THE DIVISIUN Or REALTR UF MISOUURI
No. 360 FIEE SEP 19 1350 2
-3 STANDARD CERTIFICATE OF DEATH e oo 12 I8
OIR.TH NO._____ !EG_- DIST. NO. _ﬁ?ﬂlmv REG. DIST. RO. l! !! ! 3’. Rgg;'"mly';}"n ?be)
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare d d lved. If institution: id befors
a. COUNTY . 8. STATE Missouri b, coum sidnbmtan).
l - b. CITY (I cutetde Qr&mu Hmits, write RURAL and -h“.m §T LE:&II(.;E. OF, ¢, CITY (Il outadde corporate limits, write RURAL aod give townahin)
) L B
Toww  Sto Louis omakier| STAZ ﬁ' St, Louts 2/ ,(/f
d. FULL NAME OF (1f aot ia hoapital or | jon. glve strect sddrems or | STREET (If mzal, ghve location)
HETALOY 11,098 S. Boyle Ave.s APPRES 10,092 So. Boyle Ave.
3. NAME OF a. (FImsD) b. (Mlddie) e (Last) 4 DATE  (Month) (Day)  (Ye
DECEASED
{Tepeor Priney  ANNA ALTER pearh Sept. 7, 1950
5, SEX , | 6. COLOR OR RACE { 7. \tJdIADF(!)I}‘\IfED NE\}"EEC'.E‘SRR!E«?!; 8. DATE OF BIRTH - 9.:.GE (Inn;u- l: OOIR | TEAR | F GeoER M was,
. b Hour | Min
Female' | White S éﬁweg";@"2-29-1875 rieailn-aks I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn vountry) 12, CITIZEN OF WHAT
do: { wor lite, svsn if DUSTRY Y1 .
Retired Housew Bridgeton, Mo, &/ T,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

k Charles We O'Neal

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.nnﬁankuo-n] | (If yeu, give wur or dates of service)

16. SOCIAL SECURITY
None

o

1. INFORMANT' S SIGNATURE OR NAME
Mr.

NAME ’ 14. NAME OF HUSBAND OR WIFE
ElizabT;h Dm;mogh Robert Alter

ADDRESS

i8, CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and {c)

*This does not mean
The mode of dring, such
a2 heart faliure, asthenis,
de. It means the dha-

i. DISEASE OR CONDITION

ERTIFICATI
DIRECTLY LEADING TQ DEATH® ¢4y

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Harr ;‘ Sullivan, Detroit, Mich,

Morbid conditions, if any, gising DUE TO (b)
rise to the above camfe fa) tmi::g
the underlping cause iast,

DUE TO (¢)

care, injury, or complica-
tion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reiated (0 the diseass or condition causing death.

192. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTO
an; no (13
(STATE)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TlgluREIiOg& (Bpaeity}

24b, DATE ’ 24c. KK-nE OF CEMETER

9-9- 1950 Oak Hill

Ceme . St.Louls Co.,

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.5.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, nrest, ofice bldz., st
HOMICIDE P
21d. TIME (Mouth) (Duy) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 07 /ﬂ ) X
o “| WHILEAT NOT WHILE [ o '
INJURY WORK AAT WORK y -
= ——x
2. ] hereby that I atiended the deceased fr % to Mﬂ‘? 1000, that I last sais the deceased
alive on , 19 and that death occurred at’; 'm., from the dauses and on the date staled above.
Z3a. SIGNA JRE 7 @0(/ @5:: titls) | 23b. ADDRESS Z%. DATE SIGNED
J¢56 40
BumAL‘t - Y OR CREMATORY 24d. LOCATION (City, town, or countd)

(State) Mesy

Moo

DATE RECD BY LOCAL

I8 ff

JAY B. SMITH

Jnli“in

on Reverse Side)

25. FUNERAL DIRECTOR' 8 .?hsmeanche P8y Ave o
=2 Maplewood 17, Mo,




F
- * L *
STATEMENT BY LICENSED EMEBALMER
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or byamee

. .. 5t
working under my personal supervision. udent imbalmer No

Signed CJ?M %W

Licensed Embalmer No

P. O. Address é\;— s

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

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

31gNed.ecsisirscavinancanneasranae .

Student Embalmer




