Ve B VERAWIY W TP eIl W TVl Tl “

‘?No.“_o. i - e
i | PUEDMAY 12 g STANDARD CERTIFICATE OF DEATH St e LAR R
\;ﬁ TBIRTH NO. REG. DIST. NO. .31_7_ PRINARY REG. DIST. Wo. SO O Registrar's N,._..9_24_.._....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whaers deceased livad. If Instisation: residence before
o i acouNy St, Louis * SAE Mo, b. COUNTY aiion.
b. CITY (f vawids corporate . . v A ot
: o W.Kmmcfl Umits, write RURAL Mw'::-hl o §T AI;FI:LGT&}‘I. DE:’ ¢ ng’ M q (0 ¢ Is Rosidemen “withn lmite of
TOWN oc L, wks,. TOWN ' n 74 e
F;{JO%PT'I‘BKEOORF ({If not in houpital or instituticn. cive street address or location) ADDR (If rural, ive location)
meritufion  [tobert Koch Hospital %Wlﬁh S&ﬂitOI'lU.Ul, Fee Feae Road
3. NAME OF 8. (First) b. (Middle) . R €. (Last) 4. DATE (Month) (Day)
DECEASED 7} (Year)
{ T¥pe or Print) Jake qu j:]-(.ob ALTON Xioixmbix oeay  April 29 1955
5. SEX O 6, COLOR ('R RACE | 7. MAR]?J:’EB PI;IE#'ER‘C%SR(?E | 8. DATE.OF BI'RTH . l 8. I“A.Gshi;:;:;;n n: ur 1 YIAR [ o peoem wowms.
pa g s N t o Days { Hours | Min
Male 7| White dower: Lt vA878 | Y7 |
. usy Cl 4 worl 0b. N-
‘".?deﬁ.l;ﬂfnt‘f'}‘;f_b°"éﬂ.‘::£°€im§ i0b. KIND OF BUSINESS ORI | 11. BIRTHLACE (Gisy cag suaee or Fareigs Comsieri| | ZeSONT R HAT
kep Manf ., Rugsia U.5.48.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| David Altén | Anna 2 | Rebecca Farben
:'!"‘a{. WAS DECEASE)D E\:'ER IN‘iU.S.ARMdED FORCES? | 16. SOCIAL SECUR}LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol B 0w | yui, give war or dates of ] —
Npee | "] Yes--? ™| Dayid Alton 7486 Drexel Dr,
18. CAUSE OF DEATH ' CMEDI%AL CfR'III‘!EICATIgN i D - INTERVAL BETWEEN
. Enter onl ISEASE OR' CONDITION * erabpra rom 818 :EE'
e tor (.{‘:g:ﬁ‘(’; DIRECTLY LEADING TO DEATH® ® © ue ip 8 days

AT DU.L J.UbbJ.UJ. Usrs

_*This does not mean
the mode of dying, such
as heart faiitre, asthenia,

ANTECEDENT CAUSE ) -

Morbld conditions, it any, gising DUE TO (B
rise to the abooe cause (a} stating

the underlying cause last.

ae. It means the dis- e P 1 . )
ease, infury, or V! DUE TO (¢} . N
I1. OTHER SIGNIFICANT CONDITIONS ' '

tion which caused death,

Conditions contributing to the death bt not -3 . e
s i e s, ChToOnic Pulmonary Tuberculosis 22 years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - AR/
S L7y B ves (1 wo X}
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.u. inorsbom [ 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, offies bldg.. sro.)
HOMICIDE
21d. TIME {Moatk}) (Day) (Yemr) (Hour} | 2ie. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify that I attended the deceased from __Fab 21 1955, 10 April 2Qi1s 55 that I last saw the deceased
aliveon April 29 1555 , and that death occurred at 8 24,08 m., from the causes and on the date stated above.
Z3b. ADDRESS

23s. SIGNATURE | A - (Degree or titl 2. D G
' ta B s ﬁ;n-«j—; M ‘D b Robert Koch Hosnital.KochJ Mo?jéé?s'j
24d. LOCATION (OCity, town, or county) -

2a. BURIAL, CREMA- 24b. DATE 4uidtc, NAME OF CEMETERY OR CREMATORY

TION REMEB&‘ 5/1/55 Chegsed She]l Eﬁlﬁth TTﬁiwsgsi_ty__c_i_ﬁ_#‘____
25. FUNERAL DHIEC'I’O!"f SIGHATUR ARDORE .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE e
‘)q,.Q Berger Memorial 4715 Mc” herson

(Licensed Embalmer's Statement on Reverse Side)

{Btato)

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




- R T TR

4 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 i i ittt ittt et iceitaraie i eeresaan s e nene » Student Embalmer No,............

working under my personal supervision..

T 1 SR ' R 7&44 ﬁ KQ‘LV’L—.—-

Signature of Student Embalmer .
Licensed Embalmer Noé"’?f?

P. O. Address . .....ccoeoviiiiiivnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




