B THE DIVISION OF HEALTH OF MISSCUURI
%3S MERDEG - 1 195;  STANDARD CERTIFICATE OF DEATH swerins HO70

. [ B
V - BIRTH NO. } REG. DIST. NO. Zé‘; PRIMARY REG. DIST. no._.m Regizirar's No 30/‘/
j 2. USUAL RESIDENCE (Where d isuth

1. PLACE OF DEATH 3 lved, 17 L pprrm
a. COUNTY g+ . TLouis 2 STATE 113 ssourd b. COUNEY- | Tondsg i<

b, %EY (If ogtcide corpurate limits, writs RURAL and dvnu.m C. AI;{ENSL,:. OF c. Cg;{ {lf guixide sorporats limits, write Eml. and give township)
tow 3 1 cel
Town  Normandy | IeeAs | W  Berkeley - f'
| d. FS&%P#A{EO%F (11 niot in bespital or iestizution. give strect address or locatlon) d.ASDTgéEEr% (1t rural, give location)
‘ wstitutioh . NWormandy Ostopathic Hodd. 6007 Garfield Ave.
' 3 SE%%ES%% 8. (Ftnl.? b: (Migdle) . c. (Last) 4, DATE (Month) (Day) (Yaar)
{ Type or Print) Ralvh Herman Mles e Nov.. .21, ¥952,
5. SEX 0 6. COLOR OR RACE | 7. \P#{RRR;’EB EIE\VSEC'ESR(S%J 8. DATE OF BIRTH 9, l.f-?E (In. .n;n J,nu:::n 1 m ¥ UNDER M KRS,
. . . L 0! Day» | He
Male White Errred ¥ | Apr. 18, 1952.0-™ = oo f e
10a. USU{\L QCCUPATION (thln:ulwefl’ 10b. KIND OF BUSINESS %gl'll?\; 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
ot of w
cedripand BIpgpee it~ | oonstruction St. Louis, Mo, @ ) BNBY
13a. FATHER'S N(NE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H., Alles ! Bertha Heine Regina E. Aliles
ﬁ' WAS DuEkaASE)D E\(IIER IN-iU s, ARMdED F;?RCE'; ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, OT BOw. ¥y, kive war or datea . - -
1§66} T g e s L+94-09 2570 Regina E. Alles, Berkeley, Mo.

INTERVAL BETWEEN .

18. CAUSE OF DEATH MEDICAL CERTIFICATIO

Enteronly cneceuseper | 1. DISEASE OR CONDITION e ONSET AND DEATH g,
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) Q nen X
L N T

ANTECEDENT CAUSES

*Thir docs not mean W * !
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) 3 ﬁ&ﬁq_
| a2 heart falure, asthenia, | rise o the abooe cause (a) stating

de. It means the iy, | the underlying couae last. M Ez; ‘ z

ease, infury, or compli i DUE TO {c} (

tiom which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death, | £2 1

19a. DATE OF OP'FI%‘?G 190, MAJOR FINDINGS OF OPERATION C Lo
1 9) 5> Rl AT dﬁa*-'——(

20. AUTOPSY?

ves [ wo

'\cﬁx

PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD <

21a. ACCIDENT (Bpmcity) 21b. PLAGE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (cOuNTYY (STATE}
SUICIDE boma, larm, {astory, street, offiou bldg.. ets.) .
HOMICIDE , ‘ & :
[ 214. TIME (Moats) (Day) (Tear) (Hown | 2le. INJURY OCCURRED [ 21f. HOW DIDMNJURYJOCCUR? * -
INJURY o | "wonk L} arwomk L1| °© ) B> A
) - X [ -
22, I hereby certify that I altended the deceased from J&.jni_ﬂ_, 184°3, to _k&_a_.ﬂ_l_, 1933, that T last saio the deceased
) ahf:e o - 94 Ay and that death occur¥ed at ILiDg & m,, from the causes and on the date stated above.
y . SIG RE (Degros or title) | Z3b. ADDRESS, 2. DATE SIGNED
.- 13, eR sy
L. CREMA-N-24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY Jm. LOCATICN (City, town, or county)  (Giate)

‘v"

TON REMO AL ¥ '
rems 18"1'1"u | 11/24/52 Valhall a Crematory St. Topis, Co. Mo.

WRITE

DATE REC'D BY LOCAL | REGISTRAR'S SIG ﬁ FUNERAL DI RECTOR 8 SIGNATURE ’ "~ ADDRESS
: //.,}4/-5-&- ﬂ Z % g, White Chapel, Ferguson, Mo.
{Licensed -

lmef . Sutemzm on_Reverse ‘Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, 01 by

working under my personal supervision.

Student Embalmer No.

StUdBNt vu-rencsssasann wessssavessesses i d Signed..... b‘% %
Student Elnbalner .

-

Licensed Embalmer NM3 ari ’2 2

P. 0. Addr £ LS Y

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

., (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so stated above.




