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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED AUG 12 1953

26080

51812 Filt N0 errerere e sissemssscsmsassirat vom

PRIMARY REG. DIST. N.I.Q_Q.Q_ 6296 3

BIRTH NO. REG. OIST. NO. _.318_ . Registrir's No
1. PLOSCE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If inetitgtion: reaklence bef
. COUNTY . ST \ e
: *STAE Missourl > QUNY st. Lou¥s™
b, cm {11 ogtaidy sorpurnte limite, write RURAL and give LENGTH OF c. CITY (uu-&mummnummunw
tawaehtp)| STAY (i thia placwi| 0
M St Touls 3 Davs TOW_Manchester /7L1'-[ 0

C o4 FULL NAMEOF {Tf 0ot is hospltal or lasthotion, give strest sddrew or losstlon) d.ASDrg!REgs f rasal. ghve losstion) /
"‘5’""-'“0"51; o Touls City Hospltal ine Cre8t Nursi Honm
3. I;az.n‘\:me on; a. (First) b, (Miadke) o (Last) ' DAT: {(Maath) (Day) (Year)
(Type or Prit)  CHARILES' ALTER i oeats  June 21, 1953
8. SEX o 6. COLOR OR RACE | 7. MARRIED, nmgcnzlsnm ™ | 8. DATE OF BIRTH 49, AGE—u.n;u » oo ¢+ m 7 Tou  an.
Male TThite Hovor Marris May 14, 1877 I il l i |
10a. USUAL QCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dang during mowt of working life, swea H retired)

tuu =d lnn or Tazaign Country) 0 1 CI'T'}FRNY?FWHAT

Butcher | Self Emmloye St. Louls, Mo, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Henrv Alter Unknown ‘
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' $ 51 GNATURE OR NAME O , ADDRESS

ﬂ’u}.]_m.«ukm l (I yes, eive war or dates of servics)
O

. None

. Enter only cneauye per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH

*Thls does not mean | ANTECEDENT CAUSES

the mods of dying, Fuch
as Beart faflure, asthenla,
de. Il means the dis-

lhahumnn()
mmmm

Muﬂd conditions, Unr.m

"|Pine Crest Homs Records, Manchester

MEDICAL, CERTIFICATION INTERVAL GETWEEN
. ONSET ARD DEATH
*(a) >
ﬂ{a oAbt i/ G) °
- ¥ IR
DUE TO (b) van: o . 24

" DUE TC (o)

care, injury, or complica-
tion which coused death,

releted to the disese or

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
condition cansing

deefh,

18a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

yd
N e
(STATE)

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g. incrsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
bome, larm, fastory . strest, offies bldg..0e) . . .
HOMICIDE : K
21d. T(I)IFQE (Momth) (Duy) {(Yssr) {(Heur) | 2le. INJURY COCURRED | 21f. HOW DID INJURY OCCUR?
WMILE AT NOT WHILE . ’
TNJURY = | " work AT WORK h‘ 99 /‘

Y—USING UNFADING BLACEK INE—MARE A PERMANENT RECORD J

2. I Rereby certify that I atiended the deceased from ... . , lo 19, that I last saw the deceased
alive on , 18 , and that death occurred a/m Jrom the causes and on the date stated agbove.
. of ¢! 23b, ADDRESS /
f. /300 { %//
ue . -24n, DATE- . NAME OF CEMETERY OR CREMAT(?RY | 24d. LOCATION (Oity m.o: eumtﬂ . (Biate) .
amoval 6/23/53 t
DA D BY LOCAL 'S SIGNATUR
JUNZ 4 1957




STATEMENT BY LICENSED EMBALMER

T hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —..—

Studont Embaimar Ro.

Sl Wrandd

Licensed Eu‘\balmer No..« 2.0 3 ‘?/

working under my personal st%? M

SEUdENt ssencemcssnsassnsasnleionatssssones

Student Emdalmar

P. O Ade/_:U_?_:EL 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of llomsc.) _
If this body*is not embalmed, fact should be so, stated above.



