THE DIVISION OF HEALTH OF MISSQURI .?258

. No.300 .
| STANDARD CERTIFICATE OF DEATH State File No
A FJLED FEB 18 1354 w. 1500
/ ' 1RYT REG. DIST. NO. _, Bg 2 PRIMARY REG. DIST. 0. Kegisirar's No..._.-...j.&..o........
0 r} I PLACE OF 'DEATH 2. USUAL RESIDENCE (Wbere d d lived. If ingtitati W before
: a. COUNTY a. STATE b. COUNTY. . dunission},
0 St. Louls Misgouri St 201G <7
b .l:,::TY (1 outclde corpurate limits, write RURAL smdeive o c. Ali!'.-'_r(iifﬂ’-l. ,'°F~ c. cg"{ : au .;l";‘:g:“#:,m"‘a s s o °§7
3 N _ Normandy days TowN 8%t. Louls = ° O
5 FULL NAME OF (I pot in boapital or 1 lon, give strect add or locatlon) . A%rl:’;}ls& (If rural, give location)
0 WSTITOTION Osteopathic Hospital 44730 W. Florlssant Ave.
g s - NAME OF a. (First) b. (Middle) <. (Last) 4DAE  (Mouh) (Dam)  (Yew
E * (Typeor Print)  Charles P Alsmever DEATH 2 - 8 - 1954
Eq 5, SEX d 6. COLOR OR RACE | 7. M%%%EB glE#'EEChENSRRIEB 8. DATE OF BIRTH 9. AGE (I:hyl;n NI;’ Ur::n 1 YEAR | tF UnoER uonms,
{Bpacity) , ¥ o Days | Houm | Mig.
5 Male | White Maxr J| 1 ~ 27 - 1865 | "8%° | [
5 .| 192; USUAL OCCUPATION Givekiod ot wrk | 100- KIND or-' BUSINESS  OR IN- | 11. BIRTHPLACE (Gity, o4 State or Forvign Guntry) | 2 SITIZEN OF WHAT
5 Machinigt Blacksmith &. Louss WATER Mg St. Louis, Missouri / USA
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR *IFE o
5 unknown Caroline —— scn h - |Mathilda Alsmejer '\
[* I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yes, no, or unkeown) | (If yes, rive war or dates of sorvice) . NO.
= No 90-36-8217 | Notmen Alsmeyer 44382 Floriss Pl.
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;ggt\!ﬂ;‘gnggr? |
B || Enterontyonecausoper | I DISEASE OR CONDITION _ . 5 Lo
E line for (8), {b), and {c) DIRECTLY LEADING TO DEATH (a) /’ bﬂw 7
i “This dots mot mean | ANTECEDENT CAUSES .
b the mode of dying, auch 1 Morbid conditions, if any, giving PUE TO (b}
- a8 heart failure, asthenda, rise to the above eaude {o} stating
= ee. Tt means the dis- the underlying cause last. .
o ecase, injury, or compliea- i DUE TO )
] tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
91 related to the disease or condition causing death.
Iy 19a. DATE OF OP.F.'%FH 158. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
A . 420\ | w0 o]
o 2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY to.x..Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boms, farm, factory, sireet, office bdg.,ata0.)
Z HOMICIDE .
g 21d. TIME (Mooth} {Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
: I IN.?JRY . WHILEAT[—] NOTWHILE
L WORK AT WORK
E N T hercby [ :fyt at I uuend the deceased from\z-ééa.f_'_ 19&‘ lo M 19;52‘1)!&! I last satw the deceased
; alwe # and that death oceurred atl 2 2 2 5Pn., from the causes and on the date stated above.
E 23a, SIG% . R(Degmor title) | 23b. ADDRESS yn/suzn
: Lle v287 2 M At
24a, BURIAL, CREMA- 24b. DATE - . # 4| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oflty, town, or county) < (Biate)
= TION ﬁvn {Bomalty) |
g B 2/11/5k Memorlgl Park Cem. I[8t. Louis County - Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 81GMATURE ADDRESS
A-9-54" w £. Py b, 4 Drenmann-Earral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o it ar et ts b e eees hreens - Student Embalmer NoO.....vrv--..

working under my personal supervision..

Student...ooceriniiim et aeaiee i inaecaeeas
Signature of Student Embalmer

Licensed Embalmer No.é.’.(g ’

P. O. Addres A e s -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7% this body is not embalmed, fact should be so stated above.




