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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

»
DEPARTMENT OF MERCE
BUREAU OF us

Remstmmnxﬁict Neo.

MISSQURI] STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.._ ..

voorane_ 33825
Regisirar's No.._...__.._852_.,..

@&
{c)

%E OF DEATH:
County.

City or town_..mw.at,mltﬁ

{If outside city or town limu. write "RURAL" gnd peme nl' townghip)
Name of hospital or institution:
Wabads 02

129

(d)

In

(If not jn hospital or jnstitution, write street number or location)
Length of stay: In hospital or institution

{Specify whether

this community.

yeoars, months or days)

2. USUAL RES[DEI\CE OF DECEFASED:
() State..MO
{¢) Cityor tawn_..___S..L__L — e ten 'é_

(It antaide city or town limits, write “RURAL"™) ’

(d) Street N 0139 Wabada

(I rural, give location)

(3) County.

(¢} If foreign born, how longIn ). 8, A.? -...years.

3.

{a) PRINT
FULL NAME,

..George F Altemeyer

3.

(b} If veteran,
natie war. NOnB

3. (C) ial Si unté?so

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ OCH  day 13

ym»_.,...ls..&g.m.m..._hourm...mlo. .......... minued0_ . BMm.
d from /\2& C -2 cn '1

21. I hereby certify that I attended the d
5. Color or 6. (@) Single, widowed, married, 10 _é;/ @cj’ 13- 9.4
4 sex. Male. | relihite dgivorcedMarried.. that I last saw hm.. aliveon 10.¢a
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour utated above. Duration
Al zzle Allemeyer aive 60 years 1mme%e cause of death _
Y - (o
7. Birth date of dmxd___ADIi_L________a 1870 ot 7.2.cen o2 : i1
(Moath) (Dny) (Year) Peanc
rd T
8. AGE: Years Months Days If less than one day Due to. &j;)r'f
hr. oiin .
70 & 5 5 Dae (6 ] / 7
9. Blrthplaee._.._._.s»_t_(clllo. , . Mo. z 7
ty, town, ar connty, tats or foreign country, g =
Freight Handler othercontionsCIrense I nlprarttiat Depofes s,
10. Usual occupation....— — q {Ineluds pregnancy within 3 months of death)
11. Industry or buﬁnm__m&tﬁd_enmm PHYSICIAN
-1 Major findings:
@) 12. Name...Horman Al temeyer operations
E Underline
4 L13. Birthplace 5 Ts..&em 5 ;hhﬁ'é?a t
or gounly tate or foreign wlmtry
g{ {4, Maiden name ﬁ'ﬂkﬁ"o Of autopey hould be
: 2 Jtisticall
. G y.
g 18- Birthplace (Clty, town, or county) '(_s;,ﬁmwmmm"r 22. If death was due to external causes, fill in the following:
. . )
16. (@ informant_ M8 _Lizzie Altemeyer (I Acddent, suicde, or homicide (specify
® Address.......0139 Wabads (b) Date of ocrurrence
- ?
17. (a) oo (3} Date thereof_....) 4(J<) Where did injury occur {City or town) (Coumty) -
(Burial, eremation, or remaval) (Month} (Day) (Year) (d) Didinjury occur in or about home, on farm. in induutnal place in public pla:e?
() Place: burial or crematio: M
18. (a) Signature of funeral director (Specity ""' of place)

2707

(8) Address

Grand Blvd
2

Whileat work?____ (&) Means of injury.

23, Signatare f% A ER T -(M.D.Horothet)

Address.. L 72 ¢ JI Kovnn  Loore Date slgned_”2 ,‘/,_ Yo

(Licensed Embalmer’s Statement on Reverse Side)




P M

STATEMENT BY LICENSED EMBALMEI.l
. .o s

I hereby certify that the body whase name is recorded on the reverse side of this certiﬁcate-ﬁas embalmed by me, or | )

» Registered Apprentice No

working under my personal supervision.

- . Licensed Embalmer Noé‘éaj
"P.0. Address_. e P87 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of licenrse.) - o :

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

]




