 THE DIVISION OF HEALTH OF M

3B =00

6370

w.l!m D FEB 1 8 1958 STANDARD € IELCATE OF DEATH STATE FILE NUMBER
ublic
ervice Reglstmhon Dlsrrl:t [ SO, . _ rimary Reglsh‘ﬂﬂﬁﬂ D“"'C' No.,. 1%—3 S Reglstrar s N010.12 _______
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institu idence before
3@ a. COUNTY a. STATE MO b. COUNTY f mission)
L ]
O ClOTY (If outside corporate limits, give TOWNSHIF ondy) Inside Limits c. CITY 4{5 T nside Limits
Tor St Louis Yes [X to [J R, Affton 260 Yes[J Mo []
FULL NAME OF (Jf NOT in hospital, giva lecation) | Length of stay in 1b d. STREET I-i" outside, give lacation) Reside on Farm
ﬂ'LPN%STﬁITTU&rliO%R Alexian Bros. Hbspital 2 —*PoREess 5100 Hilda Yes (] No[]
| | rd
3 :lTAME OF DE;:EASED First Middla 7 Last 4. DATE Month Day Year
ype or print - oP
Harry T Alternpernd oearnJan., 26, 1958
5. SEX D| 6 COLOR OR RACE| 7. MARRIED] ] NEVER mnnisolj 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
" a jethd Menths | D Hour Hin.
male white wm@aom oivorcep[ | Feb, 6 ’ 1902 : 53' ey {ent m ’ l
104a. USUAL OCCUPATION (Give kind of work done | J0B. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
f workigg life, aven if retired) INDUSTRY
TrafrL e Moy . Browning Arme [Co. St Louis Mo, USA

}3b. MOTHER'S MAIDEN NAME

Mary Golden

13a. FATHER'S NAME

Henry Altenbernd

14. NAME OF HUSBAND OR WIFE

Bernardine Altenbernd

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT

(Yas, "o unknawn)| {IF yas, give war or dotes of service)

Address

Bernardine Altenbernd 5100 Hilgdse

18. CAUSE OF DEATH (Enter only one cause per l|7vr (a), (b}, and (c).) morrhage

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) [t et

INTERVAL BETWEEN

ONSET AND DEATH

R o ey

/3 1l

"REMSET Resurrection Cemetery

w

_

@

a

o

o

w

w

=

o
: x
; o Conditions, if any, DUE TO (&) .
; > which gove rise 1o
; - above couse (a), }
; =z stoting the wndes-
i 8 % lying covse last. DUE TO (¢)
5 ZFF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminat disesss condition given in PART | {0} 19. WAS AUTOPSY
B b PERFORMED?
EA-3 i V4G D fves [ no[]
: ». x Bt 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
> =
E 8 3 § e¢. TIME OF Hour  Month, Day, Year
: 2 o 'S INJURY a.m.
.. ‘é : "x p.m,
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, = w WHlLE ATI:] NOT WHILE D farm, factary, street, office bldg., etc.)
F AT WORK :
'f 21. Iuﬂendedthcd.cmudfrmn fﬂ'f)-j/s C’to &= c./g'*g nndlu:tbnwm-divacn //lf/f&’
; E m an t'lln date stated above; ond to the best of my knowledge, from the causes stated.
)
'_é NATURE Frifg'::w title) VI 226. ADDRESS 8! 2 0live St. T2c. DATE SIGNED
:E - M,D, (L f/'?-?/ré’
]

23q0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}

St Louir County Mo.

1/30/58
4. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG.

John L Ziegenhein & Sons 7027 Gravole .4
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STATEMENT BY LICENSED EMBALMER N

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

by me, orby ...cocvveiunnnn. e bnrerieteira e rararenn rteranina, VTP, v reeseiees Student Embalmer No.

working under my personal supervision.

Student ..o e : Signed.,;@..f..;ﬂf.

Signature of Student Embalmer

LR Y PP

2 RCCHOCU DIDAalUICE VD, veaiiidbiideannins

. s iy ) h Q-O_\Address‘m;}7ﬂ%‘a")’w

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). Cay ey -
.C'1f enibalied by a STUDENT, Ife alsé shall Siga in‘his OWN handwriting, ©» » " = \-  ~ =70 .7
If this-body is not embalmed, fact shoulgt\ be so stated above.
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