wso | FLEDDEC 171958  STANDARS ORRTIFGATE OF DEAT 42136
10,48 STANDARD CERTIFICATE OF DEATH State File Nowo..
! BIRTH NO. REG. DIST. NO, _318_ PRIMARY REG. DIST. NO. —1-0-0-3 Kegistrar's No, 11079
1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Wbare d d llved. 11 Menos bafore
a. COUNTY a. STATE . b. COUNTY suiaksaion).
: : Migasonri
b. CITY (If outrlde eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL asd give township)
OR . township)| STAY {lo this place) .
TOWN St. Louis /, year TOWN St, Louis 2O ATG
a d. FULL NAME OF (If not ia hoepital or izstitution, glve streot addrmm of locstion) d. STREET (1 rural, give boeation)
o. HOSPITAL OR ADDRESS P
O | 'NSTITUTION  Lutheran Hospitael B 5821as Goener
ﬁ 3 NAME OF a. (First) b. (Middie) e, (Lash) 4DATE  (Moatt) (Dap) (Yes
= { Type or Print) EDWVARD A. ALTHAGE DEATH Dec. 3 1954
é 5. SEX 6. COLOR OR RACE | 7. m#o%%ﬁ:g' EIE‘\’ISRCIESRR[ED.’ 8. DATE OF BIRTH 9. :f.GE (o ymn| v vwer 1 [Ty R t——
[ . . (Bpacity’ t birthday Montha [ Days | Hours | Min,
. 5 Male O White __Ma_z:v_igd____{ May 1/, 1880 | 7/ yrs. l ,
||| 10a. USUAL OCCUPATION (Giwkindofwaek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountzy) 12, CITIZEN OF WHAT
g done during moet of working life. even if retired) DUSTRY COUNTRY?
B |l —Clerk Famous-Barr Co. St, Louis, Missouri
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Elise Schroeder Clara Breckenkamp Althage
H
i :5{ WAS DECEASED EVER IN U.5. ARMED FOR::ﬁES? 16. SOCIAL SECUR”'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or unkoown) | (If yea, xi dates of } .
3 oo Bororupnomal | T ven.wive max on ules ol sormies Mrs.Clare Althage,5821a Goener
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgERVAL gEJE\AErEH
b4 Ent. 1 |. DISEASE OR CORDITION H
Z '“:e‘:;f?a)’. "(’;‘)’mn‘;?‘(’g DIRECTLY LEADING TO DEATH® (5 CERL MRAL T ARoAr Ros+S £5 €5
e This dors mot mean | ANTECEDENT CAUSES
© || the mode of dying, such | Mortiz conditions, if any, gising OVE TO (b) ARTER/IO SCLER o545 yt“* £S5
3 or heart fallure, asthenia, ITCJ:;MI ;::;u Otf::“-'fag) stating L. . .- .- ..
= cte. It means the dis- € under
o || case, s orcomp _ DUE 7O (?) D/A‘/?z‘ /"'E S MELL/TVS VIARS
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
= Conditions contribuling to the death but wot
a reloied to the disease or condition causing death.
[ 19a. DATE OF OP%m 19b. MAJOR FINDINGS OF OPERATION i R S P PP v e | 20, AUTOPSY?
% T ves (] nog
| 2a- AGCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hotse, larm, factory, street. office bldg., et0.) L. oo Tt R . PR
= HOMICIDE
u avd, TivE (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT[™™). NOT WHILE 2 &
J‘ INJURY WORK AT WORK . . . . O X
; 21 hereby certify that' I atlended the deceased from Juar 199 1w Ds¢c 2 19 éz that I last saw the deceaszed
ﬁ alive on _dl_ﬁ_..j___. 1987Y , and that death occurred atl-_-jg_Pm from the causes and on the date stated above.
5'3 23a. SIGHATURE (Degtoo or title) | 23b. ADDRESS 23c. DATES }
L ﬂw.ms - §203 - , A | 12/3/5
B t&’ BURIAL. CREMAL 24b, DATE 24c. NAME OF GEMETERY OR CREMATORY . | 240, TION (City, town, or county) . ,. - ,{State)+.
> TION, REMOVAL (Bpecity) i e
N Burial 12-6-54 Concordia Cemetery, St. Louis, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DI IIE-CTOR' 5 SIGNATURE ADDRESS —
A } tzési: Z ; 1936 St
_DECE 1054 ) TBEIDERVIEDEN FUNERAL EOMF,ING. 177038y,

(& (Licensed Embalmer's Statement op Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .. evensasassrenssancnsanenoursenas
Student Embaimer

- |
Licensed Embalmer No yﬁ = Q :

P. O. Address -

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

. If this bedy is not embalmed, fact should be so stated above.




