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WRITE PLAINLY—TUSING UNFADING BLACK INEK--~MAKE A PERMANENT RECORD

w.300 JILER MAY 1- 1952
|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

_amnmmv REG. DIST. MNO. 1003

14003

No.

! BIRTH NO. REG. DIST. NO. Regidrar's Na.._..35.7.3._.
1. FLACE OF DEATH Z USUAL RESIDENCE (Wbere deceased lived. ¥ ioetttudt ldanos befgre
a. COUNTY 8. STATE t. COUNTY admimion).
Missouri
b. CITY (1f outelde corpursie Umite, write RURAL sad give ¢, LENGTH OF €. CITY (I outeide carporats lirsity, write RURAL aod cive townshin
townakip)| STAY &w} o s P
TOWN  St,Louls 3 8 TOWN St.Louis .
. FULL NAME OF AR o — STREET -
d. i S (If mos in or 3. lve street or dADD (Il raral, ghve ixatica) K
INSTITUTION. De Panl Hospital W) i 5%
3. NAME %FD a. (First) b. (Middle) e (Last) 3 DSF (Menth) (Day) (Year)
{ Type or Print) John Philip Al tmansberger DEATHApril 17 1652
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH AGE (In years| ¥ Gudx V TIAR | ¥ ¥ meo »
WIDOWED, DIVORCED st birthdsy) | Monthe l Days Mia,
Male White Married . 7 March 28 1872 80 |

10a. USUAL OCCUPATION (Qive kind of work
done during most of working lifs, sven H recired)

Retired

106, KIND OF BUSINESS OR_IN-
DUSTRY
Barry WEhmiller

11. BIRTHPLACE (City end State er Fereiga Cauatry)
Okawville Iils

12 CITIZEN OF WHAT
| country?.

13a. FATHER'S NAME

Christian Al tmansherger

Marie Hohlt

l:ab. MOTHER" $ MAIDEN NAME

(Ve B9, or guknown)

3. WAS DECEASED EVER IN U.5. ARMED FORCES?
(EF you, wive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

7. INFORMANT" § slGNAEJREZQE ﬁniversi

T4. MANE OF HUSEBAND OR WIFE

ggss

no e S5 i 2Al tmangbe
18, CAUSE OF DEATH MEDICAL CER‘I'IFICATION TNTERVAL BETWEEN
I. DISEASE OR CONDITION v OMSET AND DEATH
e tor (o oy, and 1y | DIRECTLY LEABING TO DEATH®(5) révia ! L,in o
Thir doad nol team \
the mods of dying, such Mngdmmduum V?gmmm“’ Oh fone } v / l/\.r\ -
o2 begrt faflure, esthenia, abowe conuss (o ) .)
; - | the underiying couae laxt. .
e oy o compten DUE TO @ (-eneral a’"}‘?"'“’ 502?”5‘5 ;
ticn which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS p —
ot ittt vt of ~oyiern biv-e - Frodtatechon | 4arl ¢
102, 19b. MAJOR FINDINGS or OPERATLO) 2. AUTOPSY?
7“7 TFion 1 pevive pP‘Mi o %57 ract ot VY‘a%rﬁ.’f'Q s [ wo B
sur ADENT [r——— ﬂ:., PL'AEOFIHJURY (s taceabost 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
——r— fastory, stroet. ! . .
HOMICIDE — i
\ , DID INJURY OCCUR?
0. TIME  (Meotk) Day) (Teme) Hown | Zle :::unv 'ggt':'u"ziso | 2. oW DID 1NJU [? / JX
INJURY "ok AT WORK i ‘

2. I hereby carlify !he deceased from M. 18%7‘_/, o . 19s L'::Iuﬂ T last saw the deceased
alive MMD- . \—"and that death occurred at {021 D 1" m., from the cguses and on the date sialed above.
‘4. BTG or titls) | 23b, ADDRESS Bc. D NEI
0T T oA, Ay , j;g);»

24b. DATE

o
y w“ Jpril 21 1952

2Ac. NAME OF CEMETERY OR CREMATORY °
. Friedens Cemetery St, Louis Co Mo

204, Loamou {Olty, town, or coumty) |

+

(State)

DATE REC'D BY LOCAL

APR 18 1957 |§

WEbISIR

RS SIGHATURI

L
antl] s U i s it
-

/ 7. FUNERAL DIAECTOR" S BIGMATURE
%77 Calvin F Futz
.;uumuu on Reverse Side)

’ ol

ADDRESS

4828 Nat Bridge Blvd
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e ————————
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STATEMENT BY LICENSED EMBALMER

| he'reby céniiy that the body whose name is recorded on the reverse si_de of this certifcate was embalmed by me, or by — e

Student Emdalimer No.

working under my persona! supervision.

STUJOAL covrnscrtnsnsssssasnsnsrsanssarasnss Signed po"f'e e, M .......................

Student Embaimer

Licensed Embalmer No. .._‘i':a.?...&.\

P. Q. Admmu_jgzégIigadhuqv{)aldﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
[Idniabodvilnotfml_u!mcd.fauihouldhlo.medabwe.




