.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH s e o 13202

REG. DIST. Nog_zz 2 PRIMARY REG. DIST. no.m Regisivar's No 179

5.1 No.300
vl 10.42

WIED APR 27 1956

' BIRTH NO.

. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed bived, 1f fostigstion: bafore
. COUNTY . STATE " digimion).
X B St. Louis . ST Missourd b. COUNTY /¥ sy
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outside porporsta {imi R a0d give townahiz)
OR townehip) Y (in this place) OR 7/
Town Robertson weelks ToWN  Kirkwo ? ? 4
a d. FIE!J(I)‘SLPFl'AA{EOORF (If not in hoapltal or fosti &lve street add ot loeatlon) dAsl;rgREEETSS . (i renal, give Ioudon)’
8 enonen Carter Nursing Home 404 S, Harrison
ﬁ 3. I;JEAME OF s. (First) b. (Middle} €. (Last) 4. Dsrs (Month}  (Day) (Year)
b | e o) MAGGIE : AITCH DEATH 45-13-1955
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| f vredim 1 m NN 3 R
!2 y WIDOWED, DIVORCED (Spa : lnxt binthday) | Monthe l Houra | Min.,
Fomalel Negro 119 owed Sept.19,1884 | 70 |
é m:m USUAL E?.EE,TT'ON uztcl»:::a:amlg 10b, KIND OF B:ISINESSD?ET I'{l‘; 1. BIRTHPLACE  ((i00 ad State or Foreiga 0““,,,'*0 |ztgl|;r'}1z'%n‘av?:: WHAT
= Nil Hougewife St., Louis Co, Missouri U.S5.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o |_Frank Standard Elizabeth lewls George Altch
[# IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yws, p, gr unknown) | (If yus, give war or dates of servics) NO, . d
= No None Howard Altch 558 S. Taylor
18, CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
J: | Entercnly coscenseper | |. DISEASE OR CONDITION 2 ¢ g ; ONSET AND DEATH
Z | uoetor (o), @, and () DIRECTLY LEADING TO DEATH*(,)
g *This does nol wmean ANTECEDENT CAUSES P,
the mode of dping, such | Morbid conditions, ]cmy d,z;,,, DUE TO (b) )
- j || ox heart faiture, asthenie, | rise to the abooe cause (a} stat ) =
= e Nete. 10 neans ehe die. |~ the ynderiving ““"”‘“’ - R N AR = - - A - ~
o case, infury, of complica- DUE TO @
P tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS & )L i s d N
Conditions contributing fo the death but not
é Felated to the discase or condition causing death, M .
i [|-19a. DATE OF opﬁ"o{i 195, MAJOR FINDINGS OF OPERATION 7. T s s .. .| 2 autopsy?
21a. ACCIDENT Bpecttyy ~ © | 21b. PLACEOFINJURY (o5 fnoraboat | 21c, (CITY, TOWN. OR TOWNSHIF} - (COUNTY) (STATE) -
SUMCIDE home, farm, (astory, sirest, offiow hidr., s.) P W -
HOMICIDE —v a9 R ) ' —_— .o : . LT L.
21d. TIME (Moath) (Day) (Yesr) (Hown | 2te. THSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ m-m.ur ROT WHILE . I
- INJURY "‘—\,—-I_-o - o AT WORK

1883510 __1;'/_"4: IO.'\g—ha! I'last saw the deceased

2. I hereby certify tha I attended the deceased from _.2;;4.{_
N m., from the cauzes and on the date staled above. |

alive on < = , 1953 and that death occurred at

WRITE PLAINLY-—UBING '

. St NATURE ’ (Degres or Liﬂ% 23b. ADDR& Zp 3. DATE SIGNED _
: . 4\—2 IO M }72 e AN @é e Sy o’f ongl| &/ /5
z_'% ¥ g&lg\}. Hznr.m- 24b. DATE Z4c. NAME OF c.r_m-:’rznv OR CREMATORY | 24d. LOCATION (City, town, of county) (Statey
‘h",' e . = . - . " ‘ N
Remove )_L/lﬂ/lggq Mogelde Cametery St. Clair, Missonurt
DATE RECD AY LOCAL o 75 FUNERAL DIRECTOR'S $1GHATURE ADORESS
4 EG. arles J. Gates 4107 Finney Aw

gftit on Reverse Side)



STATEMENT BY LICENSED EMBALMER v

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

Student Emdalmer N,

working under my persona! supervision,

Student Embalmer

Licensed Embalmer No. 1}221

P. O. Address }410? Finney Avenus

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

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




