ALED JUL 81

THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 ¥
3 to-0 553 STANDARD CERTIFICATE OF DEATH e pite e, 20081
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. noLO.QB. Real':lrar’:'No.._...ﬁ.Q..g.gm.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lved. If imstitticn: residence befors
\ a. COUNTY - a. STATE b. COUNTY admizmlon),
/ Lity~ . Missouri . _
b. CITY (If outaide . . . LENGTH OF cITY
OR { ou porpurata limits, write RURAL hdm‘lv':.hip) CSI'AY Mo this placsl c. oR d.:-lg.‘:ﬂm: -nmmmug
a TOWNSt. Louis yIrs TOWN ot Touis - e h "
. FULL NAME OF (If not in hoapital or lustitution, mive street address or lotation) o- STREET (If rural, give location) 0 :S 5
: DRESS
8 msrnunofa"ReB. 5409 Maple Ave, {‘D 5409 Maple Ave, 01 0
B = NAME OF = o (FisD) b. (Middle) . (Last) |4. DATE (M) (Dop) (Ve
B (Typeor Print) . =72 . MATY M, . Altman OEATH June 15, 195 3
2 |I7s, sEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (lo years| ¥ UNDER 1 YEAR | F UNDER M HE3,
E /J WIDOWED, DIVORCED (8pe last birthday) |Months , Days | Hours { Min.
: F, W, Widowed Feb 71 I
S 10a. USUALOCCUI:::‘[L(EEI (G idof work 10b. KIND OF BuSlan?JgT IF?\; IL BIRTHPLACE  ((i.' i State or Foraigs Coustry) %L‘IZ. cgﬂlg%r;?rwmr
A Houseﬂ own home .| Lelge, Belgium
< Ih3a. FaTHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. '"NAME OF HUSBAND'OR W|FE
Mugust Bongarte Gertrude Osleander John Altman
E 1S, WAS DECEASED EVER IN L).S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowsn} | (Il yes, £ive war or dates of servics) NO.
g No Nane. None - Mise Gertrude Pleuss 5409 Maple Ave,
.| .. |['e. cause oF peath - . .  MEDICAL CERTIFICATION c . .| 'NTERVAL BETWEEN
M _Enwoﬂyonemww 1. DISEASE CR CONDITION ’ . - J iy P —
Z || 1unetor (03, (o), ana 9 | DIRECTLY LEADING TO DEATH"(q) / M—dg@
‘ .
2 «This docs mot mcan | ANTECEDENT CAUSES et et aal 7
- the mode of dying, such | Adorbid conditions, if any, giving S 7
3 || as heartfaiture, asthenia, | Tiee to the abose extue (o) sating ol 1L es
= de. It meons the diz- | the underlying cauutad.-. . y z
™ ease, injury, or complica;” DUE TO W
5> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= T -7 -t I Cunditions contributing to the death but not : :
3 related to the disease or condition cousing death. .
ja || 192. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION -20, AUTOPSY?T .
7 TION
g ves [} uozl
o [l 218 ACCIDENT (Bpeeity} 21b. PLACE OF INJURY (e.g..inarabow | 215 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homas, farm, Iactory, stront, office bldy.. ete)
Z HOMICIDE . ‘ )
7]
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
DI INJURY . N WHILE AT NOT WHILE L/‘/z- x
b . : m- WORK ATWORK 4
—
E 22, I hereby certif that I attended the deceased from?,ka_ IQﬂ lo 4/ 7Y , 195 3 that I last saw the deceased
alipe-on , and that death occurred atM fromf{he causes and on the date stated above
E Y or_title) { ] 23b. ADDRESS TE SIGNED
- L P2ty & ¢ 7/ 5°
E UR IWEMN 24b. DATE :iuz-u NAME OF CEMETERY OR CREMATORY /] 24d. LOCATION (Olty, town, or county) 7 (Btate)
N, REMOVAL/ (Spedity) N - . N
g EetA.on June 17, 1955 Valhalls St, Lonis o, Mo,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE - - 25. FUNERAL DIRECTOR S 51 GNATURE ADDRESS
JUN 16 195? __._‘.’L../.:_{A/‘JA—-'-", L, % Alexander & Sons.  Tne £175 DNelmap Bix

(Licensed Emb

‘s Stat

on Reverse Side)




Ir. George Stecker . L
10:50 to 12 Deily

Mo, Theatre Bldg.

Je, 5554

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ............... e ettt aacaetaasaeeceaneacaeonaaenaaanaanaan e

working under my personal supervision,.

Student.... ..o iiiiiiii i iivicinineeeee Signed . SZLRI S A S CAALLY T .
Signature of Student Embalmer

Licensed Embalmer N02\4é’
. P. O. Address_...é..-(.'.k.d...@...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai

to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

f




