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214. Tgl'-"E {Monib} (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
INJURY = | "ok [ Frwomd ]
" 3 )
2. I hereby certify tSa! i etiended the deceased from/ =Y IB,Q to M, 19.5_ that I Iaat saw the deceased

alive on ,18_5 Land ;Jmt death o ed al 28 m., from the cauaq(;md on the dale stated above.
23, SIGNATUR| [/ i (D uia.)dfm M/ I /éy’ ?m:
v/, ALK St %
%ENBgEﬂ JOAJKLCREMQ; 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY {dﬂ (City, town, or county) / AGtate)
Burial ¢ |10/5/5 New Picker Cen. uis, Missouri

- ess | PLEDOCT 181950 STANDARD CERTIFICATE OF DEATH T ol
lBIRTH MO, __ REG, DIST. mo. % Ié PRIMARY REG. DIST, no]l M. Registrar's No )
/ |1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers dateased Ured. If instirotion: reitesce Dajecs
a. COUNTY . $TATE b. COUNTY adinbmion).
3 Missourl
b. CITY (I outeide corpurnts limits, write RURAL and give ¢, LENGTH OF €. CITY (U cuwids eorporate limtts, write BURAL sad give township)
OR NS wwiehip)| STAY in this place) OR
own St. Louis. &owN St. Louis 2/ 0 ,;7
n -
g d. FH(I)JS- F_II_RAME OF (If not in hoapital or justitation. clve strest add or location) ADDR (If rar), give location) &
bt INSTITUTION 31118 Michigan EE}I;.IB Michigan
3. NAME OF 1 . (Middl 3
5 pEceasep o b- (Middle) ¢ ‘L:") . 4. DATE (Mon7) /08) (Year)
o { Type or Print) Robert Altenkirch | DEATH 3/5
E 5, SEX 6. COLOR OR RACE | 7. \’\'I‘IAD%%S']E:‘.B glzcrggc rgsaml-:n 8. DATE OF BIRTH ¥ 9. AGE (ix years e | mn: ¥ oo
. [1.] i ours
g [ale White Maoniod Sept. 12, 1882 “BE= || | =
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
>~ dooa during most of working ﬂf!?hq:::nﬂdr:ﬁ:dk IND U D?JsTkY (Biate or forcien counerz) d tzcgﬂrf’}%'\!?': WHAT
i U. S, “ngineering St. Louis, Missouri :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Prank Al tenkirch Unknown Ida
2 15, WAS DECEASED EVER IN U.S. ARMIED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
oa, ho, OT OoWn, Yeu, Y8 WAT OF tes Of sarviow)
3 | No gl ——- Ida Altenkirgh--3118 Michigan
| 18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
& || Enteronly onecauseper | 1. DISEASE OR CONDITION & ONSET AND DEATH
Z 1o for (a), (b, and (o) | DIRECTLY LEADING TODEATHe ) _ /U _ A ,
E “Ttis docs not mean | ANTECEDENT CAUSES / @ [/ /’9
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (&) _{ /MM 1
3 a3 Beart fallure, asthenda, | Tise {0 the above cause (a) Bating //
= de. It means the dis- the underlying cause last,
o ease, infury, or complics- DUE TO (¢) A
S |} tion whick cavsed deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but
Ej related to the discate or condition a:uainq duth
qu 13a. DATE OF OP_TrEI%Aﬁ 15b. MAJOR FINDINGS OF OPERATION - . 0, AUTOPSY?
= YES D KO D
21a. ACCIDENT (Bipacity) 21, PLACEOF INJURY (a5, ko orabost | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
S algﬁgglEDE boma, farm, faotory, strwst, sffies bidy., ete.)
@
T
b
2
i
|
%

DATE REC'D BY LOCAL | REQISTRAR'S, SIGERTUR 25. FUNERAL ln:crou' sleu TURE ADORWE 43
‘ 1 REG. 2, M a.cz,q 36311. Gravois

(licensed Embalmer's Staternent on Reverse Sldc}




II

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, 0T Dy

working under my persona! supervision. Student Embalmer No..... tesaanssteenenana [
31gNedyesicesreccinannaannnnns crserasenens Licensed Embalmer No 27 Q\?

Student Embalmer

- .tkﬂ-e‘-_l'__.m.;n..._.”..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 3 (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.



