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E)E@ State File No. o -

Regssirar's No.n.‘.n-s%:

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

1. PLACE OQF DEATL: . = 2, USUAL RESIDENCE OF DECEASED: (}4)44
() County ¢ @ swee... MiSSOUTL ) county lj’l
3 City or town..._. St,. Louis : S Loss T
(11 ontside #ity or town limits, write “RURAL" sud name of toweship) () Clty or town t . Ouls 7
{¢) Name of hosp:éaloii’l;nitéﬁonl b St I (It outaide city or town limits, write “RURAL")
A LSBT (@ Street No 2017 Salisbury St, _ O
(It not i bospital or § fon, write stroet et locatlon) (I raral, glve locktion) -
one - e
Length of 1 In h ] institution L
@ of stay: In bospital or lnstitut (Speciiy whatber || (¢) Citizen of foreign country?. s ~_ "Vés or Na}
In this community. .
yaars, months or days) Tl yes, naie country.
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME «<oseph Altenhofer . . July 19
T @ ; - 20. DATE OF DP% Mont day yy
3. (&) eran, . Social Security hour 9‘00 S . "
name war. No. .
- 21, I hereby certify that I attended the decense:
Mal: l/ 5. Color or 6. {g) Single. widowed, mariled, ?M/ ¥4 10.%6 . tLIAAJ—L ;-)"q 19..946
b Serennintt S ) ree White. | avorcstMareied || i tias faw 5L, atve L e’
6. () Name of kusband oF Wile..oeiena. 6. (¢} Age of husband or wife §f and that death occurred on the dat d hour -taled abovel Duration
- Marie Altenhofer wlive.._____ years [mma. te catse of death 4
7. Birth date of deceased_. )C. th_QL_B_;_—lﬁNZQW..,......M_._ , LAt 63
{Month) {Day) (Youar) : A v
8. AGE: Years Months yaj IE less than one day Due to. v E j’
' T
/' 7 5 9 M— \ hr. min. {‘:V
4 N Due to X
6. Birthpt Unknovwn Austrialf TR
i i _ . ——.. -.(City, town, or county) M State or foreign cm:nlrrj C . Lo ﬁ -
her conditiona i
10. Usoal occupation Cab lHEt aKe I‘ otinf‘iildl pm;nnnc, within 3 monthy of desth) L L i
11, Industry or business PHYSICIAN
= N Maijor findings: —_—
& ( 12, Name Ferdinand Altenhofer ¢ 4|l 75f operations re f
£ . Unknown _ mustriaf | - o o cansc e
= L 13, Birtbplace NXNown USLrl : which death
E{ 14. Malden name (_c“”': t‘ﬁh‘tw‘{i 2 LAnd éwfﬁn muw{)‘? orwomt ) . Z?,‘:,T‘,,’g,&f
= _ - tistically.
£ 15, Birthplace Unknown’ Unknown = s e
g rthp! “{City. vow. or couaty),, (Beara o foraiza commiey) 22. If death was due to external causes, fill in the following:
16. .(s) Informasit. Marle AlL enhofer ' (o) Accident, suicide, or homicide (specify)
W Address..... 2017 Salisbury *St ) (5) Date of occurrence
1. @ » Burial *_ () Date thereot... 1/ £3/ 46 () Where did tojury occur? {City o towm) __ (Couriy) (Rate)
(Barial, cremation, or removal) (Meooth) (Daz} (Yexr) (4) Did injury occur in or about bome, on farm, in industrial place, in puble place?
() Place: buriat or mmﬁon_,_Y.alha.llﬁ LCren ematogy
(Specify typs of plare)
18. {o) Slgnature of fu.neml I EhFH m.%.n-n &- 20I While at work? N (o) M of
® A étf Bast, rair: —E g 7 I
. (c) ﬁz 1 z : 2 / 23. Signatyre......f.N A i (M. D. orotbu
i :;% rulalrn) (Ruiunr s alxnatore) Addrm..&“ﬁ:.ﬁmgﬂlf_dﬂ{d_ﬁaﬁﬂm Date signed-.? fes ﬂ} ‘/‘

(Licensed Embalmer’s Statement on Roverso 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.

' . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constituies grounds for revocation of license.) .

I If this body is pot embalmed, fact should be so stated above.
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