JRI DIVISION OF HEA{¥H — STANDARD CERTIFICATE OF DEATH =60-017755
ElLRpﬂe!l§ntﬁmpIgst?ct%n.'gqgg_l?____?nmary Registration District No.  _Registrar's No., __l_[__zz_f_‘ " _. o STATE FILE N.UMB.EE-.-.

NDED gl - o~ - e ] |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. |f irstitjtion: «Residence before |
s, COUNTY St. Louis > SATE 1o .. b. COUNTY St I:OUJ.B,.. sdmission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & C(I)TRY . ez F Imlde Limits |
TOWN Wellston 2 yrs. TOWN Unlvers ity G:I.'by Yes B No 1
c. f-‘]%éP?!I'AATEOEF (£ NOT in hospital, give location) Inaigh'miu d‘ASI.:r)%iEETS {If eutside, give location) Reside on Farm
nstiution. Rockwood Nursing Hmehve. ®w.o %250 Olive St. Yes (1 No B
3. (#AH;ED'-OFHI:E)CEASED Firsy Middle Last 4, Dé\l':rE Month Day Yaar ;
TP MISS LOUISE (NMN)  ALLMEROTH ooam  April 11, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ 18. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
P W Widowed [] Divarced [1 |5 /10 /1868 92 Mon:hsl Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
L4HE TErA=Owtior “ =~ 4 Family Apt. |St. Louis, Mo. 'y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Allweroth Louise Katz Hone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rﬁs unknown} l(!f yes, gnxﬂng dates of service) None Mr. Ida M‘ Fox 5951 washingbon (12)

18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b}, and {c).
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

3 INTERVAL BETWEEN

ONSET AND,DEATH
(o
Conditions, if any, DUE TO (b) v |
which gave rise to
- = N W c?a-l\.
DUE TO {c} T

DOCUMENT

I above cause (a),
| stating the wunder-
] lying cause iast,

z PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal FART 1IL. If doceased waos  female wa:

g |seee condition given in PARL | {s} there & pregnancy in lest 90 days.
i <
i :-T.’ - I O Yes I WO I O Unknown
| = 19. WAS AUTOPSY 20a. ACCIDENT, - 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
| & PERFORMED? a [m} a

o YES O NO

-

I | "20c. TIME OF  Hour  Month, Day, Year

= INJURY am.

E p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O3 farm, facrnrv, street, office bldg., etc.}

NOT WHILE AT WORK O

21. | attended the deceased fromM / 7_‘ @ 1 nd last saw :;:‘"“ un#;é;é_&__
n the date stated above,

Death occurred at. and to the best of my knowledge, from the causes stated.

539/ Fornr &/ jko

3c. WAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, fown, or county) 7 (snr.)
St. Peter!s Cemetery | St. Louis Co., Illiss ouri

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Alexander & Sons 6175 "Delmar Blvd. #’/ﬂ"é’ 2

! {Licensad Embalmer's Statement on Reverse Side)

{Degree or title)

BY AFFIDAVIT OF




Dr. Jos. F, Roufa " LY
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signed @0\4 4 27/{ / Ef /C//M '

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address é / }(éj jM/

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
TL 7 E with dHe \abdve danstitueh .groundsTfoi Feévacation of licedse). 3 ANy s T v Fopers
§~ :%Hs\_g%‘ KIf embalmed by a STUDENT, he also shall sign in his OWN handwrmng S TToee

If this -is not embalmed, fact should be so’stated above:{ 5., """ 7. rer 0 r
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