lo. 300
048

L%

-

-~

WRITE PLAII\.TLY-—’-USII\_TG UNFADING BLACK INE—MAKE A PERMANENT RECO

A A THE DIVISION OF HEALTH OF MISSOURE
FLIDJUN 8 1954 syANDARD CERTIFICATE OF DEATH 7424

State File No... Wil 3
T BIRTH NO. REG. DIST. MO, &l_L PRIMARY REG. DIST. NO. ﬂ_ Registrar's No [! é 7
1. PLACE OF DEATH " ) 2. USUAL RESIDENCE  (Whare deceased llvad. 1f institotion: residence befors
. COU . N : . . on}.
s COUNTY ot .Louis . > SATE o, %€ Tbuis Himiton
b. CITY (If outside corpurate Limits, write RURAL snd mive ¢, LENGTH OF || c. CITY 7 . d Ir Residencs within Limtts of
. townshi Y OR __ : :
Town _ Xirkwood " TBY @™l own Kirkwood. 7 ¥ T
d. FHOL%HNﬁMEOmeinWMmMW live atraot address or location) .AS["I'E?EEI' mml.dnhuﬂom
INSTITUTION- 1364 - S Kirkwood Rd. . 136 A S Kirkwood Rd.
3.[;~IAME Ol;) ‘ a. (First) b. (Middle) c. {Lest) - . e DATE (Month) (Dsy) (Year)
(Typeor Print)  HERBERT ROGER ALTER .| o 5-18-1954
5, SEX q 6. COLOR GR RACE 7.-#&)132&% Blf‘ysgcfggnmm. 7| 8. DATE OF BIRTH 5. AGE Ua resns| 7 wopen ’D“.,." ¥ GO % .
\ o R birthday’ H, Min.
M W Married 7-4-1910 e |
m:‘.m usug:.g&;gm*non (G kind ot work: 10b. KIND OF BI..ISINE$S OR IN- | I1. t.;lmm (City sad State or Forsiga Couatsy) 0 12, CI'I'IZEI:'I'?FWHAT
Brickmason Building Kirkwood  Mo.
13a. FATHER'S NAME : 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Howard Alter | Ida Keller | Dorothy Alter
lg. WAS DECEASED E\g.n nL“us. ARNLEE. l;?RCES? 1. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
b il R et 9707~ 7768 | Dorothy Alter 1364 S Rirkwood R,

18, CAUSE OF DEATH . ‘MEDICAL CERTIFICATION ) :g'rmvilkgsggzm .
| Enter only anscanseper | 1. DISEASE OR CONDITION WMW NSET

Tine for (s), {b), end (0} DIRECTLY LEADING TO DEATH;'@) {" ,d MM_Q &R

_*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mortid condisions, if ony, giving DUE TO (B)
ax beart failure, asthenia, . risc to the abotie couse (o) Hating
ddc. It means the diy. | FAe waderlying coure last.

case, infury, o complico- DUETO (c) .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS | | , .
Mmmﬁmmmmmmm . }-{'\“
. . related to the d ion cauting death.
19a. DATE OF OP'II::IROABE i9b. MAJOR FINDINGS OF OPERATION it . ' s ' . 20. AUTOPSY?
! - 72955 | w0 w5
21a. ACCIDENT (Bpacity) .21b. PLACEOF INJURY (e~ lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE - ° - home, farm, factory, sureet, offion bldy., ma.)
HOMICIDE : ) ' . -
21d. TIME , (Mogsh) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T : L WHILEAT[] NOTWHILE
INJURY ) m. prfioiih
22 I kereby certify that I atlended the deceased from 18 , o , 18 , that T last satp the deceased
alive on , 19 , and that death occurred at _____ m., from the causes and on the date stated above,

mSIGMWWMﬁﬂB 23b. ADDRESS - | 2%. DATE SIGNED
R . sttt Al4 T~ 651 S. Brentwood Blvde J-27-54

aLocnl Rerjgtrnr

2 BEEMIAL' CREMA- | 24b. DATE . | #%. NRME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or connty) = *  (State)
(Boeedty) -
BArPa1 ™" |5-21-1954 | Osk Hill Cemete | : o
DATE REC'D BY LOCAL 'S SIGNATURE [P "8 3 R b
~d0-5% enlde 14 :
= (Licensed Embakw‘a&m:;nkmﬁde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY oottt s rira i nae s , Student Embalmer No...........

working under my personal supervision..

L)
[ AT 13 » 1 AU Signed....% W ............
Signeture of Student Exbalmer

Licensed Embalmey No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to complygwith the’above constitutes grounds for revocation of license).
if jetnbalmed by a STUDENT, he also shall sign in his OWN handwrlhng
f; thu; body is not embalmed, fact should be so stated above.




