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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

T g = e e e

FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s e e SR2O4,

. Enter only cnscamse per

BIRTH KO. _REG. DIST. Wo. _B_]_B_ PRIMARY REG. DIST. no1.(l0.3_ Registrar's No.o .My B ‘-'.....
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deosassd lived. If Ingtitation: residence befors
a. COUNTY a. STATE MiS SOU.I‘i b. COUNTY admision).
b. CITY Gt outeide sorporata imits, write RUBAL od gire %A%GLP:::) . CITY 4. Is Residence within ltmite ot
towmsbip) a ity T
Town . St ,Louis " Town  St.Louis T
d. FULLNAMEOmeuwmuw alve streut nddrems or location) . EET (I rsal, give loeation)
HOSPITAL OR DRESS 1 7
INSTITUTION. 3425a McKean LE 3425& McEKean 2
3. NAME OF a. (First) b. (Middle) c (Lest) - 4, DATE " (Month) (Day} (Year)
(Typeor Pty CHARLES . H ATAUS DEATH July 15 1954
5. SEX 6. COLOR OR RACE | 7. #{.RR:ED. rle‘\;'Eon MARRIED, fl 8, DATE OF BIRTH . AGE da yoan] ¥ ues 'nﬁ ¥ oo u w.
~ . Birthder ours } Mia,
Male “| White Wdowed Jan 19 1878 e |
lo:P_ IBUALSCCEP'ATION Sabe kind of ok 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE () seeee or Porainn c“_m,"/ 12, ogm_ﬁgnorwmr
ark er City Guiney T11
13a. FATHER'S MAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Carl Altus Martina Unlnown _| Mary Ellen Altus ,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S)1GNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | Of yes, xive war or dates of service} NO.
- T Veronica Altus3425a McKesan
18. CAUSE OF DEATH ) ‘ ‘MEDICAL CERTIFICATION" | INTERVAL BETWEEN
1. DISEASE OR CONDITION ORSET AND DEATH

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, _ giring DUE TO (b)

_*This doer nat mean
tAe mode of dying, such

DIRECTLY LEADING TO DEATH® ) ?@7 WAM -?

AET Lrears,

mwm:bwem }ltati'M

as heart faflure, asthenia, e ying couse fact

dc. It means the dis-

case, infury, or complica- ‘DUE TO (&)

| ”@ZZZ’E% A

tiom tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
* | onditions contriduting to the denth but not .
related to the disease or condition %Mi—d"""\ M \fe«—uw_, At ?QCM
19a. DATE OF QOPERA. | 19b. MAJOR FINDINGS OF OPERATION 2D, AU"'IOPS‘_!T
TION -
- : : vis ] wo B
21a. ACCIDENT . (ipedits), +  |'21b.PLACEOFINJURY tas.knorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE
SUICIDE, = ' bome, farm, fagtory, strest, offies bldg . eee) . .
HOMICIDE - -
219, TIME . (Mont) (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. w) (T
IRy : o | et ] e wor Y43x
ZZ.Ifwreby certify hat I atiended the deceased from 7 1002  to Ju Gl , 190, that I last saiv ihe deceased
, 19.L¥ ., and tha! death occtirred H m., from the causes and on the date atated above.
-23b.  ADDRESS . e - Z3c DATE SIGNED

2700t ok ey

URIAL, CREMA- 24b. DATE " . 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county)..- {State)
T ROV vt | - 51w 17 54| - SS Peter & Paul St.Louis Mo - - °

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUS 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS

: | [f il eheeies L~ | E.J.Schnur 3125 Lafayette

cn Re Side)

7 0 Jb

(Licensed Eobalmer's &



STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY .ot ciiiiiiiiiairererertetrasamssatacacacasasonannanonns P , Student Embalmer No............
4

working under my personal supervision..

Student......ccoeumimrrirrira .l ceaanae
Signature of Student Embalmer

Note: The above MUQ!"I' BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body ias not embalmed, fact should be so stated above.




