.5, No.300
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0

WI“TE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

HAED JAN 25 195)

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARB?B!TIFICATE OF DEA:ibOS Stote Eiie No

2042
0473

"BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. R,,,,,,m.,m
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If institution: residence befors
. T ' . . 3 denbalon). |
a. COUNTY DePaul Hospltal a. STATE Missouri b. COUNTY admbeion)

b. ClT‘Ir (I outalde corporate limite, writa RURAL and give e. LENGTH OF

¢, CITY (If outilde sorporate limits, write BURAL sad dve f-mruh!p)

wwnship)[ STAY (ip this place)
TOWN St. Louig, Mo. i- te TOWN S+. Louis ?
d- FHQL]‘-; NAME OF (If not in hospital or justitution, give street addrom or location) /d- STREET (I? rural, give location)
INSTITOTION DePau}l Hospital 2/15 N. Kingshighway) 5217 Ferris Avenue
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Montt) (Dsy)  (Yean)
{Twpeor Print)  Harry E. Althoff DEATH January 15, 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥19. AGE (In years| o Em | YoaR | # ot 1 was,
. WIDOWED, DIVORCED (Spycify) last birthday) |Months| Days | Hours | Min.
Male White Married Tu March 8, 1384 67 yral 1017 I
10a. USUAL OCCUPATION (GiveXlndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign eountry) é}' 12. CITIZEN OF WHAT
done during momt of working life. svan if retired) DUSTRY . R COUNTRY?
Prodf Reader Globe Democrat St. . Louis, Missouri U. S. A.
!l:h. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Althoff Mathilda Breitenberg Dorathie
I5. WAS DECEASED EVER IN If,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (I yes. give war or dates of service) NO. . o .
No Mrg. Dorathie Aithoff - 5917 Ferris Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. ONSET AND DEATH
 Enter only onscauseper | I DISEASE OR CONDITION ht | Z P
Hne for (a), (b), end (o) DIRECTLY LEADING TO DEATH'(a) / - __‘fj_‘_fw. .
*This does not mean ANTECEDENT CAUSES ﬂ 2 9 é! b
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)
s heast fallure, asthenia, | rite (o the above coude (o) stating ) .. _/
cte. It means the diy- | Uho underlying canse last. . d g : RO -
ease, infury, or complica- i DUE TO (c) . :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - - ! L I
Conditions contributing to the death but not
related to the diseare or condition cowzing death.
19a. DATE OF OP_FIFBAhi i5b. MAJOR FINDINGS OF OPERATION. ~ . P T var 8Ty it 2. AUTOPSY?
YES NO
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY te.glnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE hote, fare, fastory, strest, office bldg., e10.) -, .
HOMICIDE :
21d. TéME tMonth) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR? %{
WHILEAT{—] NOTWHILE %
INJURY S WORK” AT WORK cce

2. ] hereby certify lhat 1 attended the deceased from

., from the causes and on the date stated above.

% to _L':../_\I__ 19.5&Ahat I 1a¥t saw the deceased

alive op{_)_/_‘_",.-_,&L_. 1952 | and that death occurred

Z3a. S . {/ (Degrenortitle) { 23b. ADDRESS 23c. DATE SIGNED
: w i ) : 7 3 O I—/ C", "r
240. BYRIAL, b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY _ 24d. LOCATION (Oity, town, of county) . (Btate)

TIO% RE

o)

Jan. 18, 1954

New Bethlehem Cemetery | St. Loui~s, Mo.

DATE REC'D BY I..OCAL

JA

REGIST ‘S SIGNAJURE

m 25. FUNERAL DIRECTOR'S SI1GNATURE
‘( i

ADDRESS

IBeiderwieden F. H. HInc.—l936 St. Louks Ave.

FF

(Licensed Embalmer's Statement on Reverse Side)




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, o7 by eee _—

———

Student Embelmer No.

working under my personal supervision.
Teeee Signed »%/ A %ﬂ M ‘

Student ..iavecense sasssans taesannsnsease .
Student Embalmer

Licensed Embalmer No ?// 7 “

o 0. attsess L FICSF Fan. Clre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of licenss.)
¥ this body is not'embalmed, fact should be so stated above.




