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THE DIVISION OF HEALTH OF MISSOURI

STANDARD C CERTIFICATE OF DEATH

58-011284

~STATE FILE NUMBER

Registration District [ T _d )..Primary Reglsm\tlon Dlsmct No. R AASSY . Registrnr': No# 5 )
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- [f institution: Residence b:Fou
a. COUNTY a. STATE Missouri b. COUNTY St. Lo‘hig)ﬂﬂ)
b. CITY (If outside corporote limirs, give TOWNSHIP only) Inside Limits €. CgRY %g 30 Ingide Limits
" OR .
row__ St. Louis Yos bl Mo [J 10w Sappington Yes [J No [}
c. EgL'I’_I!:AMI(E)OEII NOT ip hosﬁlul give location} | Length of stay in 1b S}-J%RESS " [t ofslde[.‘glve lacation) Resida on Farm
sPITAL OR ago Al
&/ _istriution 08D 86 yrs 2 7 10332 Maple Lane Yes O No &
3. NAME OF DECEASED First Middie T Lost 4. DATE Month Day Yeor
{Type or print) OF
ANNA JANE ALTENA peathMarch 1, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER warr1ED[] 8. DATE OF BIRTH 9. AEE (._,:'z;:;; ;:.TEER;LEAR l:ali:JlDER 2;::“'
female white wooweoff) JowonceoJ| Oct. 8, 1871 88 ] I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if reticed} INDUSTRY . .
honsework at home St. Louis, Missouri USA

13a. FATHER'S NAME

Peter 0, Hoscoe

13k, MOTHER'S MAIDEN NAME

Sarash E, ¥hite

4. NAME OF HUSBAND OR WIFE

John G. Altena

15. WAS DECEASED EVER N

U, 5. ARMED FORCES?

{Yas, no, or unknawn}| (Il yes, give war or dotes of service)
ho —

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

PART L

18. CAUSE OF DEATH (Enter only one cause per Ilne for {a), {b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

agdress Sappington, Mo.
Mrs. Wm., H. Lougeay,10332 Maple Lane

INTERVAL BETWEEN
ONSET AND DEATH

—A~ - AUAY

WORK

WHILE ATD NOT W'HILE |

farm, factor:

y, street, office bldg., etc.)

Conditlona, I ony, DUE TO (b)
which gove rlse to }
above couse (a),
tati th der-
z Tying coves lage ?  DUE TO (c) 4,(,? o-f
I PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine] dissase condition given in PART | (a) 19. WAS AUTOPSY
! A PERFORMED?
o - YES(] NO
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART U of item 18.)
w
o ] & O
S| 2c. TIMEOF Hour Month, Day, Yeor
3 INJURY  am. -
E P
20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

‘21

Death occurred at

| attended the decsased from

£ pﬁ}/p
o Ptadet, J7 Effa o

m on the date stated above; and to the bast of my knowledge, from the couses stated.

alive nné:fjé % /7—5"/

" REMOVAL {Specity)
remova

ar. A, 1958

22b. ADDRESS

0

23c. MAME OF CEMETERY OR C|

Memorial Park Cemetery

ATORY

22¢. DATE SIGNED

(S1eta)

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWILEDEN F.H,INC.,1936 St.Louis Av]

MAR 4 58

St. Louis County, Moa. i

25. DATE RECD. 8Y LOCAL REG.

{Licensed Embolmer’'s Statemant en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme,orby .. T T T e, Student Embatmer No, ...,

working under my personal supervision.

e
Student oo et
Signature of Student Embalmer -
Licensed Embalmer o(é\cgce
" p.o. Address‘.Aﬂ. ......... D

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).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




