. Ne. 300
10.48

PERMANENT RECORD

THE DIVIDOM OUF FEALIF VP MiaaWAIRL

* .o
FILED NOV 26 1956 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. No._.im_ PRIMARY REG. DIST. KO. S— Kegisirar's No. 5\)4?5-?
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doconsed lived, If institution: residemce before
. COUNTY ;- . . STATE : b, COUNT dmir-l .
N 2 St _Louis - 5 Mi ssouri OUNTY S ) "
b. CITY (If cutnide ecrpurats limitn, writs RURAT and mive e. LEYGTH OF c. CITY 4. 1 Residence within ltmlh ot :
T8R Cl township) SIAY n this place} CR E? 0 lg'ig ohmcerpankd town?
. L
WN ayton . TOWN Lemay . 8 _.
d. FULL NAME OF (If pot in hospital or institution, give streot address or]ou o) STREET [ll rural, give laml:!on)
HOSPITAL ADDRESS
INSI‘ITLITI(_JN St Louis County 910 Regina
3. NAME OF a. {First) b. {Middle) ¢. {Last)
DEME LR, : ¢ 4, 03?__'5 (Monthy  (Day)  (Year)
(tweorprint) At pr g fof AR bEAYM _ Jf 7 56
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UnbER | YEAR | o uwoEm o mas,
WIDOWED, DIVORCED (Bpecify lant birthday) . Muntln, Days | Hours | Min,
M W Married 1-29-1880 76 l
10a. USUAL OCCUPATION (Civekind of work | 10b,KING OF INESS OR IN- | 11, BIRTHPLACE . . - 12, CITIZEN
done dyring most of working Ull..:nn:f :'Jol.ir:rd) - g @ DUSTRY (City ead State or Foreign Counlr))? COUNTRY?OFWHAT
Carpenter : Clayton, lowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
» Herman Alt Elizabeth Alt 910 Re
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |6 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (5 yes, ive war or dates of sorvice) NO. . .
o 326 16 7283 Elizabeth Alt 910 Regina , Lemay,Mo 23
18. CAUSE OF DEATH 5 MEDICAL CERTIFICATION Ig:t-:g\rf.‘t‘lﬁasnrwnﬂ -
| Enter only onecouseper | 1. DISEASE OR CONDITION | ’ » /a [y ) ) ) ) EATH
Yino for sy, (0. and gy |  PIRECTLY LEADING TO DEATH"(5) Cevebraf ¢ o favr /4"‘44 Lo cy
~ - \
*T'his dors mol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart folture, asthenia, | rise to the above couse () stating
ele. It means the dis. | the underlying cause loat.
ease, infury, or compliea- DUE TO (&)
tion which caused death, | 11 OTHER SIGNIFICANT CONDRITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OP_F]ROAN- 15b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
i ﬂ / X ves [ ) no O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm, factory, street, office hldg. sta.)
" HOMICIDE ' .
21d, TIME {Moath) (Day) (Year) (Houn 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon __// -2 1957, and that death occurred ot

22. T hereby certify that I aticnded the deceased from __ZL'._é___, 1951 {0 _LL_"_Z._, 19_.‘:4, that I last saw (he deceased

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

PLAINLY—TUSING UNFADING BLACK INE—MAEKE A

WRITE

22 g ot

23b, ADDRESS 23c. DATE SIGNED

6o/ .?A.EréNZ‘&UQOO/ -7

ON, REMDVAL (Bpecity)

4a BURIAL, CREMA- Z4b DATE 24:.7NAME OF CEMETERY OR CREMATORY Z-M LOCATION g}iu, muﬂ(amﬁnty) * (Btate}
rémation 11-12-1956 Missouri Crematory . ... (SHerLe ‘ii’:Is Miagaurd

PATE REC'D BY L%%%L REGISTRAR'S SIGNATURE
/1—9-10 w AQmJ..

11 GNAT ABDDRESS

RAC I f )
ﬁ%’?f mel s"c?éf'mﬁndertaknng & Livery Co. |

781/ So R”W |
{Licensed Embalme

taternent 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 embal

DY ME, OF By Lottt ieiaa e i se et b e

working under my personal supervision..

Student ..o.ooeen o iiiiieasieiee et cnaaaannas
Signature of Student Embalmar

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.

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




