THE DIVISION OF HEALYH OF MISSOURI 18395

18. CAUSE OF DEATH [Enter only one cause per line far (8), (b). and {¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . a - ONSET AND DEATH
IMMEDIATE CAUSE (a} 4 = >

Cmdatiam. if any, DVE TO () el c - s %
mh pave tis )!9 , . ¥
e cause (8h B . . .
aating the under- . - lﬂ““—“—
Ivingycuuu last. DUE TO (‘)MLM—M/ 10 ‘,‘,"f}

alth, STANDARD CERTIFICATE OF DEATH
alfars F]LED MAY 24 195‘7 —_ STATE FILE NUMBER 309
hli.l Registration District No. ..#318 . Primary Registration District 4093 Rnglsm:r': N& ....................
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceosed livad. If institution: Resj dmc-‘b-f_on
o a. COUNTY o STATE Mjssouri b. COUNTY \/ sdmisaion)
00 b. CITY (If outside corporate limits, give TOWHSHIP only) | Inside Limits e. CITY Inside Limits
-56 Oy St. Louis Yes X Nom 2R St. Louis YeeX Neo
€. FULL NAME OF (lf NOT inhospital, giveiocation}|Length of stay in 1b ;
HOSPITAL OR REET {l{ autside, give location) Reside on Fa
:' /K INSTITUTION Park Lane Hospi tal 6 days 4 Dﬂ ORESS 58223 Goener YesD Nol:x
; 3 3. MAME OF Firt Middle ¢ Laxt 4 OATE Month  Day  Year
I DECEASED oF l 7
= (Type ot printy Albert C. Alt, Sr. DEATH May 4y 95
3 3. SEX (6. coLor or RacE 7. MaRRIED {] NEVER MARRIED []] 8 DATE OF BIRTH |9. AGE {[n yeara | IF UNDER | YEAR [tF UNDER 24 HRS.
-} EThy Insf birthday) [Months | Do | Hours ] Min.
E Male White ww&ﬁl:x ovorcen [ March 1, 1881 7g ) " ] :
e 10q. gSU‘AL OCCUPATIONk(_Gia;_;lnd o[u’?rttqor; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cd stafe or country) / 1Z. CITIZEN OF WHAT COUNTRYT
1 working lifc, even if retire
2 R S A i) F Retired Chicago, 11linois U.S.A.
'E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
M John Alt Katherine Morek
:' ISI; WAS DEcniASED EvE;! IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- (Fer, no. or unknown) | (If pei. give war or dates of service) - ;
5 NG | 492-10-4129 | Albert C. Alt, Jr., 5506 Heege Road
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o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ' DEATH BUT NOT RELATED TO THE TERRINAL DISEASE CONDITION GIVEN IN PART t(n) 3 ;\E;SF 3:;2;‘-’;'
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E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part 1or Part Il of itemi 18.) #

& (I 0 O
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i‘ 20c. TIME OF Hour Month, Day, Year

] . INJURY a. m,

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or about home, {207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK ~
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21. J attended the decoased from #T%z— . to _‘#_%—.and last saw ;::; alive on (! ’M
° P m on the date stated above; and to the beat of my knowledge, from the causes stated.

Death occurred at
22c, DATE SIGNED

4 TURE ree o title) c /22&. ADDRESS . .
@ w3 T oo g Doy  |iry

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Z34. LOCATION (Cily, toton. of ¢county) { State)

23 ‘DATE

LT, Wrvniar,

Cronudi%™ | May 7, 1957 | Missouri Crematory [~ St. Louis, Mlssohlri
24. FuNERAL DIRECTOR] o T Pme 1 51 erADORESS 25, DATE RECD. BY LOCAL REG.

Colonial Mortuary, 6464 Chippeva My & 51

Licensed Embaimer’s Statement on Reverse Side




% S ~.. STATEMENT BY LICENSED{EMBALMER

-l e -

I izéreby c'érti.fy.r that the body whose name is recorded on the reverse side of this certificate was er

- S - -

byme, or by ............. eeeeenannn e mememamma—a—a- e e emmeeacetesesmessesresesenasananann , Student Embalmer No........

working under my personal supervision..

Student .o i S:gncd%ﬂézf%ﬁdf&ﬁffv

Signature of Student Embalmer

Licensed Embalmer No,yf

o . P. 0. Address \ 57 Lacs.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.- _to comply with the above constitutes grounds for revocatwn of license},’
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
If this body is not embalmed, fact should be so stated above,
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