THE DIVISION OF HEALTH OF MISSOURE

2577

lealth, .
Vi AILED JAN 30 1958 STANDARD CERTIFICATE OF DEATH ST FeE NUBER
rublic lmg
Service I Registration District Na. 3 1 gprlmary Registration [ District No. No. M MINTNS Registrer's No_._____é_ﬁ__s____“
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY odmu}pﬂ)
L
=57 b. CIOTY (If outside corporate limits, give TOWNSHIF only) | Inside Limits < CITY Inside Limits
om ST LOUIS Yos [ Ne ] rom  Ste Louis Yos ¥ No[]
c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b quTR%E;S (H outside, give location) Reside on Farm
SPITAL ADD! .
£ Ns'm'ungl' LOULS CITY HOSP. #1 .:3/4 v 3715 0Qlive St. Yes ] Nof]
3 7
3. (NTAME OF DECEASED First Middle 7 tLast 4. DS;E Month Day Year
ype or print) =
EDWARD H: ALTUS o
5. SEX €l 6 COLOR OR RACE| 7. # ﬁ 8. DATE OF BIRTH 9. AGE (n F UNDER 1 YEAR] iF UNDER 24 HRS.
_ MARRIED[ | NEVER MARRIE : e e [ D o o
| Male White wipowep[] DIVORCEDL ] 6/2 7/1881 il L'i'r"ffé’ o | - - l -
; I 100- USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) Tl 12. CITIZEN OF %HAT COUNTRY?
3 during mest of wcrkir:g life, sven if retired) INDUSTRY . .
; Truck Driver .R. Betired St. Louis, Mo, USA
3 139. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
3
: Carl Altus Martina ? None
1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT  Niece Address
. {Yas, go, or ynknown)| (If yes, g or dotes of servica)
: Yes | Wt None Viola Altus 3425

18. CAUSE OF DEATH {Enter only one couse per

line for {a), (b), and {c).)

. TERVAL BETWEEN
: e acia duetto erigaclero SET AND DEATH
IMMEDIATE CAUSE (o) ! - N [ ’ v ;

Death occurred at

|é|2é58 ,to
H

m en the date stated obove; ond to the best of my knowledge, from the cavses stated.

w
-
aq
2
Q.
; w PART |. DEATH WAS CAUSED BY:
-
3 x .
) =
E E Conditiona, if any, DUE TO (b) C\/QD Mm S
! > which gave rise 1o =
; [ above cause [(a),
1 % lucvinn the uf]\d-r- BUE TO ( )
: o iz ying cause last. [
E - m ,5_’ PART fl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.but not relatsd to the terminal diseose condltion given In PART | (o) 19.. WAS AUTOPSY
B hi 5 PERFORMED?
5 o) 32X vesB NO[]
; - % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
S & 0 O O
=2 Ufl2
5 & < W3V 0. TIMEOF How Month, Day, Yeor
£ @ 2 INJURY  am.
; ‘;T : E p.m.
 E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, foctary, street, office bldg., erc.)
g 4 WORK AT WORK
£ 21. | attended the dececsed from and laat mw: alive on 1/]J| /::8
3
¢
P
<

W =TTy W ey

{Licensed Embalmer’s Stotement on Reverss Sida}

22a. SIGNATU {Degree or title) <} 27b. ADD ?ﬁ 22c. PATE SIGNE
S T e T v 2
. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (iuily] . : )
Remova 1/17/58 National Cem, Jeffersc k Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26- MEGISTEAR'S SIGHATURE
E.J.Schnur 3125 Lafayette Ave. JAN 1758 /'}f ity 2 L



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it irrir i vreresea s rerenatasen b rnsisaraabssnaarastrasbasasssssnnns ., Student Embalmer No. ...................

wotking under my personal supervision.

Student .coiviiniiiier s s s e
Signature of Student Embalmer

- . - - . " * +',. Licensed Embalmer No

) " p.o. Addressﬁ(.{g.ﬁ:m e

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. .
If this body is not embalmed, fact should be so stated above.




