No. 300
10.48

D APR 18

THE
1953

DIVISON OF HEALTH UF MISSUUR
STANDARD CERTIFICATE OF DEATH

State File No....

18 PRIMARY REG DIST. NO]OO3

15417

Registrars No....... 367 j

line for (a}, (b), and (c)

*This does not mean
the mode of diing, such
a# heart falitre, asthenia,
de. It means the dit-
cade, fnfury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if eny, glving DUE TO (b)

rite to the above caute (a) stating
-the underlying caude

DUE TO (c}
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tion wM_c'l caused death,

. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition cauring death.

‘BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Wbare decessed lived. If I idance before
a. COUNTY a. STATE b. COUNTY adniwiont.
Missouri
b. C(;TRY (I outnide corpurate limits, writa RURAL snd give c. ALEI:ELI: DEF) c. Clgg Restdencs within timia ot
town  St. Louis e FDEys ™l town  St. Louis * gy qpeormorad tows
d. FULL NAME OF (2f pot in hospital or institution, give street addrem or location) (i1 raral, gtve location) f7
HOSPITAL OR ADDRESS
INSTITUTION Missouri Bantist Hospital f 8537 Gilmore 4 4
3. NAME OF a. (First) b. (Middle) c. (Last) 4OME  (Maatt) (Da) (Yea
{ Type or Print} Alois - Altenhofer peATH April 5, 19530
5. SEX 0 6. COLOR OR RACE | 7. \P&liAD%%}EB ISIEVSR NEISRRIED. 8. BATE OF BIRTH 8. :;GE;,&'&LT" h: mm:.u ID!m O LXDER 0 NES.
. (Bpaoify) t L ays | Hours | Min.
male white merri o / June 18, 1879 l |
a. US&&E&%I{E&IJ&?:?:‘;:E 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City aad State or Forsiga Coustpy} |ztgb'ﬁ1z_g|¥?pw“xr
ire ool & Dys Vorker [|fustria yes.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ferdinand Altenhofer lAntonis Andele Mary Altenhofer
15. WAS DECEASED EVER IN U.5. ARMED FO.F:EﬂES? 16. SOCIAL SECURIT‘;( 7. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | {If yew, give war or dates of ea} .
' 333-03-3646" Mrs. Mary Altenhofer 8537 Gilmore Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrggum
‘1. DISEASE OR CONDITION -~ . .
T tor (o b, it vy ]°' RECTLY LEADING TO DEATH® () _Mﬂw_ hJ

2%

¥,
.-‘r

WRITE PLAINLY—USING TUNFADING i'iLACK INE—MAKE A PERMANENT RECORD

7
-

5!

(Licensed Embalmer’s Staterment on Reverse Side)

18a. DATE OF OPERA. | 19%. MAJOR FINDINGS OF OPERATION - . | 2. AuTOPSYT .
TION
. YES D'NO D
21a. ACCIDENT m#,, £. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office ., 430.)
HOMICIDE . i .
214. TIME (Month) (Day) (Tear) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
+ INJURY. “m>. | WOoRK AT WORK sl02
2. I hereby cerlify haj_! aitended the deceased from __t__L 19_& #L 18 that I last sato the deceased
- alive on i | 9_.5.}, and that Qeath occurred at0330 D, , Jrom the causes and on the date gated above,
Ba. ATURE, Deg;Bmme) 23b. ADDRESS ﬂ ' 2%. DAJE SIGNED
) Corn . AP - )l “‘f“"}/kdwm : 7/& ;)
24a. BURJAL, CREMA: | 24b. DAIE » 24 NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) T (Buate)
TION, REMOVAL (Epecity) - v c M
remation |4=9-53. alhalla Crematory St. Louis Co. Misaouri.
DATE REC'D BY LOCAL | RESISTRAB® SIGN RE - 25 FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS
-REG, ‘ ™ n 2 B,
IAPR g 1953 ' -2 2 Pt LA )}7 th Hermann & Son, Inc. 2161 Fair Ave,




e - - B P . ere owt, L R

STATEMENT BY LICEIN.TSED EMBALMER

P .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby ...l e rrseeneaererrenraereaneaans crieveeeeeranneaas ceeeenan » Student Embalmer No..............

working under my personal supervision.. -

. ' ) ’ f" ..
Student ... ... iiiiiieriiiaciemrecrraicraaraaas Signed.. 3/. .

Signature of Student Esbalmer

Licensed Embalmer No... 9& d
’ ) " P. O. Address ..........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body is not embalmed, fact should be 80 stated above.
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