- THE DIVISION OF HEALTH OF MISSOURI d1309
- w00 | OED JAN 13 1991 STANDARD CERTIFICATE OF DEATH St il Mo 2455,

v. 10.48 .
BIRTH NO. REG. DIST. NO. _L“_B_ FRIMARY REG. DIST. m‘l% Registror's No. oo eesrveens

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY widnimion).
Missourd

c. LENGTH OF c. ClTY (If cutside corporats limits, write RURAL and give townahip) j& ﬂ 2 ?

STAY(huhhnhn)—i St Loujs

-

b. CITY (I outside corporats limits, write RURAL and give
R . townahip'
TowMN St .louis

d. FHBSLP#N{EO%F {If not in bospital or Instivution, give streat addross or loeation) ADDREEr‘;S (I rarst, g locatiom) L
INSTITUTION 4714 Olive Strest : 4714 Olive Street
36‘5%'255%% o (Flﬂ‘t) b. (Middle) . [ ‘(Llst) . 4. QSEE (Month} (Dey) (Year)
{ Type or Pring) Elmer R. Alfaniaa s i 0eATH  Ded 27,1950
5. SEX 0 . COLOR OR RACE | 7. MARRIED. gﬁigg&iﬂgl&g | ® DATE OF-BIRTH T 5 AGE Gaywen] v wom Tk | e 1
* on Dare | H N
make white MArried A= 1 pug.4,1889 2ha | -
102. USUAL OCCUPATION Gk kiad of work | 100. KIND OF BUSINESS OR IN: | 1. am'mmca iBtate o forelen eowutey) 12, CITIZEN OF WHAT
e m N B
rtd.letter cabrisr| Post Office® St.Louis,Missourl iy
[3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Altekruse | Wilhdlminia Drehman | Roge Altekruse
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT 'S SIGNATURE OR NAME ADDRES
TheT jereenr e | unknown | Rose Altekruse 4714 Olive Strest
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgm
E I, DISEASE OR CONDITION _— . :
e s ooy | DIRECTLY LEADING TO DEATH®(y) /4(.’ uTE AMEag failar e PR S

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE To ®. ‘w_da” Je ¥ K%ZL-S

3 rise to the abore cause {a) slat
a2 heart fallure, asthenia, The ndevioing scuss tost ing

e, It the dis-
cate infarg, e compies. DUE TO () /4 rregie Selepgosis &77&-3

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 20 the death but not
Folated to the diseaae of condition cxtising death. G‘A Ll Sior =4

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
s 3w [
21a. ACCTIDENT (Boecity} 21b, PLACE OF INJURY (s.g..tnoraboumt | 21c, (CITY, TOWN, OR TOWNSHKIP) {COUNTY) (STATE)
home, farm, factory, strest, cfBos bldg., e3)
HOMICIDE
21d. TIME (Mesath)  (Day)- (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF . * | wHnEAT NOTWHRLE
INJURY m. | “work AT WORK
22. 1 hereby certify that I attended the deceazed from 4@42,4_1{ 19;;’1? to _DEC 2], 1952, that I last saw the'deceased
alive on M 19-5°5, and thet death occurred at _ Ll A-m., from the causes and on the dote steied above.
Ela.'s ATURE - &(}Dm or titls) | 23b. ADDRESS Z3c. DATE SIGNED
Lnea ‘7‘Z.$//V£/J¢Z/D : /’/2_3/5'5

7BURIAL, CREMA- | 24b. DATE -~ —————_1] uc NAME OF cr.mzn-:av OR CREMATORY | 24d. LOCATION (City, town, of county) © State)
, REMOVAL (Bpesity)
e ] 12 30 =50 VQ] ha ]_ a Cematarkr St .LOUiSJMiSSOUI'i

DATE REC‘DBYL%CE%L REGIRTRAR'S zs, FUNERAL DIRECTOR' S BIGMATURE ADDNERS
BES 55 roem _é:' ﬁm‘< L Albert H,Hoppe 4700 Washington
) (Licensed

nsed Embalmer’s Staternent on Reverse Side}

\\

&WRITE PL.AINLY—--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




o~

'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_.__

working under my persona! supervision,

Slgnad..... ----- Cheasna Ceeenan mrBrAasasdseennn Licen=!'.d Embalmer 03 7A¢ 7 /
Student Embalmer =

P. 0. Address__ &7 - _«/ M—i l/ e

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fiu.lure to comply with
the above constitutes grounds for revocation of license.)

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

.

v :




