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FILED APR 29 195‘7

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No. 1 %5?3
‘__JM Regisirar's No...... P

REG. DIST. MO. -3‘ 2 PRIMARY REG. DIS-T. NO. 6’—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deveased lived. U institation: reslience befors
8. COUNTY St. Louis > STATE Missouri b COUNTY  pranklin® ="
-
b, CITY (I cuwid te limits, writa RURAL and i c. LENGTH OF c. CITY
[s] * compm tn-':ddp) STAY (in this .F_T-: OR e e ﬁ'm"’r’.’muﬁﬁﬁ
TOWN Kirkwood '5-— TOWN Pacific Yed No

d. FULL NAME OF (X not in hupiul or institution, give sirect address or loeatlon}

rural, sive location)

I5. bﬁ DECEASED EVER IN U.S. ARMED FORCES?
(Yoa

“ol_un_knnwn) (If yom, rive war or dates of service)
i

——

J_‘DL—-

oS Ste. Joseph Hospital " DoResS 129 Meadow Circle Dr.

3. NAME OF a. (First) b. (MIddle) c. (Last) 4. DATE Month) .. {Day)
DECEASED : - “BF BY) ¢y A Year)
DECEASED Baby Boy Almstedt N Y et

5, SEX | 6. COLOR OR RACE | 7. M.?J%%Eg, gls\\;'sscaé.samso. 8. DATE OF BIRTH 8. ::Gf Qo yours] i VAR 1 FEAR | 2 UNOER RS

. N (Bpegplty) i ¥ on Days ey
male white ﬁg Yoo &]Qgr_-]gd 3/27/57 | K I 30
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
doned moat of working life, -:cn';l :-t::d ) U DUSTRY L .(C.uy “I& State or Foraign Country) ‘ztgbn%%r:’?oFWHAT
_Emng one. St. Louisfply,. W. 5.8
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edgar Alan Almstedt Mary Jane Rouse o
16. SOCIAL szcunkrg 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Mr. Edgar Almstedt  129Megdow Circle Dr.

18. CAUSE OF DEATH .
. Enter only onecause per
linte for (s}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

CAL CERTIFICATION

//'fﬂ.’/t(}- .4

_. Facific, HqQemrervaseeTween
N AT ONSET ANp DEATH

o e

ANTECEDENT CAUSES

*This does not mesn
.+ Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such-

//2//”4/

e //7/44 I S,

rise to the above cause (a) :miﬂg

a8 Beart fallure, asthenia,
£ ! the underlying cause lont.

ete’ It means the dis-

eare, infury, or complica- DUE TOQ {¢)

1. OTHER SIGNIFICANT CONDITICNS

Condilions contributing 2o the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . »| #@. AUTOPSY?
TION ;. rzl A Pt a
7o ¥ | ves [ wo [J
21a. ACCIDENT (Bpweity) 21b, PLACEOF INJURY (o.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, (arm, factory, streat, ofou bidg..et0.} '
HOMICIDE " - L
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? '
WHILEAT[ ] NOT WHILE
+ INJURY WORK AT WORK

" alive on _3227.‘_,

18.57., and that death occurred at

2. I hereby certify that I ailended the deceased from __}Z_z_?__

__3/_L 19_ﬂ that I last saw the deceased

1 Bz from the causes and on the dale stated above.

22, SIGN

WRITE PLAINLY—USING UNFADING BLACK INE:—MAEE A PEBMANEN"I‘ RECORD

(Degree or title)

*a- MI/Q

RE

Z3b. ADDRESS | . DAJE SIGNED

St ATl Koo o 4D

24b. DATE

4957

24a. BURJIAL, CREMA-
ON _RPMOVAL )

Anatomical Committee of S

24c. NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (Clty, ﬂ or;:::y)/ # (Btate)

. bouis -

DATE REC'D BY LOCAL

-4- 2™

GISTRAR'S SIGNATUR
W Bt 2. Do Lo

75. FUNERAL DIRECTOR'S 81GMATURE nnonss\_\_

St. Joseph Hospital, Kirkwood, Mo.

(Ticensed Emb#r'- Statement ont Reverse Side)




/ STATE_MENT BY LICENSED EMBALMER

ok
I hereby certify that the body whose name is recorded on the reverse side of this certificate w‘aa. embalm

byme, or By ... iiriiieniiiiiicnraieeaaas i Sevens . . Student Embalmer No......cccooanon

P.O. Address .................ccco.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDEN‘T he also shall sign in his OWN handwriting.

¥4 this body is not embalmed fact should be so stated above.

* M v .




