=y THE DIVISION OF HEALTH OF MISSOURI

No. 300 i
e ’ ALED DEC 20 1955  STANDARD CERTIFICATE OF DEATH swwe rievo. B2
é "BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.mo_a Registrar's Nouiogl:\s. "
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion; residence befors
: a. COUNTY a. STATE Mo . b. coun'ry i sdintaion?.
A . St 1o
! b, %Er (If outeide corpurste limits, writs RURAL and ;iv.h [ LYENGLH OF c. cgrnv ’VG@%—‘ d. I Residence within :1: af
| ToWN  8t. Louls e S {ava | toww  Overland / A ST
. d. FHélS.PIIQTAAhI‘.EOOF {If oot in hospital or institution, gire atreat address or loestion) A%rgl%% 1t raral, give location)
INSTITUTION Jewish Hospital 8808 Marcella Dr,
i 3. NAME OF 8. (First) b. (Middle) c. (Last) - 4. DATE (Month) (Day)
. DECEASED 7 (Year)
| (Typeor Priny  Willlam Ernest Altmayer A 11 27 56
. 5, SEX f_TG. COLCR OR RACE | 7. \wam%g, lglEvgg MSREIE,?{/ 8, DATE OF BIRTH 9.¢G£ (Il:hu;n ;; u&u 1 YEAR | o unDER W K,
. . {i t ¥, oB Da Ho Min.
Male White arpied Y| Nov. 12, 1909 | ¥ i
0 nd o} wor . - - H 3 : ]
o PSR SCEUPATION sty | 90 KO OF BUSIGSS G | 10 SIRTHPLACE (1 g s o e | | P SBENOF Vo
| Sales Representative Can Mfg. Shawvno, Wisc. oJeA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
Michael Altmayer | unknown Drucella Altmayer
E.. WAS DECkEASEg) E\(.'ER INﬁU.S.ARMED FORCiB‘.; 16. SOCIAL SECURITOY . INFORMANT'S SIGNATURE OR NAME ADDRESS
os, Do, or unknow s, ¥es, kive war or dstea of serviee! -
388-05-9036 Mrs. Drucella Altmayer 8808 Marc all‘

INTERVAL BETWEENEL

'ONSET AN :EATH |

18, CAUSE QF DEATH MEDICAL CERTIFICATION

, Enter only one ceuwse per 1. DISEASE QR CONDITION
lne for (a), (b), and () DIRECTLY LEADING TO DEATH'(P)

SThis does mot mean ANTECEDENT CAESES

the mode of dying, sueh | Morbld conditions, if eny, giring DUE TO (B)
us heart follure, asthenia, | Tise to the above cause {a) stating .
etc. i means the dis- the underiping cause lasf.

UNFADING DBLACK INK—MAKRKE A PERMANENT RECORD

raze, injury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ttot -
| _related to the disease or condition causing death.
13a. DATE OF OP'IE{"O’N 15b. MAJOR FINDINGS OF OPERATION - e . 20. AUTOPSY?
P ——
ves P wo [
- 21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY to.e.. tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
C SUICIDE bomse, farm, fastory, street, office bldg..at0.) [ .
E HOMICIDE — ) — g 1 Mt .&M!!!
g 21d. TH#E (Moath) (Dey) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }
] INJURY O . o L e >
L]
; 2. I hereby certify that I aucnded the deceased fromm, 19)1, to _ﬂ)mq_, 195‘_, that I last saw the deceased
'j alive MM , and tha! death occurred at lD_LQm&from the causes and on the date stated above.
§ 23s. SIGNATURE (Degres or l.ir.lec 23b. ADDRESS Z3c. DATE SIGNED
* 1 Bermand HulDen- w 6L A TRln wi¥/53
E 2s. BURI S\I’.ALCREMA- 24b. DATE 24k mwa OF CEMEI'ERY OR CREMATORY | 24d. LOCATIgN (City, town, ar county) (5tate)
g i "remova 11/2 9/56 | . B ‘Milwaukee, , Wie.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS -
REG. :
)y /- Drehmann-Harral 1905 Union

(Licensed Embalmer’s Statement on Reverse Side)
»
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/-STA'TEMEN'T BY LICENSED EMBALMER

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

DY INE, OF BY . on it et itiiit it aasa s e s st s a e nsa et e , Student Embalmer No.............

working under my personal supervision..

f/’ & Z
g
[T AT Ts 13 1% A P Signed ... ..l LUl SNL .-
i Signeture of Student Embalmer
Licensed Embalmer No...g. Lg

7. .
. P. O. Addresses? Ve At

_ 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.

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



