)\;“ . e TMEDIVISION OF HEALTH OF MISSOURI =
Mo 300" || oo -
T | HLEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH state Fite Noo. L IR 52
F 3
' BIRTH NO, REG. DIST. No. _5/7 PRIMARY REG. DIST. no._gag Registrar's Na.../%?.g{ .......... .
1. PLACE OF DEATH : 2 USUAL RESIDEMNCE (Wbere dycessed lived, If institution: residence befors
#. COUNTY a. STATE b. COUNTY adsalaon),
f SteJouis : Miggouri
,V b. CITY (If octaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (if ouwaide corporats limits, write RURAL and give township)
0/0 oRr . township)| STAY (in this place) L OR é
TOWN Clayton hrs TOWX - gt.Iouis 2
d d. FULL NAME OF (1! not in hospital or institution, give strect address or loeation) d- STREET (I rural, give-location) -
HOSPITAL OR ADDRESS_ , N
INSTITUTION St elouis County Hospital 1320-Taurel -AVo.- . ..
} 3[;‘EACNEIES%FD ) a. (First) b. (Middle) . (Last) 4. DATE {(Month) (DBY) (Year)
{ Type o7 Print) Iouis Altheimer DEATH  Jan.17,1952
5. SEX d 6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH t | 9. AGE (Iu years| ¥ UNDER 1 YEAR | IF yacen 2 Wi,
' WIDOWED, DIVORCED (8pecity) , . ’ . Months , Days | Hours | Min.
White Widowed 2~ | “iFebi21,1878' ¢ | 73 l
lOa. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelsn country} 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY 0 COUNTRY?
Realtor self Stelouls,Mo. U.S.A,
|3l;-_FATH£R'5 NAME 13b. MOTHER' S "MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
" Solomen-B.Altheimer . iMirdiem Simons.... .= -~ | Florence I. Ded.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or usknown) | (If yes, give war or datm of service) NO.
__Nn None 3 Miriam Altheimer 1320-Iaurel St.louis,Mo.
18. CAUSE OF DEATH MEDICAL CERTlFlCATlON INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecanseper [ |. DISEASE OR CONDITION
line for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES . R

*This does nof mean
the mode of dying, tuch | Afordid conditions, if any, giring DUE TO (b} _.,Eae#l‘,

as heart failure, asthenia, | Tise to the above cause (o) stating
ac. It means the dig. | the underlying cause lost.

ease, infury, or Zica- ] DUE T0 (_c) — -
tion which cauged dzatb 1. OTHER SIGNIFICANT CONDITIONS e :
Conditions mtnbu!:w Yo the death but not B
- related to the diseare or condition causing death. &
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I sl 20. AUTOPSY?
TION LR i |
: 2, v:sg vo [
21a. ASCIDENT {Hpecity) 21b. PLACE OF INJURY (a.x. .l:l;:nbant 21c. {CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
b fa treat, offi )
nomicioe Accident - -t St., Johnts St. Louis Mo
. Z2id. Téhéi:‘. (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?
- T
miiry 1 /17/52 103384 | T N,:;::;:E X| Blunt imm ct
2, ] hereby certify tha.t I attended.the deceased Jrom , 1932, to —/_,Q. 1953 that I last saw the deceaced
alwe on , 1 9_&1, and that deaih oecurred al ..:L..dQE ., Jrom the eauses and on the dale staied above.

23c. DATE SIGNED

TE PLAINLY—USING UNFADING BLACK INEK-—MAEE A PERMANENT RECORD

ATURE % . ¢ (Degreor tﬁe) .
ﬁu\g EREMA: | 245, DATE J | 2h. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, te
TION REMOVAL :smu, _
1-19=1952 Bellefanteine Gpmta:%;_ﬂi..hﬂi&.hﬂe-
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 75, AUNERAL B1RECTOR' S 41 GUATHRE ADDRESS
[ 0 Lol 10 | e R

, ot county) - {State) *

WRI




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 b}_ﬁ%é?‘.
........................................... cneeeeny Student Embalmer No. .
working under my persona! supervision. '

- : >
StUdONT vevenrrinccnssnenrrannanns Cenaeaens - X NI, it W

Student Embalme r

Licenzed Embalmer No Eqéﬂ
P. Q. Addreﬂ....é;!"(e ...... Y S éC ..... /‘Lf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes groundé'for revocation of license.)

If this body is not embalmed, fact should be so stated above. =~ ° L L R -




