. No. 300
., 10.48

S

WRITE PLAINLY—I_’JSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 26 1956

STANDARD CERTIFICATE OF DEATH
n_sc. DIST. NO. 31 8 PRIMARY REG. DIST. uo.100__3 Kegistrar's Novwm m 271

THE DIVISION OF HEALTH OF MISS0URI

State File Neo 61

"BIRTH NO. __________________ REG. DIST. NOo, _NF T A7 PRIMARY REG. DIST. KO. _— = — | FRegistrar's Now m /o, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residecce befors
a. COUNTY a. STATE Mis g-our 1 b. COUNTY F I‘a.nkl Ilﬁh-lon).
b, CITY (1! outald, to limits, write RURAL and ri ¢, LENGTH OF c. CITY
autelSly corory r.n‘;'n..hip) STAY fin this place} OR N H e i Sy
TOWN Ste.Louls TOWN ew Hagven Yer Wo g
d. FULL NAME OF (If not in hospital or institution, give streot addrem or locstion) »- STREET {If rurs!, give location) 03 {00
HOSPITAL OR t ADDRESS f
INSTITUTION St eTuke s Hosg pital
36‘EACP2.ES%FD a. (First) b. (Mtddle) ¢. {Last) 4 DSTE {Month) (Day) {Year)
{Type or Print) Otto Althage DEATH Ja.n . 8, 1956
5. SEX C 6. COLOR OR RACE | 7. MARI}I,%B. I‘[I)IE\\;’EEC%ISRRIED./ 8, DATE OF BIRTH 9.:.55 (h;:ro;n hl; ll&n 1 YEAR | F ONDER M nEs.
. {Bpacily] at ¥ on Days | Hours | B3Mia.
Male White | {BrTIed Feb«2,1887 BE |

10a. USUAL OCCUPATION (Gve kind of work
i muuawo:i}h. lUfs, aven if retired)
ar

RetIFs

105,
mexr

KIND OF BUSINESS OR IN-
. DUSTRY

New Haven,Mo,

11. BIRTHPLACE (cﬁy aad State &r Forsign I:'anny)_O

12, CITIZEN OF WHAT
TRAY?

138, FATHER'S NAME

Charles Althage

13b. MOTHER"S MAIDEN NAME
Unknown Pruegsher

(Yeou, no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, lve wat or dates of service}

14, KAME OF HUSBAND OR ¥IFE

Pormalia Althage )

16, SOCIAL SECURITY
N,

Unknown

17. INFORMANT'S SIGNATURE OR NAME

Frank Averv,4835 Woodasbtock Ave.

ADDRESS

18, CAUSE OF DEATH
. Enter only cne cattse per
line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
as heast fallure, asthenia,
ele. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause (o} statling

the undeslying couse last

MEDICAL CERTIFICATION

Mc.?oavdﬂa-'/ %oﬁu

INTERVAL BETWEEN
ONSET AND DEATH

B

ease, injury, or complica-
tion which coused death,

DUE TO (e} a.m% m

t1. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related to the disegee or condition cauting deafh.

84..&,_,
2

Miutw
g

19a. DATE OF OP'IE'IFE)Ahi 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7('2-0 '/ ves K] w0 L]
21a, ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPM (COUNTY) {STATE)
SUICIDE R bome, farm, fastory, sirest, office bldg., s10.) . .
HKOMICIDE
21d. Té#E (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT[—] NOT WHILE,
INJURY o | "womk LI AT WoRK
2. I hereby cerlifythat I allended the deceased from _LQAL_, 1983, 10 _¢L_, 195 that I last saw the deceased
alive on __4, , 18 and tkat death occurred atz._z_ﬁﬁ.& m., from the causes and on the dale staled above.
23, 51 TURE {Degree or title) b. ADDRESS 23¢c. DATE SIGNED
[ TV . 3220 2/ -Jq.....‘& 1/ 1[.3?.
%a. B gEn M| A‘h\.LCREMA- 24b. DATE 24c. NAME OFCEMETERY OR CREMATORY | 24d. LOCATION {Oit# town, or connty) " (Gtate)
. ¢ y)
RSMOvaT™ 1-8-56 Local New Havem,Mo.

DATE REC'D BY LOCAL

JAN 9 1&5«;,

R RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

> L8

(Licensed Embalmer’s _gutcmm on Reverse Side)

ADDRESS

Albert H.HOppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-3+ Tt , Student Embalmer No...ccvnvu--..

working under my personal supervision..

Student...coooiiimiiiciicicm i aieiisesrsren s Signed?
Signature of Student Embalmer

Licensed Embalmer No..?/.zg -
( P. O. AddreSS,ép.ﬂg-a A

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 is not embalmed, fact should be so stated above.



