THE DMVRION OF MEALTF UF MDAUUK ‘-133 .

o.300 . .
to-30 HIDAPR 2 (g5;  SVANDARD CERTIFICATE OF DEATH State Fie N ST
| BIRTH ud.' REG. DIST. uo._3_1__8_ra|mv REG. DIST. m.].Q.O_a me.m._._m_
1. Pi.LACE OF DEATH o 2. USUAL RESIDENCE (Where decsassd lived. I inetitgtion: residence bafors
. COUNTY STATE b. COUNTY admimion).
/ ° * Migsouri Pyl
b. CITY (M cutatds corpuraty Umita, writa RURAL and give ¢, LENGTH OF c. CITY . 4 I» Reshience withtn maﬂ‘
Tom St. Louis wwekie)) STAY gyl 16w St. Louis R
d. FHIO_SL NAN:-EOORF {If ot in hoepltal or L lon, give streat add or location) ..ASE’TI;!EEI‘ (I? rarl, give location)
INSTITUTION 6939 Arthur Ave. 2 6939 Arthur Ave.
SADNE?:'EESOETJ a. (First) b. (Middle} o (Last) 4 DSTE (Month) (Day) (Year)
{ Type or Print) WALTER W. ALTHAGE DEATH March 25,1954
5. SEX d 6. COLOR OR RACE | 7. #&)%%}EB E!IEVSECMSRREEEL;J 8. DATE OF BIRTH 9, RGE (In.n’u- r PR |£ ;wm 'y 9
. (B oars
Male W married /| Nov. 5, 1894 | "59 | [
102, USUAL OCCUPATION (c#e isd of weck | 10b- KIND OF BUSINESS ?%r hNE 1L BIRTHPLACE (o 4 State or Forsin Country) | 12 SITIZEN OF WHAT
Sales Manager El-Be Wholes roc. St. Louis, Mo. ¢ «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR WIFE
| 'Wm. F. Althage Louise Schlinger Martha C. Althage _
; i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘#16 SOCIAL SECURITY 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yee, no, or unknown} (Ifns.d or faten of gervica)
ves f' £5- 0[—-41?{ Mrs. Martha C. Althage, 6939 Arthur

18. CAUSE OF DEATH - MEDICAL CERTIFICAT[ON NTERVAL BETWEEN

| Enter only onecausoper | I DISEASE OR connrrlon . ﬂ WM ggtr DEATH

line far (s}, (b), and (o) DIRECTLY LQDIHG TO DEATH @ M o ];2 e h ;
*This doer not mean ANTECEDENT CAUSES . .

the mode of dying, ruch | Morbid conditions, if anyg, giving DUE TO (b)

as heart fnﬂmg, asthenda, | rive to the above cause (a} smmg

de. It means the dis- the underlying cause last. " -

cate, infurt, or i

tion which eaused deoth.- | 11. OTHER SIGNIFICANT CONDITIONS ) - - L,-
Conditions contributing to the death but not M jy .
related Lo the disease or condition cansing death. {

DUE TO {c)

. 19a. DATE QF OP_FI%AN- 9b. MAJOR FINDINGS OF OPERATION . " 20, AUTOPSY?
]
— A3
: / =20/ ves [ wo L]
21a. ACCIDENT (Bpocily) 21b. PLACE OF INJURY (e Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home. farm, tastory. strest, office bldz.. wte.) ~ .
HOMICIDE — - ~ ) . 3
2id. TIME (Moath) (Day) (Year) (Hour) e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
9 . WHILEAT[—} NOT WHILE
TNJURY ~ = | work AT WORK

2, I hereby cortify that I attended the deceased fron(M 7 1933 toh""""\ x4 IE_bﬁ that I last saw the deceased
alive on/H /3" 19 éH and that death occtvred at _é___.A'm Jrom the causes and on the date stated above.

23a. SIGNATUR . egree or title) | 23b. ADDRESS . ) 2. DATESIGNE?
VWO«% - j 3175 SV Ao j@[}% Dby 3 do-34

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

242, BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TICHN, REMOVAL @pocits 3/27/54 l Lake Charles Cem. St. Louis County,Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / . 25. FUNERAL DIRECTOR'S S1GNATURK ADDRESS

MAR 2 7 1d’§‘i Alexander & Sons, 6175 Delmar Blvd.

on R Side)
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S : - STATEMENT BY LICENSED EMBALMER ~  °

I hereby certify that the body whose name is recorded on the reverse side of this certlf;cate was emb:

DY E. OF BY + o veveerrreresseareesereseseessesesesseseesessssessnenensesia oo aieer .y Student Embalmer No..........

working.under my personal supervision.. R
L TR o
- Nt «7 ~ . -

Student ................................................
. . . . .Signature of Student _l:'nbllner

‘- A

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

If embalmeéd by a STUDENT, he also shall sign in his OWN handwntmg N ) e :

7% this body is not embalmed, fact should be so stated above. ’ '

LR K T o . : A Lot
- 3 . , .




