00 THE DIVHBION OF HEALTH Or MISSOUKI 4004
0200 EMEM MAY 1 195y STANDARD CERgFICATE OF DEATHIOOB State File No

©.48
BIRTH NO. REG. DIST. NO. PRIMARY REG. OIST. MO, Registrar's No. ..H._a_&_@g.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If Ingtitation: residence before
! a. COUNTY a. STATE b. COUNTY sdicleion},
_ : Missouri
b. CITY 0f outelde te limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (I cutside corporata Limits, write RURAL and give townahip)
QR e cormmia T townatiipl | STAY (tn thia plare) OR te L. ) o b (7
TOWN . gt,louis TOWN gt .Iouis o o
d. FULL NAME OF 1t tal \ L -
ULLNAME OF (1f 5ot in bospizal or Instisation. eive strwst addrees or locetion) d AST&_\I‘EETSS (If rurat, give location) d’
INSTITUTION. _City Hospital A1 28™ 2335 sinton Place
3. NAME OF a. (First) b. (Mlddle) c. (Last) . 4, DATE (Month)  (Dsy) (Year)
{ Type or Print) Raobert Ba Altstatt DEATH 4-23-1952
5. SEX U 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH +1 9. AGE (In years] I UKSER o TEAR | ( GnOEN B4 w23,
DOWED, DIVO RCE& (Bpecify) ) last birthday) Homh’ Dars | Hous | Min.
Male White smgl_ _12-30-1873 78 |
10a. USUAL OCCUPATION (Givekind of work | 30b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8 |/
dobe during most of working life, wrea If retired) | - DUSTRY ite or forelen eountey) 0 IZ&LT}:%@?FWHAT
Porter Retired Missouri , U.S A
ﬂlaa..nmza's NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Isasnc Altstatt Caroline B .
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT®S5_ 51 ATURE OR NAME ADDRESS
(Yn.nﬁar unknowa) | (I you. xive war or dutes of servies) ‘j -
o : g7 -2/ =793 79 A.Alma Ave
18, CAUSE OF DEATH . MEDRICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only cneceusper | |- DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEADING TO DEATH® ¢4y

*This does not mean ANTECEDENT CAUSES ﬁ 6 v . Z é Z
{he mode of dying, such ng DUE TO (b)

Morbid condilions, if unvﬂ
8 heart fallure, asthenia, | rise to the above cause (a)

de. It meone the dig- | She underiying canae lant - -
care, injury, or complica- i DUEV TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlsease or condition causing deafh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
L TION v
v [ wo [

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (ex..tnoraboas | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)

SUICIDE . boma, farm, factory, strest, office bidg_, s10.) : .

HOMICIDE . - A
2id. TIME (Month) {(Day) (Yesr)  (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

IN.%:RY WHILEAT ] NOT WHILE .
m. | “work AT WORK .

- — - s
2. I hereby cert ¢ that I attended the deceased from A..:ZZ: 'mﬂ, to _ﬁk.?_",.wﬂ-mat I last saw the deceased
_alive on "3 =, 198" -pnd that death occurred at ."Mm., from the causes and on the date siated above.

Z3a.5. Zai 4‘\ {C) wz 23, ADDR/ /5 23: DATESIGNED

RIAL CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

ity, town, oF coun State
Tiof, REMOV ty, o m ( 3

e

Mo

)1’ 75. FUNERAL oln:cml'g SIGNATURE - = ADDRESS )
ﬂ -% E% 5 Zce ﬁz > é; 6409 Gravois Ave
(Licensed Emb-ﬁn'@gdm! everse Side) -

WRITE PLAINLY—~USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY I..OCAL

BER 94 m:o




o d

|

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 by.._.....

working under my personal supervision,

Signed..............

Slgned.eccvrveens Madserasanes veses
Student Embalmer

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

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

\




