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WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

AUG 21 168

Registration District \Io....._—g 7 PR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.

State File No

0 é i S Registrar's No ,, ‘6 q ‘

1. PLACE OF DEATH:
(2) County te LOUiS
() City or town_.,.._PLlthQnd Hej%lts_ ___MQ‘_

11 outside city or town limits, wri RAL" and namas of lnwu.h!p)m i
() Name of hoap:ta] or Institutién:

Hary's Hospital.

{If not In bﬂnh-ll or instltation, write street oumber or location)
(d) Length of stay: I[n hospital or Institudon

{Specily whether
In this community......
yoars, mantbs or days)

2.

{a)
{0

()

G

USUAL HESIDENCE OF DECEASED:

stme . Miggourl. . (8 County. 8t. Louis, ':‘7
Webgter Groves, <

{II outaide city or town limits, write “RURAL"™)} r

#685 Qakwood Ave.,

™ (If rurad, give locatisn)
no.

Clty or town

Street No

Citizen of forelgn country?

(Yyr No)

I yes, name country.

3. {a) PRINT

MEDICAL CERTIFICATION

23,

FULL NAME. OTTILIE ALOFS. - )
PR e — 20. DATE OF DEATH: Month. AU ST  day. 17th,
. na:ée::. none ' N)o nQnu;w sear 1945 hour. for B mtnnte s M
[ ] T ) L FA——
21. I hereby certify that I attended the deceased from
5 lor or J 6. {a) Single, widowed, married, Cwe . 17 19!6,-.3.. to. Orsae, 7 - 19453
4 &L.Eﬁ.m»&l»h mce..mll.tg_ Zdivorced_}Ylg-.QHe_d-_- that T last saw “—dlive on A Ay ”-p 7 : Ig_E_S:
6. (3) Name of husband or wife_. ... 6. (¢) Age of husband or wife if {| and that death octurred on the date and hour stated Duration
William L. Alofs. alive......oorn. years | | Tmmediate cause of death
7. Birth date of d d OCtObeI' 5th 1864. ya¥ P ] £>
Frrpms (Basy (Vour L~ e o alrwald Mo a4 M,
8. AGE: Years Months Days If less than one day Due to
78.| 10.| 12. ) f ey
T min
- Due to 1.1 'M
o. Birtholace . SGs Loulg, Missouri.? h=/
(City. town, or county) {State or fureigo country) ‘ bl
&) Oth diti
'0'; Usual oceupation me. (:n:l::g:“pw;::::, within 3 manihs of death)
11. Industry or business TP T PHYSICIAN
; 12. Name.._.._. He nny Gli t Zs agiropner::?:;“ U_d"_u
= P i
S\ 1a. Bt Louisville, Kentucky./ et to
¥. LU, or coua {Stats or foecign country) ; =
Z (14, Maiden ame_LUATEATELLA. YABEE T am o ||  OFautomy Charged stac
g 5. Birthotace (unkn own ) ? - : tisticnlly,
2 - P [City: town, or coumty) (Brate or Tovelam voumies) 22. If death was due to external causes. fill in the following:
16. (o} Informant... 08 Marie A, Niedrl np‘haus o[ (@) Accident, sulcide. or homicide (specify)
& adaress___ 060 Byron Place. (%) Date of occurrence
17. @ burlal. ® Date thereot... 8/ 19/ 43, __|[© Where aid injury occar? Gty o vowe)  (Gaunin) RO
(Burlal, ‘"”‘Jﬁ"“- ar removal) (Mantk) (Day) (Year) () Did Lnjury occur in or about home, on farm, {n Industrial place, in public place?
{¢) Place: burial or cremation Concor‘dia Cemetel"'\f-
18. (o) Sigmature of funeral directer... G« Ro LUDGON & Sons. While at worl:? ____.._(SNI’ "e’"ifa‘:;)of mjnry___..__.q.,........____h
® Address....... Tl ens _Del i ’@MMJ\_ w
(M.D. orur.he.r)

L
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Ad

Signature,

dress sgrul m-.m Qi pae simﬁfzxim

(Licensed Embalmer's Statement oo Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cert;ﬁcate was embalmed by e, or by

Signed..@.. '
P. O. Address...=

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMI' K it his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

, Registered Apprentice No .

working under my personal supervision. -

(Failure to eomply with

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



