FILED VS JAN 2 5 1961

Registration District No. ---------.3.18.-)’&_1:915""-% District No. 10.03.--_._Regmnr s Na. _____4;@_____

61-002784

STATE FILE NUMBER

T YmT T r iy Y

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed [ived. If institution: Rasidente bafore
. COUNTY . STATE b. COUNTY issl
8 8 a f«issouri O St. LCluiB admission)
% b. COITRY {If ounside :orpeun_limin, give TOWNSHIP only) Length of sfay in 1b CITY Inside Limits
A1)
TOWN N TOWN A { Ni
3 af. Lauils 3 1/2yrs Univerdity City =0 ND
¢. FULL NAME OF (if NUY in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR y N ADDRESS
i< INSTIUTION. Jewilsh Hospital 0 "0 || 830 01d Bonhomme Y= %0
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Yoar
{(Type or print) D?AFTH
Mary - c Althoff Januery_ ﬂ%u ] gél
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) 1; u T ER X 3 : UNDER %HR .
Wi Di od onths ays ours n.
Female white towed K1 vered O 47479 | 8]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City end state or country) [ 12. CITIZEN OF WHAT COUNTRY
1 dunH rnosr of worlun life, even if refired)
at home Nashville, JI11 S
13a. FATHER' S NAME 13%. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSS, 1
John A. Stricke Caroline Ahrens Charles Althoff
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16,7 50CIAL SECURITY NO. 17. INFORMANT ress
{Yes, no, or unknown)l {If yes, give war or dates of service)
" no Ione wild Univy gj% Q”‘Eﬁ
3 = 18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and (c). INTERVAL BETWE
1.‘Z_' PART ). DEATH WAS CAUSED 8Y; O [ ONSET AND DEATH
o z IMMEDIATE CAUSE {a) H‘O ot Corownlwy tCivsio V\ dm\%&
9 ot . wit Wy 0 cdwdial TntdhStion
$ Q Conditions, if any, DUE TO (&) o .
'J,‘ which gave rise to
z above c‘:um d(a),
= stating the ‘under. 4
lying <cause last. DUE TO (c) &-D /
z PART 11, QTHER SIGNIFICANT CONDI?IONS CONTRIBUTING TQ DEATH but not related to the terminal PART JII. If deceased was female was
g disease condition given in PART I (8} there a pregnancy In last 90 days. -
;’ \ I O Yes LM N- | [} Unknown'
E 19. WAS AUTOPSY, 2dn. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED a m| O .
J YESQQ N J—
-
I | "20c. TIME oF "“Hout  Month, Day, Year
= INJUR 8.Mm.
gl v @ T ] —
1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, streer, office bldg,, eic.)
NOT WHILE AT WORK [J p— (
o
LY
é 2. 1 attended the decensed W@M%M a_‘hm_Q._Q_ELM fast saw hip""" on i l% I(O‘
fa Duath occurred at. \ ! -—mﬂ on the date staled above, and to the best of my kmwl:dae, from the couses stated.
-
2 - r
zo: 5 22a. SIGNATURE cgbj ee or title) ‘ 26, ADDRESS N 9 +w0 A uy-hn J DAT SIGNED
& = b MDD - rUTWO0
2 Z3s. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or counry) i(Sm.)
o fa) REMOVAL (Specity)
b4 =l Remova =14 Greenvood _ N
5 : 24. FUNERAL DIRECTOR ADDRESS 25, DthﬁDf\Bloﬁge?‘ IG, .
= @ lJohn o i ® + 1 T13, % .



e

|
’ STATEMENT BY LICENSED EMBALMER {

| hereby certify that the body wﬁ name 1sgw:|ed onythe reverse side his certificate was embalmed by me, 1
or by tudent Embalmer No. |

working under my personal supervision.

Student Signed s’

Signature of Student Embalmer

Licensed Embaimey No

P. O. Address

‘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 Pody is not embalmed, fact should be so stated above. - -




