d

WRITE PLAINLY--USING TUNFADING BLACK INE-MAKE A PERMANENT RECORD

—

FLIU RFR 27 [J50

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH i 4 DAAD
* BIRTH NO. _ REG. DIST. ‘No_z ’ E PRIMARY REG. DIST. NO. {oe Reﬂ::lrarJNag ,‘i.ﬂ. S,
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decossed lived. If instltution: resitlence befors
a. COUNTY St. LO'IJ.iB a. STATE Misgouri b. COUNTY gt Loutgma!un).
b. CITY (1 outeide corpurate limita, write RURAL sod give c. LENGTH OF [ . ciTY Hoo o ’ & 1s Residence withln loite of
QR - township)| STAY (in this place) OR . » l:ﬂ:r or Inmrw rated town?
oW N\ NIne. Qeras 14 mos. own (el = 0,
d. FU!.-%.PIN_I-_AME OF (If oot in bospital or inatitution. give strect address or location} ASI;FDRREE% {H rural, give location)
Nerimurion 2 Capitol Hill Drive 2 Capitol Hill Drive
3]:':‘ECEE S?EFIEJ a. (First b. (Middle) c. (Last) 4, DA‘FI:'E (Month) (Day) (Year)
{Tope or Print} Sophia C. Altmansberger oears April 12, 1956.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH - -+ 9. AGE (in years] IF th0ER 1| YEAR | I UKDER 24 w3,
WIDOWED, DIVORCED (Specity last birthday) Mnnﬂu, Days | Hours | Mis.
Female | Yhite idowed Jen. 2, 1874. | 82 |

Mime for (s, (b, and (o) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

:D - " - L

102. USUAL OCCUPATION (Givekindofwork | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE , . f| 2.
:onndurinl mmalworﬂuuil.l;n‘:f:eﬁr:d) STRY {City aad State cr Foreiga Country) /l C@%EP;'?OFWHAT
Housewlfe ﬂ'l- " om €. Okawville, Illinois. | Usdede
13a. FATHER'™S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Eosting Unknown John Philip Altmansberger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
(Yew. 0o, or unknown) | {If yos, give war or dates of service) NO. N
No Nons Elmer Altmansberger, 2 Capitol Hill Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onscause per § 1SEASE OR CONDITION °N§ET AND DE*TE

.

Morbic conditions, if any, gising DUE TO (b}
as heart failtre, asthenia, | Tise fo the above cause (o) dating
eic. It meany the dis- the underlping cauae last.

eade, injury, or complica- DUE TO (c)

the mode of diing, tuck

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but not
related fo the dizease or condition eausing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION / ¥ 2, AUTORSYT
TION —m N ) .
FFPRE ves ] w0 [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY ta.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, faatory, etreet. office blde., et0.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hourn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

z. I hereby certif -that I aitended the deceased from 19-; é , lo M i . 1.9;5:4, that I last saw the deceased
" alive on 9-(” , and that degfl occurred ats'Io "m., from the causes and on the date stated above.

23a. SIGNATURE

(/ W (Drmertie)

23b. ADDRESS 23c. DATE SIGNED

234y DL 2y

A1

2.4b DATE I

4/14/56.

.[NAME OF CEMETERY OR'CREMATQRY
edens Cemetery

Z4d. LOCATION (City, town, or county) (Etate)

8¢. Iouis County, Mo.

.DATE’ REC'D BY LOCA!? RE;

25 FUNERAL DIRECTOR'S S]GNATURE ADDRESS

Z FUNERAL HOME, IHG.
ridge Rlyad, ¢

*

taternent on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By e eiraeareae et » Student Embalmer No..........

working under my personal supervision..

<,
Student.. ... Signed...... ﬁ)"?ﬁ/{\,{ ...... ARt
Signature of Student Embalmer

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.

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




