THE DIVISION OF HEALTH OF MISSOUR!
© 44953

o mﬂ] DEC 18 1650 STANDARD CERTIFICATE OF DEATH State Fite Noy E0)
RTH RO. _ - REG. DIST. NO. é !E& PRIMARY REG. DIST. l&. Regin mnNo...!.-.:‘..?.gl:_&...
% Lmzﬁ_—_o—"_mmu ' 2. USUAL RESIDENCE (Wbee .:.e....:u:.a I Tostication: reskdence before
a., COUNTY a. STATE HiSSOU.ﬁ b. COUNTY sdismion).

b. CITY (1f outside corpurate limits, write RURAL and give

OR . townahiip)| STAY (in this place)
TOW  Saint Louis

31 Years| ., J‘?VF“iN Saint Louis

c. LENGTH OF || ¢. CITY tIf outslde corporats limita, write RURAL scd pive townahips r’?/@ )

= i
22, I hereby ) that ] attend dcceaaed Sfrom M, IB_y_’Z, o %«4_1. 1912‘2, that T last saiw the deceased
alive on and that death occurred ot D330P° m., freth the causes and pu the dale slated above.
Z3. SIGNATERE {% \W JOFLAT(‘D or :mao 23b. ADDRESS Zc. DATE SIGNED
\ Lf 2L % : [R5

g FHOLJS.PII‘J_rAAh;I_EOOF {If pot in hespital or insthution, clve strect addrem or lomstlon) lﬁrg (T2 rural, ghve location} L
-
0 insTiTuTioN 4257 “argaretta Avemue 4257 Margaretta Avemue
g 3. ge%héﬁs%'i_: N & (Fimt) b. (Middle) e (Last) _ '4 DATE (Month) (Day) (Year)
& {Typeor Priny) HATTY J. Almatedt _oian December .4th, 1950
Z 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yesrs|  txpex 1 YEAR | o Cwom w0 mms,
Q 1 Xy D WIDOWED, DIVORCED (Bgecity) tast birthday) | Monthe l DZ' Hours | Mia
5 e White Married % | Nov. p4ath, 1ssg | 64 | 012 |
lﬁq USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suse or forsten sountry) 12, CITIZEN OF WHAT
E Tmﬂ- mue. . even if rotired) DUSTI : COUNTRY?
o e Tyler Metal Prod. fo. 8t. Louis, Miasouri /{
< |3n._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: nry Almastedt Lona E1llinghaus _Belma S. Almstedt nee Weber
k¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- (Yes. no, ot unknown) | (If yes. ive war or dates of sorvies) aqq._.oq-&.”ﬂo
= No __None 1 e © Selms 5. Almgtedt, 4257 Marenmretia Avenue
bL 19. CAUSE OF DEATH . DISEASE OR CONOITI MERICAL CERTIFICATION INTERVAL EETWEEN
. Enter only cnecase per DIS ITION |
| Z | linefor (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) '
rg *This does ot mean | ANTECEDENT CAUSES .
- the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b) A L
o3 1| orbeartfaibure, asthenia, | rise to the above cause (a ) dating . . . ; [
B lac. 1t means the dig. | the underlying couse last. ) \ " \‘ Pat
&} case, infury, o pli DUE TO ) T — £\ J — ‘vk - kY
& || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS-~ -~ ' & -3 v A
= " Conditions contributing to the deaih but noé v ﬁ /\
a ’ related to the disease or condition causing desth. N ]
= 19a. DATE OF OP'FE;N 19b. MAJOR FINDINGS OF OPERATION L K o ~ ?l “ -{ \ 20. AUTOPSY?
g VY O wi
2ia. ACCIDENT (Boecity) 216, PLACEOF INJURY (e.z..inoraboct | 2lc. (CITY, TOWN, OR TAWNSHIR) (COUNTY - (STATE)
&
- SUICIPE boma, farm, {sctory, strect. offios bldy.. #30.) + . ' :
& HOMICIDE
@ 214, TIME (Month) (Day} (Yeas) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? P
i i '/\)}L‘;}
. WHILE AT NOT WHILE X
i INJURY WORK AT WORK L cd
2
3
~
g

%a agnmh ?ﬂ"; 24b. DATE )/~ ' 4. NAME OF CEQETERY OR CAEMATORY | | 24, LOCATION (Olty, tows, or county) (Btate}
Tia " 12/7/50 Memorial Park Cemetery |St. Louis County, Missourl
DATE REC'D BY TI'RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE -hi)DIIE!!
occ 7 ,,ﬁ’:m'j ‘EM—G& Galvin F. Feutz, 4828 Natural Bridge Blvd.

ot Reverse Side) ] Y
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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, 0F by oeoceo

. . a Student Embalmer NO.uesseensessassansanaanrane
working under my personal supervision.

s.gnea)g 2‘%4_( ﬁ.,,-

3 eoeronrannannsosssnsanssuanssannns - /f
ane Student Embalimar . Licensed Embalmer No 4[/ 4

POAddnu_é&éﬁ/'(c%

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




