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THE DIVISION OF HEALTH OF MISSOURI \
FLED JAN 11 1956 STANDARD CERTIFICATE OF DEATH s .. 21767

BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no.l.o_o.a.. Regisirar's NaiQ.?.G?..—

1. PLACE OF DEATH ' 7 USUAL RESIDENGE (Whars deceased lived, If loayipation: fesideoes before
a. COUNTY 7 . a. STATE MISSOURI b. COUNTY g; ﬁ adinbedon).

. CITY (f outelde corpurais Uimite, writa RURAL and give | ¢, LENGTH DEF) c. CITY /.fo 20 o & Ptieos it Dot ot
} [ a el incorporated ?
Town St. Louls A o Il Town Jennings ' WETROT
d. FULL NAME OF (If ot is houpital or lastitution. give streat addrems or loeation} w. STREET {H rural, give loaation)
HOSPITAL ADDRESS
INSTiTOTIoN Momsanto Chemical Co. 11007 Jerries Lane
3. NAME OF ~(First b, (Middle <. (Lasty
DbtRAsep > Y { ) ( l 4DATE  (Month) (Dey) (Yem)

{ Type or Print} WILBUR LEE ALTMAN oiar Dec. 6, 1955

§. SEX ‘0 6. COLOR OR RACE | 7. m&%ﬂ%g lg']"‘}"oEg %SRRIED 8. DATE OF BIRTHL‘ 9, hA.GE (lx:hru;n bl; l:&u 1Dl'm F UNDER u MRS,
. (Bmcﬁ% t, ¥. oo ays | Hours | Min,
male white marr Nov. 20, 1924 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit s ¥y 0 12. CITIZEN OF WHAT
u(.nru i arent i) DU 7 exd Stats or Forsign Country TRY7
chemical ‘e chemical mfg.”6te | St. Louis, Mo.

13s8. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥{FE

Relph Altman | Maude Gleeson Dorothy Jakubiak Altman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si EJD ADDRESS
{Yes, no. or unknowo} (IWuW"fr or dates of service) NO, w@ errf 3 Lan ’
N, A orothy Altmen, ngs, ssour

N Enter only onecauseper | 1. DISEASE OR CONDITION

M

18, CAUSE OF DEATH ONSST AND DEATH

yes
ICAL CERTIFICATION P ] 1 INTERVAL BETWEEN
m‘- e : /j"

line for (a}, {b), and (c) DIRECTLY,LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioi
a# heart fallure, asthenda, | Tise fo the abooe cause (a) Hatin,
de. It means the diy- the underlying couse last,

care, injury, or complica- -
tion which caused death. | 1. OTHER SIGNIFICANT COND|

’ Condilions contribuzing to the death
related Lo the diseare or condition eou.

19a. DATE OF OP'FI%A!G | 196, MAJOR FINDINGS OF OPE|

GXL /9S5S.

21a. 1 ) 21b. PLACEOF INJURY to.g. inorabout | 21c. (CITY JFOWN, OR T SH!P) . (STATE)
hﬁm.' Joffios bidy..eta.) 4 : d

A\

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

214, T(l)l;__!E onth) (Day) (Year) (B 2te. INJURY OCCYRRED | 21f. HOW DID INJURY oocum
miRgJte &6 8% 7 wonk [ ATwiRK. by X4 EY 7“‘71 ")
2] hercby certify thal I attended the deceased from 19 to , 18 , that I last saw the deceazed
alive on , 18 and that death occurred at/_d_ﬁ‘_% ., Jrom the causes and on lhe dale stated above.

Z3c. DATE SIGNED
Foo %7{ SR P T

232, SIQNATURE % 22 — T . 2
" FURTAL. CREMA- | 24b. DATE o RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or couaty) (tate)

Phiriat " | Deec. 9 1984 Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL \ 25. FUNERAL DIRECTOR'S $1GNATURE ABDREAS
) REG.

DECR 1988 )y #—Beiderwieden F.H.Inc.,1936 St.Louis Ave.

e 8 {Licensed Embalmer's Statement on Reverse Side)




HANOHOD

—STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY ot intoiiiiianenninscaansmmaaammassmcaaaacessannmmmernrtaassrarasaasrasareanannss , Student Embalmer No......).Zf

working under my personal supervision..

Student

Signature of Student Exbalmer

Li

P. O. Addres;zﬁ%.. e s

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 handwriting,

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




