.. No. 300 THE DIVISION OF HEALTH OF MISSOQURI - _ 3
’ FILED SEP 23 1g5]  STANDARD CERTIFICATE OF DEATH oo 34363

“ ' BIRTH NO. REG. DIST. NO, 3‘ !; PREIMARY REG. DIST. NO. _ﬂL Kegistrar's No.gaoéu{
g T PLACE OF DEATH 2 USUAL RESIDENCE (Whare deconsed lived. H institution: r.m.%a.
8. COUNTY __& STATE . b. COUNTY sdplton).
St,Louils T T Missouri), o, St,Louis
b. CITY (1 outsids eor limitn, write RURAL and & . LENGTH OF . CITY : . ence !
R (4 aweide corpoto i et RURAL 82300 ] STAY G sl © R H7 b et ke e
TOWN Clavton D.O.A. TOWN Querldnd ol nE:NOD_m
d. FULL NAME OF (If bot in bospital or institution, pvo srect addrom or location) . STREET (If raral, give location)
HOSPITAL % ADDRESS
insTTuTioS  , Louls County Hoapital 9528 Ridse Avenue
3quEA(:NE‘ESOE':) a. {First) b, {Middle) c. (Last) ' 4. Dg"!"E {Month) {Day) (Yé&l’)
{ Type or Print) David Allmandinger oeaH Sept, 3,1957
5, SEX 6, COLOR OR RACE | 7. R MARRIED, {J 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 3 T 3
\%Mg% BEED (Epacity) Laat hmd:;)" Mouuul :Dr.m“ ;:u":l uM"i:
Male | White Never Married Aug,5,1957 |
10a. USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : . . 5
dotie 2uring most of working life, -:'m:t r“;:;’ b DUSTRY (City and Stats or Foreign Councry) o ]zcgllj'l;‘l.lz,g’:‘{?FWHAT
nil at home Richmond Heights,Mo, U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Otto Allmandinger | Darlene Arigman 1999.900.00.9999.90.0.9.0.0.¢
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.no.oqunkovm) {If yes, give war or dates of sarvice) NO,
X0 KEXX None Otto Allmandinger 9528-Ridge Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
_Enteronly oneceuseper | 1. DISEASE OR CONDITION ] E““T ”‘"EWH
\ime for (a), (b), and (¢} DIRECTLY LEADING TO DEATH @ - Pngaumonla :

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 hear! fallure, asthenie, | 7ise to the above cause (o) stating

cte. It means the dig. | Uhe underlying cause last. . .
case, injury, or complica- DUE TO {¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Congitions contributing to the death but nof ’ :
relaled to the diseaee urgcondmon causing death. )J -4 5 a
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
TION . . L
: ES M NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, farm, faciory, street. office bldg., s1a.}
HOMICIDE .
21d. TIME (Mosth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
22. [ hereby certify that 1 attcnded the deceased from , 10 , lo 19 , that I last saw the deceased
alive on . and that death oceurred al o ‘m., from the causes and on thc dale slated above.
23a. SIGNATUR M ar uue)ll,'tzau ADDRESS |?.3c :snso
Herbert R.Don cal Registrar 651 S.Brentwood Blvd. 5'
24a. BURIAL. CREMA- | 24b, DATE ?24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, cr county) LA § (Sl,(te)

WRITE PLAINLY—USING TINFADING BLACK INE—MARE A PERMANENT RECORD - (’;

Creve Cneur ,Mo.

Gununw’ ADDRESS
. d AL

. OV, v
Tlg‘uﬁeqa‘%(sw) 9-5.1957 Immanuel Lni,beran Cam

DATE REGCD BY LOCAL ISTHAR'S Si URE RAL DIRELTOR'S
EG. 5- fovvv'l
— - 5 N

- ment on Reverse Side)

- (Licensed Embal




» B
r

~1STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......c.......

Licensed Embalmer Nos’sz‘s—“
P. O. Addresm[/
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 handwntmg
1€ this body is not.embalmed, fact should be so stated above! ‘ - e

v - - =



