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DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N}L.Q...é_.

26254/
VENS

State File No

Ruegisirar's No.

5

\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 PLACE OF DEATH:

{a) County_._._s_t.n_mniﬂﬂmm

(&) City or to
{If outside city or town lLimits, te “RURAL" end nime of township)
{¢} Name of hospital or institution:

118 E, Bedley

(If Dot I bospital or Institaticn, writs street nomber or location)
(dy Length of stay: In hospital or institution

About 60 Years

WO -

(8pecity whether

In this community.
years, moniky of days)

2, USUAL RESIDENCE OF DECEASED:

Q sae_Migsouri.... @ Coumy St Touils
(e} City or town........ Kirkwood

{If putaida city or town limiz write “RURAL")

118 E Bodley

{It raral, give location)

(d} Street No.

years.

{£) If foreign born, how longin U. 5. A2

8. (o) PRINT

FULL NAME.......Erank P. Altman. ...___, 35

MEDICAL CER CA'I'ION

a——J@tr.

18. {a) Informant.
@) Address_ 4417 Rosa Avanue. =

Burial (b) Date thereof___ 5144!)
(Barial, cremation, or removal) {Mooth) (Dey) (Yw)
Sunset

17. (a)

o I e " 20. DATE OF DPEATH: Mont ‘;%___da
B veteran, . . (¢) Social Security
’ DQme war. None Neo. Nil year. 1/ ? L:l 0 hour. mint * l'
21, I hereby certify that I attended the d d
6. Color or 6. {a} Single, widowed, married, S = el o 15581 7/ 2 q lééé'.@
. hit Wodowes A o
tsaMale | m g divorced.... 222 22| that I last saw h.2lammalive o 194L.¢)
6. (b} Name of husband or wife.— ... 6 (c) Age of husband or wife if || and that death occurred on the date and hour stafed obove. Duration
Kate Altman allve ool yeats || Tmmediate causegof death A
7. Bi 1 . L/(:Q; &‘—Q_"‘"M&-&“Zﬂ :
¥th date o dmmd_A%s_tiB 'To:.L T ;7168-57
8. AGE: Years Months Days If lesa than one day — j_ﬁ_iﬂ
71 11 1 hr, min /4
9. Birthplace—._....onlslana Migsouri .
(City, town, of county)} N {8tate or foreisn mnnt@ / .‘
Other conditd PR, ¥
10 Usuat occupation.. SkBEIONATY Engineer gy ther conditions oo DE’L: i
11. Industry or business -f ;, PHYSICIAN
2} Major findings: J—
g { 12. Name.. .. Petoer Altman ? Of operations. [ - Underline
= s, Blrthplace_....c A3 QkQ__SlQI&Kiﬂ the cause to
> which death
City, town, cr county) (State or forelgn ouulen‘) M/ hould b
E 14. Maiden nam U&lh L Of autopsy . :taﬁg:ﬁd m:
- a tically.
§ 15. Birthplace - Czecko (s‘%}fvalfi-m) 22, If death was due to external causes, fill in the foﬂowi&.

(6} Accident, suldde, or homicide {epecify)

(¥ Date of occurrence.

L

(¢) Where did injury occur? L
or town) (County) (3

{City tate)
(d) Did injury occur in or about home, an t'arm. in industrial plane in pubHe place?
L

" (&) Place: burlal or o
18. {a) Signature of funeral director. ;

. U8

(Data received Jocairegistrar)

“Ieenud Embdiaer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by 1€, OF BY e -

, Registered Aﬁfu’entice No
working under my personal supervision. . ‘

PO Addrem . DM AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above conatitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left.blank, . . s a




