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

+

DEPARTMENT OF COMMERCE
Bunrgav or THE CENSUS'

ALEDDEC 7 19431'Q

Registration District ’\' L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

# Primary Registration District No..=.......0...%

35133
State File No
Registrar's No.......oc.......... 99&?

1. PLACE OF DEATH:

(a) County.
{(b) City or town

3t. Iouis

(i outaide city or town limits, write "RUHAL" and name of township)
(¢} Name of hospital or institution: d

Park Lane Hospital

2. USUAL RESIDENCE OF DECEASED:
@ sae Migsourd ® coumy. St Louls
Carsonville J

{If outsida city or town limits, weite "RURAL")

8829 Ramona AVE.

(¢} City or town......

17, {(a)
{Burial, cremation, or removal) {Month) (Dlay) (Year)

- {ci Place: burial or ctemaﬂon_me@rial... Rark Cemete
18. (a), Signature of funeral director,.frﬂ YO. .s.t Un.d .. _._.CO_.;__..._.
® Address......0710 F. Grapd Blyd. .

9. (2 ‘:?Lmvg'b%?:lo'l ® .

AP VY auiF -
Flegum:r (] u—nau:re)

{if not io bospital or iastitution, write street number ar iocation) {d) Street No {(If rural, give location}
(d) Length of stay: In hospital or institution .
. (Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community....
yeurs, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT
FULL NAME......JQ S ephine Altemeyer . .. . .. ;
PR, Social Se 20, DATE OF DEATH: Month Hov * day. 27th L
& veteran, 3. (@ al Securty vear. 1942 hour 6 . OO minute. A, M.
atile war. No
i v 21. I hereby certify that I attended the deceased from.
5. Color or 6. (0) Single, widowed, married, \&'Q_f'}l\ 19. 4 uto N S N 19 42
4. Sex Fe H]B le / race W / divorcedMﬁ.I:r..i.e..d... that [ last saw h e r alive gn N Je) Y ‘3.. 'l'
6. {b) Nameof husband or wife... e 6. () Age of husband or wife if [{ #nd that death occurred on the date and hour f“at‘d above. Duration
_Benry _Altem eye 1' ative. &9 . years || Immediate cause of death
7. Birth date of deceased......._._._.._..J.an..a......... lﬁt; 1893 _..__%&S‘\Y ¥ LN Q-a‘,' Crnnnaal
{Moaih) {Day) {Year} .
8. AGE: Years Manths Days « } If less than one day Due to i;_]/'y\/ﬁ .
} . '
y 4 9 1 0 2 G hr. min, b ‘ l o
te to
9. Birthplace .Mo ¢ {:’ R ] l
AR .- {City, tawu, ur counly) . {%1sLe or furcign country) Pl TUIT - T M o P
. . Other conditions.
10. Usual occupation.... ... Houﬂewi fe - o . {tnclode pregosncy witkin 3 mﬂbﬁ D;dﬂth)
11. Industry or bt % P PHYSICIAN
= ajor findings: ——
£ 12.; Name... “'1'6 dﬁr ick Hum&ln eeeeraeemereerenges Of °D°TﬂU°M rescwes e N T St . Underli
E B " ._- bat * PR PR BN £ 4 . 100 o ‘heB@:;eI::
) QEN Bicthplace. & Gé?gmf&lnx " o Fhocid be
or & nte or foreign col ry of shou e
E 14. Maiden name. 360& ﬁﬂyﬁe De hﬂ Wt adtopsy charged sta-
E 0 usgcally
o | 15. Birthplace - : MO . comcail 22. If death was due to external causes, 611 in the following:
= (City. w'n. or county) (State or foreign country)
16, {a}. Informant...! A (a) Accident, suicide, or homicide {(specify)
) Address.. 88 22_3 amona_AVe. (b) Date of occurrence
Burdsl . . o Date theicor b hmO0=48 || (@ Wheredidinjury occur?

(City or town) (County) {Stote)
Did injury occur in or abotit home, on farm. in industrial place. in public place?

)
ry

. While at work?.

23. Signatu / “ l
Addre::“.?\.aé Q. A P

I (Licensed Embalmer’s Statement on Reverse Side)
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T ‘ 'STATEMENT BY LICENSED EMBALMER .
. I hereby certify th';at the body whose name is recorded oﬁ the reverse side of this certiﬁcat; was embé[m‘e'd b& me, or by......... Me o,
'-5 : . : . B .» Registeréd Apprentice No ......... weeny
working under my perg.opal supervision, — . 7 i ]
. L= > Licensed Embalmer No..39. 15
I X Address.._....&?..l.()...H.......&I.@.I.l.;i.___B.l._m .........
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRIT[NG (Failure to comply with

the above constitutes gro.nnds for revocauon of license. )
If this body is not embalmed. fact should be 8o Btaled above. C \ .




