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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-038435

STATE FILE NUMBER

JL[U O CT 1 7 1058“'5'“‘""" District Neo, __A--..-_g.[_:? ____________ Primary Registration District No. No. “é:#ﬂ ___________ Registrar's Nnéﬁ

SY3.

-i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bebdfe
s. 300 a. COUNTY St. Louis o, STATE Mo b, COUNTY odmissi
LJ L]
. 1-57 b. C'OTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c- CBTRY Inside Limits
X tom  Richmond Hts. Yes 4 Mo O om  St. Louis YoulR Mo [
L) 3 I . zgls-]:l;ﬂ”AE‘%OF (1 NOT in hospital, give location) | Length of stay in 1b d. STDRD%E'IS'S (} outside, give location) Reside on Farm
' R
! 3 3 Tunion Sty Mary's Hosp. 1 Day.w.2  “P%*%* 5651 Rosa Ave. Yes [ No R
| 3. NAME OF DECEASED First Middle Losl 4, DATE Manth Day Yeor
{Type or print) QF
WALTER M. ALT peatH  Qct. 2 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED{XNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
- | {rthdoy) | Months | Days Hours Min.
Male fa) White wipOoweD[_] / oivorcen ]| Dec., 29 . 1899 osan ¥ I ¥ o ]
10e. USUAL CCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stare ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of nrlung ta, n if retired) INDUS .
AcesuntanteNational Lead Co. St. Louis, Mo. 0 U.S.A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Alt Catherine Oppermann Helen M. Alt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, n v unk, 3 (If yus, give or dates of service)
W™= ™ Neg" '’ [533-03-5668 Helen M. Alt 5651 Rosa Ave.

18. CAUSE QF DEA
PART I. DE

which gave ris
above cause
stating the un,

- IMMEDIATE CAUSE {a}

Conditions, if any,

TH (Enter only one cav
ATH Wa5 CAUSED BY:

DUE TO (b)
. 1o
{a),
dar-

i

{a), (B), ur (C)-)S\'
‘ AN

-rA'd

INTERVAL BETWEEN

\OgET AND DEATH

N

standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cavie lasn DUE TO (£} SuneX) Ol DTN RN

< = PART II. OTHER SIGNIFICANT CONDW IONS CONTRIBUTING TO DEATH but not ral p the jerminol diseose cqndition givn in PART | {q) 19. WAS AUTOPSY
3 = ' | PERFORMED? 7
< & p2A4 YESEFO [
= % | 2a. ACCIDENT SUICTDE HOMICYDE? | 20b. DESCRIBE HOW INJURY oc‘URRED (Brer .mm »of injury in PART J or PART 1 of item 18.)

3 5 ] 1 0

c 8 .

o Y| 2. TIMEOF Heur Month, Day, Yea

g a INJURY  a.m, :

¥

< 5 x p.m.

g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o T WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)

) é WORK AT WORK

- -

H E 21. | attended the deceased from -~ L~ y , to - and last 'suvi'tf;—uﬁvo on [\ "k-h

g H Death occurred at . » (" m o _the date stated above; ond to the best of my knowledge, from the couses stated.

v g h 1 N vl

= A \l (Dedros or 1le) O\ 27 ADDRESS 22c. PATE SIGNED
-2

iz ~ L3y (¥~

230. BURI 235, DATE . NAM ERETERY OR CREMATORY 23d. LOCATION (City, town, or cobnty) {State)
0ct.6,1958 [ResurTection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S. Klngshighway

ADDRESS

25 DATE RECD. BY LOCAL REG,

IN—~3-§58

26. REGISTRAR'S SIGNATURE

Jde At @€, OM\Q'\QD

{Licensed Embolmer's Statemant on Reverss Side)

A,




STATEMENT BY LICENSED EMBALMER  —____

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

BY ME, OF DY oorvirinieiiiiiiiret st iriesemesseenesnesnranssaatsretvannrnnsssssnsasansnansssrnns .» Student Embalmer No. ...................

working under my personal supervision.

SEUAEOL .oiiveiianiiiiiiicrrirnirrrrrereseensertrsennrrennes Slgnedm ﬁ M .................

Signature of Student Embalmer

Licensed Embalmer NoSERZA ...
- P. 0. Addtess}é}&% o=

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 handwntmg

If this body is not embalmed, fact should be so stated above. | -.

-




