£ THE DIVISION OF HEALTH OF MISSOURI
- voso - FILED MAY 17 1350 STANDARD CERTIFICATE OF DEATH 17945

. 10.48 - _-State File No.orrraens .
' 31 003 - FIB6G
BIRTH NO. . REG. DIST. wo. &9 8 A  ppiuary mEG. DIST. NO. . Registrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers & d lived, H inetitotd wid before
a. COUNTY a. STATE Mi 3 SOU.I'i b. COUNTY adabmton).

b. ClTY (I outeide corporate linits, write RURAL snd give

TOWN St Loui a townahip) | STAY (Io this place)j

L W St. Louis

. FULL, NAME OF (If not in hoapital or institution, glve strest addrem or loeation) d. STREET

¢. LENGTH OF ZITY (I outside corporate limits, write RURAL s5d give m;

22 I hereby certify thz E attended the deceased from M&ﬂ_‘pﬁﬂlo &47__2_. 19& that T last sow the deceased
alive on 19_4;_-9 and thal death oceurred at OO m., from the cluses and on the dale staied above.

Zi. SIGNATURE ~ (Degree or title) | 23b. ADDRESS I 2. g}; j«
Gy Joge 24 O | SLpb Gaiuiy: 750

HOSPITAL OR ADDRESS
8 INSTITUTION 391 2 Wyoming 3912 Wyoming
= I NAME OF = o (Fin0) b, (Miadle) . (Last) : “opTE ‘M‘“‘g gm,, re—
R ( Twpe or Print) Robert w. Alt DEATH / / 0
2] 5. SEX o 6, COLOR OR RACE | 7. #FRR[EB. EFVSECIEIBRRIED. 8. DATE OF BIRTH ¥ 9, AGE (In “J". ; ::':: l$ F GNODR 4 MRS,
\ (Specify) : 4 B Min
Male White "SEREIE " “7Y | Feb. 1L, 1872 | 8™ =
lDa USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8t [}
done during most of working life, even if nﬁr:;J - DUSTRY . to ox forelga ounter) d lz-CngZEN IOF WHAT

K Retired - St. Louis, Missouri
d I‘|3n.An‘men S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Henry Alt |Mary Zwelling ————

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' F ?A
= (Yes, 0o, orunknown) | {If yes, glve war or dates of service) NO. s s 5. TU&%;;—:#% g &e r EID‘ROESE g
3 No . —_—— Edward Alt--
tL 18. CAUSE OF DEATH 1. DISEASE OR CONDITL DICAL CERTIFICATION Igrégﬁgw

. Enter only anecauseper | 1. NDITION
Z |l linetor (ay, (b), and () | PTRECTLY LEADING TO DEATH* (5) P A LSl ,«1 7 5—9 M ) e/
tg _*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, giving DUE TO (b) —
5 a2 heert faflure, asthenia, | Tite to the above canse (o) stating - . =N -
= de. It means the di- the underlying cause last. —
o eae, infury, or complice- __DUE TO (e}
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= | Conditions contributing to the death but not
a related to the discase or condition cousing death. _ s, %M q&'ﬂg&ﬁa M :
E 13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?

_ TION
[ - . YES [:] NO m
0 21a, ACCIDENT {Bpeciiy) E 21b. PLACEOF INJURY (sg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7)
b SUICIDE bome, tarm, fastory, strest, ofoe bids. eve) %; 2 9
E« HOMICIDE -— .
g 21d. TIME (Moath) (Day) (Year} (Heour} 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURY
OF . WHILEAT[™} NOT WHILE

| INJURY WORK AT WORK
E
i

%uo BUER}algl:u-CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ohty, town, or connty) ‘ (Stm)
] . .
Haraa e 5/10/50 MWalhalla Cemetery St.Louis Co., Missouri

DAWDQBYIBEE%L gm GNAT ! @5'/ 5. WAL DEZECTOI' wz‘mz 363,_1- Aig;!as‘:01s

mctmedﬁmblfmrl&.lmonim Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byem e ]

P

. - " Student Embalmer No....... Cereerranees
working under my personal! supervision. udent tmbalmer Mo "

Signed e “QZLM "““P /g’
ot i
P. 0. Ad:iress & W

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

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

Licensed Embalmgr No

JIgned..ieivirneanntsianannann svassanans .e
Student Embalmer




