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1. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence b
200 a. COUNIY 8t. Louis o STATE Mo, b COUNTE & Loufgumo
1-57 b, CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 00 0 Inside Limits
TOWN Kirkwood ves X Mo [ Tom  Fenton L'[ Yes[J Mo TR
O c. Engl_?:E%gF (If NOT in hospital, give location) | Length of stay in 1b d. iTRD%EE'gS (1§ outside, give location) Reside on Foarm
NerroionSt. Joseph Hosp. 7 Days b R. R. 1 Yo [ Noﬁ‘
3 :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeaor
ype or print OF
VIRGINIA L. ATT pearn Oct. 29 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDmHEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In ysars {F UNDER 1 YEAR| IF UNDER 24 HRS.
a i a nths . Hour in.
| Female y| White wooweo[] 7 ovorcen[J| Sep. 19,1922 : 3@;.4 v} [ Mont ]Dar . I o
: \0a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} } 12. CITIZEN OF WHAT COUNTRY?
: uring mo st of workigg life, sven if retired) 1 ST
; HoUSework Bt Home San Diego, Californisg U. S. 4.
5 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
; John Baldwin Violet Keller Howard C. Alt
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURLTY No.[ 17. INFORMANT Address
r {Yes, noNrdnkmwn} (IF yos, giw-ar or dates of service) AW V\ HOWaI‘d C . Alt R R #1 Fent on , Mo .

18. CAUSE OF DEATH (Enter on|y one couse per line for {a) (b) and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {q) /& %p d "ﬂ T2l
’ r g
Canditions, if any, } DUE TO (%)

which gave rise to
DUE TO {e) 3 3 /X

abovs causs f{a),
stating tha wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

; f‘-’ PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol diseass condition given in PART t (a) 19. WAS AUTOPSY
K s PERFORMED? ¢
[-3 -_

5 T vEs@®] No[)

- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART t or PART Il of item 18.}
= w

g o O O O

]

: O] 20c. TIME OF Hour Month, Doy, Year
] E‘ INJURY a.m.

:.; X p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHlLE farm, .ctery, street, oHice bidg., ete.)

&2 work O & O

f 21. | attended the deceased from __2 - X J-—J-7 , to }o/*?/ﬂ ond last iawmulivcon ~0 ~ l?“n

g Death occurred ot 6 : 25 P Py m on the date stated cbove; ond to the best of my knowledgs, from the causes stated.

_s 22 IGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
z / el eirve M POBoxb ") A3 o o—-30- 48
a. BURIAL, CREMATION,| 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 ALOCATIONYClty, town, ar county) {Srare}
EMOY AL (Specify)
Buridl ov.1,1958 |Sunset Burial Park St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE

Kriegshauser 4228 S.Kingshighway (fT3 (0’58 ol B 15, M}n,

{Licenned Embalmer's Slclmnl on Raverse Side)
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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 BY evvieeeeireieineerrer e aereree et teet b reaaeareetnean e e taabarres , Student Embalmer No. ......ccceeeeeennn
working under my personal supervision.

Student oo Signed & L A F L to zﬂf I Py TR s 4
Signature of Student Embalmer

Llcensed Embalmer No#opi

P. O. Address.........cccocevviiiiiiiiiininnnn

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. | .



