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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED JAN 28 Y53

- GIRTH MO.

THE DIVISION OF HEALTH Ur MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. n._3J§va|mv REG. DIST. NO.

2824
0056

Siate File No

03

Kregittrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. 1 isen) Kirtoe befo:s
a. COUNTY a. STATE b. COUNTY sdwimion',
N Me.
b.colg\' (It outelds corpurate limits, write RURAL and give " ghlhoGT“IldiF. c. Cl‘l;r {1 outside sorporats liczits, write BUBAL and give townshiz'
- (¢ ]
1om  St. Louts, Missoury™ | on teercl_ _TOWN _ St. Louis =2/ /
d. FULL NAME OF (1f not in bowiial or fnstfvation, give strest addives of lovatica) STREEETSS . (1 runl, ghve beation) )
_stirutioN St, ‘Louis City Hospital ib? 2004 Cess Ave, v
3. DNAME OF o. (First) b. (Middle) c. (Last) a, Dg;g (Month)  (Day) (Yexr)
{ Type or Print} JUANITA : ALTQV DEATH JANUARY 16, 1953
& SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Unyears] ¥ tomm 1+ vEa | o DOON 21wt
WIQOWED, DIVORCED (Bpecity) -} . Jaet birthday) umul Days | Hours | Min.
Fomal White d T2 e 55 . | I
1. U usuatgs‘cgm'nou Jﬁl::-;dwui 10b. KIND OF BUSINESS OR IN. | 11. B (City ed State or Foreign County) 12, CITIZEN OF WHAT
Housewi fe Rolle I11. / N, S, A

t3b. MOTHER"S MAIDEN

7116, soc'lju.! %R% i

NOQ.

r[ﬂa. FATHER'S NAME

|15, WAS DECEASED EVER IN U.S. ARMED FO

NAME

Just%eﬁpl-ﬁos;m" (]

{Yen, 8o, 0 unknown) I (If you, xive war or dsiea of sarvice)
nons

14. NAME OF HUSBAMD OR WIFE

el Fotgnte 0N

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Bnter culy cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lino fex (a), (b), and {6) nnscnvmmusmoﬂm'm VFEF EM2H 2. YIEALS
ANTECEDENT CAUSES )
*This doea not meen ,
1he mods of dying, such | Aforbid conditions, if an mmm(m_d_ﬁWLLMM
s heort fulture, asthenta, | ries to the -m ’ — -
de. Jt wema the dia. | he wederlying
cae, Infury, or complica- DUE TO (c)
tion which exured death, | 11. GTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death byl 2ot
related Lo the diseass or condition ing deafh, -
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -| 2. AUTOPSY?
) TION E/
_ vis B4 wo [
2Ma. ACCIDENT (Bpacity} 2ib. PLACE OF INJURY (e ks orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHNCIDE boene, fartn, taetory, sireet, olies bidy. mied . .
HOMICIDE : . . ) .
21d. TIME (Mesth} (Day) (Tea) CHwen) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S L I il (oo o
2. ] hereby cerlify that I attended the deceased from _1=6=53 _ 19___, to 1-16-53 19, that I last saw the deceased
. alive on =16=53  19___, and that death occurred af _9:39P m., from the couses and on the da!e sioted above.
233, SIGNATURE . - ¢J  (Degresortitle) | 23b. ADDRESS 3. DATE SIGNED
v ﬁ, M, 1515 Lafayette A.,enue 1-17-53
“mduaw #ﬂm* 24b. DATE 24, mins &'n-' CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
B (Bpesity) .
1/18/53 griedons | St. Leuis,Me.
5 SIGNATURE 25- FUKERAL DIRECTOR'S SIGNATURE ADDREARS

DATE REC'D BY LOCAL
REG.

] :

Ortmann F Heme 9222 Lackland




-,

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, of by

...... ey Student Embalmer Mo.

working under my personal supervision.

S5tudent ci.iveirsrssnansancnsrcosnrsrannins Simeim..ﬂ__-c;._.@@/’u"

siudmt Embalmer =
Licensed Embalmer No J ?‘7 ’Q

P. O. Address

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

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




