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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERX

o A A At LRAR A W A T RN

HLEhnonnl OEﬁr.i P}V:t

Registraticn District No..,

a

STANDARD CERTIFICATE OF DEATH State File No
Prim.ary Registration District Noffzo Regitirar's N 0.3

1. PLACE OF DEATH:

* (@) County Pe ‘["'I"'V c oun tv

(b) City ar tuw{n .......... RHT’Gl: Unionbtown

(c) Name of bospital or institution:

(d) Length of stay: In hospital or institution....

If outslde city or townt Llmits, write RURAL and name of township)

I this COMMUBIY sveeermrierrermns sarseraene srorrars

yeard, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State...Miaapnuni ... (b)County..G8N0E. Zhrarieau
() City or 6w Cane Girurdean
(1f outaide clty or town limita, write "RUBAL "} 7
(d) Street No...... 13131.8:.Paci f‘j__r‘ SF
{If_rursl, give location}
lo -
(¢) Citizen of foreign country? e anrasmarens (Yes or No)

If yes, name country

éb{ﬁ)ﬁmﬂ1 vin F. Martin Altenthale

3. (b) If veteran,

3. (¢) Social Security No.

1490-05-7 298 -

DIBITIE WTumsevsssoms snssssrsssrmsamsrnsnssmmsrassinssmssessssesssnrmmnnss] | obes o eeesoe Sonrasem oot resasser
\ 5. Color ar’

4. Sex_m.../i L - W .........

6. (b} Name of busband or Wife......ccomeevreriians

Julia.Altenthal

2 alive...... wn¥ears
7. Birth date of deceased M arCh 19 19 OO
X (Month) (Dsy)
8. AGE: Years Months Days If tess than one day
48 2 4
................. hr . veree TOTL
9. Birthplacermn o oane. Girardenn, Mo, a.
. (Clty,“t0%m, or county) Yitate or toreisn country]
10, Usua] mcupatmn ........ P-‘ 'l}mh £ r' ..................

11. Industr: or busmcss

A, E._Birk Plnnblng Co.

12, Moo ”f‘rr\r Altenthal

13, B?r?;:hm Jackson, Mo.

(City, town, pr county}
. Maiden name anta Kach

{Stato or forelem country)

by
—
[T

. Birthplace..

C Gi ardé"s‘au, Mo. ©

MOTHER FATHER
e,

—16~(a)-Tnformants. = M Sa a0l ie Al tenthal - -

{State or foretgn country)

(5) Address....e.nis CQUP (rll"al"df‘ﬁuz Mo’

17. (o) Buarial (5) Date thereaf. 526 13’

{Burlal, cremation, or removal)

mt%l%)tﬂ ( onr}
(¢} Place; tn.‘xrial or crema:ion...z%mpg 131 -4 K .......

19. (a) .
(Liate recelved local T

| 23. Signatux

MEDICAL CERTIFICATI i
20. DATE OF DEATH: Month. . MAY 25 &y 1948

year. hour. 5 minute P » M
ST N
21. I hereby certify that 1 attended the d éd. frﬂm ...... x
.|| Corelar_ et Pervy Courty, Mo, 1o oo Boromar.at, Fm Lot BE 1o......
that I last saw h............ alive on | 1 R—— H
and that death occurred on the date and hour stated above. Duration

Immediate cause of death

Other conditions,
. {Include pregnanoy within 3 months of death)

.

ettt s enae s sebnrea et e s e o &J/ .................... PHYSICIAN
MMajor findings: l) .
Of nperations.........................w_{ y Underli
nderline
the cause of

........ -' M - the cause of
OF AULOPEY cvtiee e et e st e esa s rt s st bbb bt YRR .ishould be

charged sta--
............................ .o« ] tistically.

-{a}- Accident; suicide, or homzcxde‘(spcclfy)......A./M.......:: ........ L

A
(b} Date of occurrence...... Vo
{c)} Where did injury oceur’.... - " - sseedsien )
(City or town (County) _ (Btate)
{d) Did injury occur in or about home, en farm, in industrial place, in public ' ,
place? -
(E:mclrrtyveorpheel P él
While at work?,,...... h . (&) Means ofi mju:ry ...............................

{M.D. or_othc_r).....w.-:, .
Addres

Date signed........cococvenieens

Jeftorson City Printing Co. = (/ Licensed Embalmer’s Sut:mmt on Reverse Side}

k1




PECEIVED -

- . - trict Health 0f1gop Ros e ..
») Samlrict File'Num‘ber__(a & -:')9
(Q) Date Fileq é:({- -----------

_______ — - /‘ __.F_
& £

! $5.00 ‘ ) ‘:‘ ‘ 4,.'\ :"
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo,

. Registered Apprentice No

working under my perfonal supervision.

-

LR Y Signed

Licensed Embalmer No

P. 0. 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 [icense.)
‘\If this body is not embalmed, fact should, be so stated: above.
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