o, 300
10-48

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

FILED JAN 18 1955

BIRTH MO. REG. DIST. NO.

THE DIVISICN O; i-lEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. J.QQB Ragistrar's No. _ﬁ.jﬂﬁﬂ“

State File No.. 43402

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars decesssd lived. 1t lnldmllm residence befors
a. STATE

b. COUNTY sdiision).

MISSOUR!

b, CITY (I cutside corpurate limits, wrlte RUBAL and give ¢. LENGTH OF

c. CITY (If outside sorporate limits, writea RURAL and give township)

ST LOU 1S MO townahip)| STAY (lo thin place) 73»’»3" ST. LOU | S ,_;2_0 ; ‘?
d. FH%SLPNAME OF (If eos in hoapltal or ioetl muu, glve streot address or location) d'Asl:-)rDRErss {If rurl, give ixcation) 8
esfonion ST ANTHONY'S HOSPITAL 4101 LOUGHBOROUGH
3. NAME OF a. (First) b. (h_ﬂdd.le) c (Last) 4. DATE (Month) (Dey) (Year)
DECEASED VIOLA ALTMAN S 12 3] &Y
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| MR 1 YA | & tNOER M ams.
FEMALE WHITE WIDOWED, DIVORCED “'"““”7 h/l 3/ 895 h'}_.jhhéu-ﬂ Mmh, Dars | Boun I Min,

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifa, sven i retired)

10b. KIND OF BUSINESS OR IN-

HOUSEW | FE

11. BIRTHPLACE (State or forelgn ecuntry)

12_CITIZEN OF WHAT

ST LOUIS M0 O COPYTRRT

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

4. WAME OF HUSBAND OR WIFE

i FRANK HEITMAN _tDA KNUTSEN FRANK ALTMAN JR.
5. WAS DECEASED EVER IN U5 ARMED FORCES! | 16. SOCIAL SECURITY | T7. INFORMANT'S 51GNATURE OR NAME ADDRESS
0 | ' o none ST. ANTHONY'S HOSPITAL 3520 CHIPPEW
INTERYAL BETWEEN

18. CAUSE OF DEATH

| Enteronly oneceuseper | 1. DISEASE OR CONDITION

MED!t: CERTIFICATION %

line for {8), (b}, and (€} DIRECTLY LEADING TC.‘ ,?FATH'(”

“This docs not medn ANTECEDENT CAUSES

iAe mode of dying, ruch
an heart fallure, asthenta,
de. It means the dis-

Mortdd conditi DUE TD (b)
Tae o b aboee cxuer ‘?’:‘5 Siotne
the underiping cause last

E TO o) 4

W%

% hemen M :L

case, injury, or complil
tion which caused death.

11. OTHER SIGNIFICANT mous J”
Conditions contributing to
related Lo the dhiease or

8. DATE OF OPERA. | 13b. m’/o:(num 20. AUTOPSY?
N 7 , /562 w0 B
21a. ACCIDENT P Bwﬁm (s inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE wtrest, offies bidy., eve) . . .
HOMICIDE Wt A ‘ , “ta s
21d. TIME Month) (Day? (Yea) (Hous | 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? j
INJURY (M o WH[LIA'I‘ Hﬂf'ﬂu

2. I hereby certify that ! attended the deceased from e 3,
alive on , 195 Y and that death occurred at %

105Y o Dot DV 19SF . that I last saw the deceased

. m., from the cauaes and on the date slated above.

zﬁﬂ frvaaﬂmW (Degres or title)

23b. ADDR

bdoat

ESqu - @ . 2. DATE SIGNED

[2-3[-¢.
24dLOCATION (City, town, or county)

. P,
zﬁ.. BURIAL, CREMA Z24b. DATE

1/”/55

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

(Stats)
Affton Mo.

DATE REC'D BY l.OCAL R /S SIGNATURE

IR 77

25, FURERAL DIRECTOR'S S1GMATURL

ADDRESS .

L Ziegenhein & Sone 7027 Gravols

--74(

(Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T Dyt ceeneinne]

Studant Embaimor Mo,

working under my personal! supervision,

SEUGONT 4onenerensnrssossorrosrascsssosaeas Signed ' i W

Student Embalmer
' : . Llcenaed Embalmer No 3% 77

b, 0. Address ], 93-7/71&444.»—{'-&—4

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

If this l-_:ody is hot embalmed, fact should be so stated above..

r




