No. 300
10.48

ALY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 27 1956

9470

18. CAUSE OF DEATH

_Enter only onecaussper | 1. DISEASE OR CONDITION'

MEDICAL CERTIFICATION

Covormaw Jbacrbor,

State File No.
BIRTH NG, REG. DIST. NO. __3_L?_Pnumtv REG. DIST. m.ﬁ_‘_ Registrer's No j& q
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decoased lived. f instltution: residence befors
a. COUNTY . STATE g b. COUNTY P dinisefon}.
St Louis. ' ~ Mo | ‘S’r.kqu‘\’; ™
b. CITY - v . LENGTH OF ] g S ot
(i cuteide corpurate limits, write RURAL “dt.od-:-hin) Lo E NeTH oF e o . 2 (a X ?Wéﬁ;wﬁ?udﬂmwtﬁ
TowN  Clayton 0 A TOWN  Qverland N Yo
d. FH(ISIS-P?T&P';:E QOF (U aot in bospital or inatitution, civs strect address or location) .A%.TDRREEESI-S (1 rurst, give looation)
wshioniongt Louis Co Ho spital 9444 Rlidge Ave
3. NAME OF 8. (Fimst) b. (Middic) <. (Last) LDAE  (Monh) (D) (Vew
{ Type or Print) Fred W Alt DEATH 2 3 586
5. SEX a 6. COLOR OR RACE | 7. MA%%EB NIE\YCERCEBRRIED' 8. DATE OF BIRTH 9, AGE (n:’:;)m ‘;; u:.m 1YEAR | & UNDER & s,
. (Bpeolf; on Days | H Min,
Male white Married = 3-5-16 i ™
m:;nlnjﬁa?:nl;gcfgltiﬂi%u(l?ﬁ;::‘ig:::;? 10b. KIND OF BUSINESS{R lNb 11. BIRTHPLACE , (City and Stats or Foreign Country) C’) 12, Crl;{%l-:!{”or-'wn.qr
Cler Mc Donald AlTr Cyraft St Louls Mo A
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i _Henry Alt . Agusta Bill Luella Alt
§5. WAS DECEASED EVER IN 1).$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,mo, or unknown) | (If yem, give w, nrzln of gervice) NO.
Yes W W 493-09-1522! Mrs Luella Alt 9444 Ridge Avse

INTERVAL BETWEEN
CONSET AND DEATH

line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSES
Morbid conditions, {f ang, giving DUE TO (B)

*This does nol mean
the mode of dying, such

GM//G‘%M

rise to the above cquae (a) sating

heart fatlure, asthenia,
o8 heart failure, asthenia, the undestying cause last,

ete. It means the dis-

ease, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe dizease or condition cousing death.

tion which caused death,

4 ol

‘J 2‘!9' .

192, DATE OF OP'IEI%‘I\‘J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ ‘7’ .2 2 / YES D ND [Q
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,.inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE horna, larm, Exctory, street, offiee bldg..e12.)
HOMICIDE . . .
21c. TIME (Monthy) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
: WHILEAT[™] NOT WHILE
INJURY ) @ | WORK AT WORK

al hereby certif] lhal I atlended the deceased from '3/' 2%

1988 4o 2~ > 19 G’L that I last saw the decensed

alive on -y , 19 S 3—— and that death occurred al

m., from the causes and on the dale slated above.

23a. w % Z Z (Degree or th.leb

23b. ADDRESS 23c. DATE SIGNED

7 260 YrowSalia 2-3-8C

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

REGISTRAR S SIGNATURE
Mw

2-3-30

1 Eocbal

TIONBEERMI 3‘:‘..ALCREMA- 24b. DATE el 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpecliy} - .
Burial £=6-56 Laurel Hill Cemetery St Louls Co Mo.
5,

257" STITR PEISTal HomS Tho

on Reverse Side)




.

2 STATEMENT BY LICENSED EMBALMER

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

L3 o 2 T - , Student Embalmer No........-...

Licensed Embalmer ....... &
g

P. O, Addres

et o

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

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

¢ this body is not embalmed, fact should be so stated above.




