No. 2 DEPARTMENT OF (C:OM MERCE STATE BOARD OF HEALTH OF MISSOURI ;5 3553(
BUREAU OF THE CEKSUS
;iﬂ[_ D NOV 13 1943 STANDARD CERTIFICATE OF DEATH State Fite No
1 xasesr Registration District No....3 ..].. —— Primary Registration District No._.éﬂ_z._.(g__ Regisirgr's No. a ('{ 4 O
‘?'é T PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED: T g
g g (8) CoUNtYevmrrenrrms ...._._.%% ston Ay Mg @ County ___S_t Lo j 8 .~
) Clty or town..... - a. £
() Q ¢ ¥ e wnf_lf otttaide city or town limita, writs “RURAL" and name of township} (¢) City or town we llst on re)
E} (&) Name of hospital or Lnstitution: / (1F cutalde clty of town limits, writa "RURAL™)
= 6407 Wells Ave., @ steet No 6407 Wells_Ave.,
| = (If not in boepital or izstitution, write street number or location) (If rural, give focation)
L b of : fnh 1 or 'lnatitutio:
é (@) Length of stay: fn hospital or las m:l " (Spacify whether || (¢} Citizen of forelgn country? (Yes or No)
E In this community___.
E years, mantha or days) I yes, name country.
& . MEDICAL CERTIFICATION
= 3. (a) PRINT ph_A s/
: :'U:':; :AMF“ - Joseph Alte — o~ 20, DATE OF DEATH: Month__ NOV.  day 7
. veteran, ¢) Social ty 19 43 .l..a.
L1943 _  hour dBa LD minute A oM.
E mame War. NO No._.Nﬂna._...._.....__.. year ou % ngute_. -
- : 21. I herelyycertify that I attended the deceased fro
= 5,,Color or éﬁ (a) Single, widowed, married, |} 1Y to E"’!“ 19_’6
i 4. Sex male 0’“"’ Wh 1t 3 l&h’m“d--—--‘—!-j—'——d—g—wed that 1 last saw h.im_. alive on. %_ :'101 19-.—-}
Z. 6. (5) Name of husband oF Wife......oewrrmmrserrcrrnen 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, T Duration
Allce Alte ' alive.. ... years|| Immediateca death
o - = g L/
C || 7 Buthdateotdecensed.__May 23 1854, - 2 :
5 (Meonth) ¥ (Day) (Yesr) . o :
2 S s
o 8. AGE: Yeara Moutha Days If less than one day Due to ‘Z_Q’
g 89 5 |18 hr. min.
- Due to
£ |l o Birttpiace Sparta, kentuckey /
z (City, town, or county) [Suate or forelgn country} e —
=] " Oth ditions.
o |[ o vea occupation....R8Lired Karmer o etitin 5 mnibe of doeiD)
g 11. Industry or business R PHYSICIAN
i E 12, Name Ma .1 or Alt e agfro;er::.lg:ﬁs...._ £ -
B £ - / Ur ’ hUnderI!ne
E =1 13. Birthplac New Jersey s - ‘!ﬂ:icc:lé.-;:g
(C[t wwn, or State or foreigo country) of bhowrld b
< [ e satten same..... Liieendla. Magoh " e autopsy eharged sta:
ol E N J / timically.
g { 15. Birthplace oW _JeXs Y. 22. If death was due 1o external causes, fili in the following:
E‘ = (City. town, or conn_ty) {State or foreign country) ’
= e ® Informant__ J OS€Ph H. Ate JX.,..... ... || Accidest sulcde, or homicide (specify)
B @ Addremn 6407 Wells Ave, (6) Date of occurrence -
17. (d) ..........B_llr_ial— (b) Date !hereof_m Q.y..l 9143_. (c) Where did lnjury m? (Ch} or b"n) (Connl,) (State)
(Burial, crematlon, or remaval) Month) (Day) (Year) || () Did injury occur in or about hotoe, on farm, in industrial place. in public place?
. (9 Place: burial or eremenidfOIIOT 181 Park Cem,,
18 (a) Signature of funeral director.—._ 08« Wa. Clark. While at wor . (Specity by o itn Anjury...
® ..}J.L&iﬁo&?monhave sl o ot
- nature el &2 SN A of ot
19. (a) ﬁﬁﬂ : 9._ b ne b 7
{Dute received local reristrar) ® {Rexistrar’s slanature) - A (] Address. __7./_6 _C . s _....._ﬁ_. Date siznefr .,c
N 3 o ) (Licensed Embalmer’s Siatement on Roeverse 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, or by

Registered Apprentice No ' -

working under my personal supervision,

. . . Licensed Embalmer No ) -3 -? 7 S‘

et P. 0: Address...... St ,Lcuis MO g
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMLR in his OWN HANDWRIT]NG. (Fallnre to comply with
,l.he above constitules grounds for revoeation of license.) £

HE

If this body is uot embalmed, fact should be so stated above,




