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FEDERAL SECURITY AGENCY

RUETIUTS 2 1dighe

Registration District No............oot .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e,

24057

State File No... o

0 S Registrar's No 61 86

1, PLACE OF DEATH:
{g) Cuunt)

‘%t.Lml isa

(b) Cny or town
. (Il outside clty or town limits, writs “RURAL" and name of township)

O Her BaptY ety Hospital G- .

tIr not ln hospital or lustitutlon, write street mumber or location)
(d} Lengthof stay: In hospital or institution

(Bpecity whather
In this COMMUNIEY cerer i it rer s e s s b e
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{If outaide oity or town Hmits, writa "'RU'BAL")

3248. Coles..Ave.

(d) Street No,
X (If rural, glve locat on)

(e) Citizen of foreign country?

If yes, Dame COUNIIY wumumiainn

fold Nans . Vincent. M. Altepeter..

3. (b) If veteran, 3. (¢) Social Security No.

NAME WAT,0 0 imsrniar s verssand NQ ..................................... 9‘3" 19"8368 ..

6. {a} Bingle, widowed, marr}eé,
divoreed.. Married.

. 6. () Age of husband or wife if

WAQ.

.] 5. Color or
4. SeXua M EL rac&i’h.ite....
6. () Name of husband or wife...........

Marie. Altepeten.

7. Birth date of degeased...........ui } J;

alive... e YEars

{Taar)

8. AGE:

/

Months

0

Years

43

Days If lesa than one day

3 T hr.

min,

I11linois. /[

(City, town, or county) (State or foreiam country)

AutoMachinJ.at

. Industry or business..,

9. Birthplace

10. Usual occupaticn.....

Eim Name... .Bernard.G..Altepeter. .
2 L 13. Birthplace......... T1linois
{City, towm. or cou.n: {State or toreign cnuntry)
E 5 14, Maiden name.......m. ok i patermeyer...
15, Birthplacey . . I1L inois
= *~ {City, town, or oounty) (Stats or forelgn counr.m

16, (a) Informant......Marie. Al‘l:.epet.er
" (5) Addfess. ... :’1248 Loles. Ame,.
17, (@) . Burlal: o D_atetheredJlli

_{Birial, crematlon. or removal)

14/48

(Month} (Day) (Year)
{¢) Place: burial or crematmn....ca.lva.ry Cemeteny.
L os. Ya Clar

18, (8) Signature of funeral director....

(b} Address... 1125 HOd
12 Bads ocal mréulad.s )

(Date receln-

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....3. nly.

LTS S 19481101”75:35
19

290\&* ..... ’-’" ........ . YL
tha¥ I last saw him alive Of.oesesed

and that death occurred on the date an

day....

minute. PMM.A.. ...... M.

Immediate cause of 31‘

Other COnAitiONE. - iieiserererssersoemisiasssmtnssse seene
tinclurle pregnaney within 7 months of desath)

MaJor findings:
Cf operaticna...

PHYSICIAN "

Underline
the cause of
which death
should be
charged sta-
tistically,

Of autopnsy.....

yes..

. (¢} Where did injury oceurf

{ 23. Slznaturc

3 cath was due to external causes, fill in the fqlluwmg

() Accident, suicide, or hornicide (specify)

() Date of 0CCUITENCE i vrvirirnieririis s snrin

. . "(Clty or town) (County) (State)
{d} Did injury occur in or about home, on farm, in industrial place, in public.

place?........ -
- {Specify tvpe of piace)
While at work P......cooopy o g fe} Means of injury

foe. / (M. D.or other).MD
Address. b 3 :fa

Jeftferson City Printing Co.

{Licensed Embalmer’s Stntement on Reverse Side) (

.. Date sizn:d...zz‘lw.ai-.*/
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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, or by

............... e Registered Apprentice No

working under my personal supervision, é . M
s CH e A

» Licensed Embalmér - Cgé)%ﬁ

P. O. Address! <= L A2 T2 8T Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes ;rounds for revocation of lic.ense.)

"t If this body is not embalmed, fact simn_dd be 30 stated above,

. -




