v | HIEDJUL 261950 STANDARD CERTIFICATE OF DEATH =4205_

. 10.48 i State File No...
[ atrTr 0. * mes. prst. wo. _ ‘@ 8 PRIMARY REG. DIST. NO. _1_0_03 Regisirar's Nu.._......-5939.
T. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. If lustitarion: residence before
a. COUNTY a. STATE Mias owﬂ_ b, COUNTY adiiselonl.
; b. CITY (3f outcide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY . In ResMencs iwiibin Dmits of
. _OR nabi AY da this y )
5 rown St.Louis - "}E Vgl r6an St Louis AR T i T R
d. FULL NAME OF (1f got io hoapits! or lnstitution. give strect address or location) «- STREET (I rursl, givs loeation)
HOSPITAL OR DDRESS 13 7
. 3 8 insTiTuTioN St.Louis State Hospital ] ZA 5400 Arsenal Street &
a 3. I:I,ME%!\&E &IE a. (First) b. (Middle) . (Last) 2 DSTE (Moatt) (Dey)  (Year)
B (Typeor Pringy 103 Altwat.er peatTH June 29 » 1954
& |5 sEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _A 8. DATE OF BIRTH - 9. AGE (Io years| If TNOER 1 YUR | 7 UNOER 3w,
g Female'| White HAROWED, DIVORCED (Gpess |y |Mosia| Do | Soun | =
§ 10a. USUAL OCCUPATION (Ghekiod afwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE . - ]
[+4 dnmdurkwmwtofvorunmu.o:tnu retl.t:.) h DUSTRY. L G ““ State or F""‘.l c"“"”/ ‘ I%gll_g']z‘ERP{'?OFm‘MT
i W - I1linois - e
4' 13a. FATHER'S.NAME -1+ |i3b. MOTHER'S MAIDEN NAME - 14 NAME OF HUSBAND'OR W|FE
William Smith ' Margaret Wolff Jake Altwater
ﬁ' lg WAS DE(:kEASEP E‘(IIER mdu S. ARMdEP l:?ncasz 16. SOCIAL sECUREa( 17 INFORMANT' § §1GNATURE OR NAME ADDRESS
- m OFf UDKDOWD, Foi, EIVS WAP OF ] mvio.' . .
| No. None Fred Schmid Shobonler Ill
l 18. CAUSE OF DEATH. . MEDICAL CERTIFICATION I&gﬁg%ﬂ
1. DISEASE DR CONDITION : - H
7 |l Eneronty cmeonmper | R CTL Y LEADING TO tanvy __ Pnewnonitis 4_days
L “This docs not mean | ANTECEDENT CAUSES
O || the mode of dying, such | Morbid conditiens, if any, giing DUE TO (8) Art.eriosclerot.ic heart disease 2 yrs,.
-1 as hearifailure, asthenta, | rise to the cbove cause (a) stating
= de. fi means the dis- the underlying cause lagt. .
caze, infury, or compl DUE TO (¢)
g tion wm.:a caused death. | 11. OTHER SIGNIFICANT CCNDITIONS
= i Conditions contributing to the death but a0t I
‘Qd 4 related to the diseaae or condition cousing death. ‘v
ts 19a. DATE OF OP'II::I%‘I\G 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. | 0
= YES ND
o |2 gﬁ%ﬁ?gr (Bpecity) E:b.P:.g\CE’afa INJl‘.f.‘f(:..E:l;:.bw‘: 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h e, farm, ry.®  olion ve FR0, | .
Z |I- HoMicipe ‘ \
g 2id. TIME (Monthy (Day) (Year) (Houn) | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? :
: WHILE AT NOT WHILE
‘ J‘ "INJURY = | work AT WORK ‘/‘9? oo
- 2. I hereby cerlify that I atteﬂded the deceased from __El___ 19_i_ lo &j— 195_1}_ thai I last saw the deceased
E‘ alive on , and that death occurred al 1.-.3.5_Pm Jrom the causes and on the dale sialed above.
E TURE (Degree or title) anzb. ADDRESS 23c. DATE SIGNED
8 &t’%a &c Cees 2( 5400 Arsenal Street 6=30=54
B %a BII*JSMI&‘I'. CREMA- | 2éb. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
' N ¥} f
g Yfa,t_nogai 6-50-54 y Shobonier J1X
DATE REC'D BY LOCAL | R RAR'S SIGNATURE _ . 25. FUNERAL DIRECYOR'S SIGNATURE ADDRE 493
JuLl 195% }p— Albert H.Hoppe 4700 Washington

s {Licensed Embtlnur’t's_ulmnlem on Reverse Side)
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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 embal

by me, OF By coo e ireicier i et e eeacare s e aaan P . Student Embalmer No.............

working under my personal supervision..

Student ... ..o iiiiiiiira e ieeaeaaa
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is’ not embalmed, fact should be so stated above.




