THE DIVISION OF HEALTH OF MISSOURI 37958

o.300 FETIVEAR R - ‘
o 48 FILED NOV 23 1955 STANDARD CERTIFICATE OF DEATH SHate File Noormmrmromreeromono
BIRTH NO. REG. DIST. NO. :3 l 8 PRIMARY REG. DIST. no.1_0_ __.03 R'eal':rrar';No ....... 88.18
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f institotion: residence befors
. COUNTY . STATE ! adiniseton),
} a a. STA MiSSO'uI‘i b. COUNTY frsion)
b, CO].EIY {If cutride corpurate limits, welte RURAL sad rive €. ALENGTH OF c. ClTY N 4. 1s Residence within Lmits of
ToN St. Louis townabip) SB Y dinm-phm TOWN ‘St. Louis . agly mrp;t:lldDW:\;
. i
d. FULL NAME QF (1f oot in hespleal or insticution. give stroet add -~ o’r" {om) " {IE ryral, give loestion) 271 o
HOSPITAL OR - DR .
RS OTIoN St. Louis City HOSEital ;99 553701 Pa.mplin Avenue ‘7?0/’ / v
‘O¥lERstp UM b- (Middle) T e (Lasty 4DATE  (Momth) (Day) (Yeen)
(Type or Primt) | MBYY Altenhofer peary November 8 1955
5, SEX I 5. COLOR OR RACE | 7. mﬁ}%m. NEVER MARRIED. 7} 8. DATE OF BIRTH 9. AGE o veun 1t oca | You | & wwace o o
1 : @ ] ' ) |Months| Days | Be Min.
female white Widowed | Mgreh 19 1875 e " |
102, USUAL OCCUPATION (Civekiadafwosk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . =~ 41z,
s, USUAL OCCUPKTION crikisit ot | 10 KIRG 0 B eyt e e e SN
" Homemaker At Home Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR wIFE
Jacob Herbst ) | Antonla- Anderle Joseph Altenhofer (Deceased)
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL™ SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, o, or unknowa) (1f yeu, give wi r dates of ice) A
No yeL pa e “ | unknowm Mr. Erich Altenhofer, 5701 Pamplin Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION  INTERVAL TETWEEN
: I. DISEASE OR CONDITION . . H
- Enter only oneehusoper | T ipp 17 v LEADING TO DEATH® ) , olecn Lo .2

line for (8), {b), and {(¢)

*This does not mean ANTECEDENT CAUSES

¥ -

the mode of dying, such | Morbid conditions, if any, giving DVE TO (B} W
ot heart fallure, asthenda, | rise to the above ﬂ“ﬂfc(a) sating el m;

de. It means the dis- the underlying couse last.

ease, injury, or complica- DUE T/ .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death bul ;
related to the disease or condition cousing dei

190, MAJOR FINDINGS OF OPERATIO!

G zsz” R

21a. ACCIPENT . . (8pegitn) 21b. PLACEOF INJURY (e.x..inorabent | 21c. (CITY WN OR TO SHIP) (COUNTY) (STATE)
SWEID) bome, farm, Ix {atrest. offiow bldg..ete.) "
N el d <&

*

i9a. DATE OF GPERA-
TION

20. THE ~ atoat) D (Ymo @ 2te. INJURY OCCURRED | 21f. HOW mn INJURY occum
WHILEAT NOTWHILE
wiiryZ)al) 8 S5 7' P | work L) AT work E972X

2 I hereby certify that 1 atlmded lﬂe deceased from ., 19 , lo , 18____, that I last saw the deceased
and that death occurred al m., from the causes and on the dale sialed above,

oo A (1. AT G

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

b PURTs \lr.AL(E;i’E:ls; 24b. DATE 24c, NAME DF CEMETERY OR CREMATORY | 249, LOCATION (Olty, tows, or coanty) (Blate)

S " Burial Nov 12 1955 Friedens Me‘bery St, Louis Missouri
DATE REC’'D BY LOCAL RE,GIST AR'S SIGNABURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
N0v10195§‘“’ ,QZ,M 1) , A7 | Math Hermann & Son, Inc.,2161 E. Fair Ave

.r (Licénsed Embalmer’s Suummt on, Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooriieiimeirineirrnncecacsaareenaaiane
Signature of Student Enbalmer

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

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

T4 this bedy is not embalmed, fact should be s0 stated above,

-




