THE DIVISION OF HEALTH OF MISSOURI 403‘? 5

0. 300 , ;
o || FILED JAN 3- 1956  STANDARD CERTIFICATE OF DEATH State File No
8IRTH NQ. REG. DIST. NO. Lh.t PRIMARY REG. DIST. m.w Registrar's No. ... %m SOOI
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where detoased lived. If lastitation: residence before
\ s COUNTY  Iron o STATE Missourl 5 COUNTY  Tpop inrilos:
b. CITY (11 autaide corpurats limits, welte RURAL aod give | ¢. LENGTH OF || ¢. CITY 4. I Revtbencs witin tiatts of
OR w: ST OR [ rul
TOWN Arcadia wren| STR gl toww Arcedla | EHTREY
d. FULL NAME OF (f not ia bospital or institution, givs strect address or location) STREET Qf rural, give location) £
HOSPITAL OR * ADDRESS b 0
INSTITUTION
3. NAME OF 8. (First) b. (Middle) <. (Last) 4OAE (Mou) __(Dey)
DECEASED 7} (Year)
{ Type or Print) MARIE MADELINE ALTRUP | ooy Nov.e 11 1955

9. AGE (In years
laat birthday)

IF UNDEM 1 TEAR O UNDER N HEE,

5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH
{ Monﬂn, Days Homl Min.

fem white THEPPYFR: QYORCED @pucit

10a. USUAL OCCUPATION (Gweklod of work | 10b. KIND OF BUSINESS OR IN. i 11. BIRTHPLACE M| 12, CITIZEN OF WHAT
(City and State or Forsigm &mnuy) t
do king 1 if retired) DUSTRY T
Eeﬂww oF e even OWn l'lc’rnB St.LOU.iS COI MO. m RY?

132. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
+ James Sutton . J. Edward Altrup
B“Wf‘fsﬁiﬁﬂ) E‘:’IEI:JN‘#. ‘S'.fEerEE.I:?.}:EE? 16. SOCIAL SECUR};I(’{ i7. INFORMANT'S SIGNATURE é ADDRESS
1o | J. Edward Altrup, ea ia Mo
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION 'ﬁs‘gﬁgwfﬁ'
E’:ﬁ:ﬂf"&;i‘:‘(’; DIRECTLY LEADING TO DEATH® ) Lovonary Ldee Lo 5, 0n) 2 p47y5_

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o heart fallure, asthenia, | rise {0 the aboor canse (o) stating
the underlying couse ladl,

de. Jt means (ke dis-
case,infury, or omplica- DUETO () AITER'0 ScLERITC UEART DISERSE | S YERRS.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4
 Conditions eontributing to the death but not -
related to the dizease or condition causing death. 4 Q—()’O
19a. DATE OF QOPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ O TIoN .
- ves [ wo L4
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sireat, offion bldg.,et0)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Bour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | “work AT WORK

2. [ hereby certi] tha! I atiended ke deceased from Mov 7 95‘5— to M9 v_ 77 95'{- that I last saw the deceaced
alive on d 7 , 195, , and that death occurred al .SAM m., from the causes and on the date stated above.

23, S|GNATURE . )} (Degres or title) f,zam ADDRESS 2%. DATE SIGNED
| »W [’ LA LC Yy 728 Zrron ;-w\/ A7 ¢ Jl-r2-05
; . BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or county) (Btats)

24a
el ] 11-14- 55 Oak Hill Cemetery St.Louis, Missouri

" REG! RAL IIIEC'I'OII' s nuu boRE
DATE REC'D mzsi"%%% EGISTRAR'S SIGNATURE |~ v% ﬁhlr el Ironf®h Sﬁo .
gjtg'umd Embaimer’s Statement on Rm Side

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PMMhThT RECORD




STATEMENT BY LICENSED EMBALMER

BY MIE, OF DY oottt ettt ar et maee ettt s as , Student Embalmer No............

working under my personal supervision..

5370 1= -3 1 2y P Signed........... ﬁu&l.,}f&c}ﬂk ...............

Signature of Student Embsimer
Licensed Embalmer No. 359, 272

.
P. O. Address QM,

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).

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

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

. +




