ALED APR

-gTRTH NO.

rl

15 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA

_ REG: DIST. NO. 318

. - 10078
,‘rbo 3-\ State File No, -2..‘{)62, -

PRIMARY REG. DIST. NO.. Regisirar's No,

‘I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. ) institution: residecce befors
= a. COUNTY a, STATE b, COUNTY é'_ld‘ulhglo'n).
Misaouri &
. b CITY (It sutelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutide sorporats imits, write BURAL acd elve townshin) /
wownship)[ STAY (in shis place)|f OR
TOWN ) TOWN St.louils &1
d. FULL NAME OF (If not in hospdial or instivation, d a atreot nddress or looation) d. STREEY (If rer), give losation} F
HOSPITAL OR ADDRESS 4
INSTITUTION 4 4 Home 4525 'I‘hn'ln:rnn 4525 Thnlns i
3. NAME OF a. (First b. (Middie] c. (Laat)
DECEASED (First) ( ) | 4 ng:_‘z (Month} (Day) (Year
{ Type or Print) 3 Gigi DEATH  3-30-1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE BIRTH o 9. AGE (Io yeam| F tNoER | TEAR | o UoER u s,
WIDOWED, DWORCE& {Bpecify) ' Last birthday) Munﬂu‘ Days | Houns I Min.
Fenale White \ 7=29=1896 52
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY /) COUNTRY?
Hougewife - At _Home Missourd { U,8,.4.

line for (a), (b), and (¢}

*This does not metn
the mode of diing, such
as heart follure, asthenia,
ete. It meena the dis-

g

care, infury, or -

ANTECEDENT CAUSES

Morbid conditiona, if ang, giving DUE TO (1)

13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBANB OR WIFE
N —
August Altvater Caroline B Albert W.Gigi
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, or uskoown) I (It you, xive war or dates of service} © NO. W W - '
Hone - 'é-ﬁ,d 5 Tholozan Ave

. R INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION / VAL BETWEER
Enter only onecauseper | 1. DISEASE OR CONDITION
i DIRECTLY LEADING TO DEATH® (g 22 / Vi3

/2%6

rise {o the above cause (a)} slating --- -

the underlying cauae lasl.

DUE TO (¢)

tion which caused decth.

1. OTHER SIGNIFICANT CONDITEONS

Conditions contributing to the death but
related to the disease or condition cousing dmtb

374~

alive on

NN

, 19,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A AR 20. AUTOPSY?
TION —_—
. . 7 . %, . yes L1 wo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.s..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, tastory, sireet, office bidg. eto)

HOMICIDE —— ————— s
21d; TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCU‘RREP 211. HOW.DID INJURY OCCUR?

y WHILE AT NOT WHILE —_—
INJURY | N——— = | “work AT WORK ]

22 I hereby certify that I attended the deceased from Rel22 198% 1o 2730 , 19 , that T last saw the deceaced

, and that death occurred a!m m., from/the catses and on the dale staled abooe

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

uria

TION REMOVAL (Spacity)

Z3a. SIGNATUF('E 0 (Degrtn or title) | 23b. ADDRESS Zic. DATE SIGNED
Ao A 89 M s A0t 2/ -5
24a,. BURITAL, CREMA- | 24b, DdTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (State)

mmﬁom LocaL W 2. FUNERAL Y TRECTOR" 8 51 ERATUSE FITTTY Tkt
; Wﬁuﬂ 6409 Gravois Ave

(Licensed Embalmer’s Stftemedt-’/cn Reverse Side)




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 Y e venrermeresseemerer

, Student fabsimer No.
working under my personal supervision. %y % 9
StUDBNT vucwasrsrrcsaansansssanasanse ceenun Slgnpr!

Student Embalmer 920&

s&&’

1cen zed Embalmer No.

‘ P. 0. Address S Z

MNote: 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 this body is not embalmed, fact should be 5o stated above.




