Mo, 300

. 10.48

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

FILED JUL 16 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%%“FICATE OF DEATH

S i o DS

57()~

REG. DIST. NO. PRIMARY, REG., DIST. Registrar's No o oo saressssssimms
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY - a. STATE b. COUNTY adinision).
Mo,
b. CITY (If outelde corporate limits, write RURAL and give ¢, LENGTH OF c. ClTY (If outelde corporste limits, write RURAL and give township)
OR township! | STAY (In this place
oW St, Louis P St. Louis /LG
d. FULL NAME OF (If aos in boapital or Institution, glve streot address or [ocatian) REET (I rars!, give location) d -
HOSPITAL OR ADDRESS
INSTITUTION St. Anthony's Hospltal 49138 Lindenwood
3£‘EACMEES%’E a. (First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) (Yean
(Tvpeor Prie)  THERESA ALTMANN DEATH June 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years] + tnoem 1 YEAN | ¢ GwOER M ana.
WIDOWED, DIVORCED (8pacify) Last M-l'gdw) Month, Days { Houm | Min.
Female | White Widow Aug. 5,1874 7 l
10a. USUAL OCCUPATION (Givekindotwork { 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forsgn country) 12, CITIZEN OF WHAT
done during most of working lile, svan if retired) DUSTRY COUNTRY?
Housework St. Louis, Mo.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

138. FATHER'S NAME

Patrick Garvey

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?

{Yea,n0,0r unknown} | (If yes, rive war or dates of servica)

No

16. SOCIAL SECURITY
NO.

Ellan O'Dowd

Late Alfred Al tmann

17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
Charlotte Al tmann 4938 Lindenwood

18. CAUSE OF DEATH ICAL CERTIFICATI! INTERVAL BETWEEN
_Enter only onesausoper | |. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH ta)
*This does not! megn ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditiona, if eny, giving DUE TO (b)
as heart fallure, asthenia, | rise to the abose cause (o) stating - / o )
ete. It waeans (he dig- the underlying cause last.
ease, injury, or complicg- DUE TO (c) o “ ;
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS : ' y Vo
Conditions contriduling to the death but not - .
related to the disease or condition causing death.
18a. DATE OF OP'FIFEJAIG 190, MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {ex..norabons | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE, bome, {arm, lactory, sireet. offtos bidy.,w10.) . : -
HOMICIDE " R . s
21d. TIME (Mouth) (Day) (¥Yea#) (Houd) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ' é‘z
) WHILE AT[} NOT WHILE
INJURY m | “work L_| AT woRrK
2. I hereby certify that I atignded the deceased from JSJ.CZ that I last saw the deceased
alive on , 1 , and that.deapl pecurred at 11 " fr the causes and on the date staled above.
230, SIGNAT] C{ /] ortitle) | 23p, ADTM zi | 4 f @( . DATE SIGNED
0 )ﬂ ") "%"E SN

24a. BURIAL, CREMA- | 245, DATE
TION, REMOVAL (Speity)

v
DATE REC'D BY LOCAL

“24c. NAME OF CEMETERY OR CREMATORY

V
Burial Jun.27,19511Calvary Cemeter .St. Louls, S
REGISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR'S 8] GNATURE t ]
JUNZ 6 19‘3‘? . 4422'-4& Eriegshauser 4228 S.Kingshighway Bl.

(Gtate) °

24d. LOCATION (Otty, wnW
-

ADDRESS

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name,is recorded on the reverse side of this certificate was embalmed by me, or by

b

e L LT T T } 2

« " a. !
working under my personal supervision. - S Student Embaimer Nouisiuuieesnrsancansnnnnanes.
}‘ Signed M% m
5igned.siacsccarsnas teverenaaaas cesrasnane .» P e
Student Embalmer ﬁ Licensed Embalmer No : .
P. Q. Addrt‘“

N’ote. 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 zo stated above. -




