ZOCATION (Olty, town, or county) /  ABtate]
i ur¥al™™110/94/49 | ;akewood Park AfPton? Missappi .
DATE REC'D BY LOCAL | REGIS : ) runr.nt»mn: TIOR8 SINANBRG Aoowess )
- urie
| f0- 33~ Soathérn ¥ 6322 5. Grand

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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£
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, of by oevrceece.

Student Embalmer No.

Terereret Licensed Embalmer No %5’2 % L "
5tudent Embalmer = Y

'P. 0. Address éé’ y Y

Note: The above 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 g0 smated above.




