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THE DIVISION OF HEALTH OF MISSOURI

JUED may 3- 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

~

Sta1e File No..w. cerrrgurnas f_
Rcﬂl:imr:Na /-J 7

1. PLACE OF DEATH
s COUNTY ) gosnt Leuis

REG. DIST. no.__B_L_?_n‘nmv REG. DiBT. m._@%_

-71._-;

TN 51, Touig s

3

2 USUAL RESIDENCE (Wber d
» srj"i Misgeuri

b. CITY (f outaids sorpurata limita, writs RURAL and give

1own | Lemay ewmbiod ?Yﬂ'

ul |

ITY {lf oumkis sorporats limite, write RURAL and give township)
{ TOWN Webster Groves

‘;‘éS'Z

d. FHUOL‘IS.P:I.I._AAhII-EOC‘l‘F {If act in bospliial or instivatics, give strest add
Mt. 3t. Rose Sanitarium

% ADokESSm g oakland A.venue, 19,

" 3. NAME OF

INSTITUTION
a. {First) b. (Middle)
{Typeor Print) - BGDOTE John Charles

e, (Last)
Altmansterger

RE DATE (Manth) (Dsy) (Yea)
o DEATH April 23rd, 1962

-

" 5 SEX
vate 0 |

6. COLOR OR RACE | 7. MARRIED, N%R ARRIED,
White =& (Bpacits)

0. DATE OF BIRTH .
Dec. 8th, 1912

9. AGE (lo years| ¥ taxn ¢ TEAR | & CapER  wmy.
) llo-ﬁ-lDu- nomluh.

5 drdu?mmﬂvorﬂumo.mlilﬁi!ﬂ)

10a, USUAL OCCUPATION {Givekind of work '} 10b. KIND OF BUSINESS %lér H.‘i
Fouke Fur Ce.

M. BIRTHPLACE I;Z'.ilr asd Stete or l‘“'{;;‘l Country)

12, CI‘I‘IZ%!’II?FWAT
St. Louis, Missouri '

13b. MOTHER'S MAIDEN

Sorhia Eemst

13a. FATHER'S NAME

John Fhilip Altmansberger |

ing |

MAME 14. NAME OF MUSDAND OR WiFE [
Marie Altmansberger nee Egger

. l’!-.g.onukmn) | a anot dates of servicn)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

492+07-1055"

17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Marie Altmansberger, 718 Oakland Avemus,l%

alive on 3-_ 1852 and that death occurred at

L1958 1o
231004

18, CAUSE OF DEATH ICAL CERTIFICATIOQ INTERVAL BETWEEN
. Enter only oheonnw per L DISEBE QR CONDITION . o AND DEATH
lins for (), (), spd () R.ECTLY LEADING TO DEATH' (a) m
*“TMe does not tmesn AN'I"ECEDE!T CAUSES
4he mode of dying, such | Morbid conditions, if any, J:"" DUE TO (b}
as heart failure, asthenta, [ rire to the above canse lut” ing
de. If weens (he gly- | (be underlying couse
exst, injury, of complica- DUE TO (¢}
tian which coused death, | 11. OTHER SIGRIFICANT CONDITIONS
Conditiona contributing to the death but 5ot
related Lo the disccss or condition cousing desth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20, AUTOPSY?
=T 00X

, vis [} wo (X

. ACCIDENT Bpedty) 21b. PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offies bidy.. sl - - ..
HOMICIDE : -
4. TIME (Moatd} (Dar) (Year) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
INJURY - w | T L e _ o

zz.lbcrebyeeﬂgfymafaﬂendedthcdmadfrm 19§2ﬁwllas!mwmdemad

m., from the causes and on the dale stated above.

S sis O 25

Sl

S5 Upeicnact Ay 64

25. FUNERAL DIRECTOR' S ‘IIGIA'I'UII ACDRESS

%I BURIAL, CREHA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. I..OCATlGﬁ (City, tovn.armmﬁy) )I
aTia 4/ 26/ 52 Friedens Cemstery St. Leuis Ceunty, Mis souri
DATE RECD BY LOCAL

Calvir F. Feu%z, 4828 Natural Bridge Elvd.

imar's Staternwnt oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER
{ hereby céttify that the bod'y'whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

....... ., Student Embalmer No.

working under my persona! supervision,

SEUIONE cocurssssnsarrnrrerncteraasrestasis Sigrwd.._....._],\ - _;_,ﬁ_,,_ A A S
) ' Student E-balncr.; . '? ) (5 ; ¢ ::i'“"""’)

Licensed Embalmer N o....ﬁé.ar..:?._ﬁ.:. .................

- . “ | P. 0. Addms_ggé.gz@.m‘;.rmb&@:_..

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply
the above constitutes grounds for revocation of licenss.)

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




