 Health, THE DIVISIG OF HEALTH OF MISSOURI o 58"1‘03_111-5 _______

pr;:‘fﬂ“ STAN DARD ERIIF'CA‘! OF DEA‘H 003 STATE FILE NUMBER
. ublic
h Service F” Fn S F P 1 q j_ﬁﬁ;:glstmnon District No. -_.._._.-.._......_._.31_8 -Primary Registration Dlslrlt? N°1 ......................... Rngls'rqr s No'?884 ,,,,,,
O. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutiga” Resj
a. COUNTY a. STATE by COUNTY
- 300 Miss ouri .
. b=57 b. CIOTRY (I ousside corporate limits, give TOWNSHIP only) Inside Limits €. CITY . j , [4 . side Li/mi!s
Tome 3% ,.Louis Yesg) Mo UJ oW TIndvers ity C: Yosigl o [
c. FULL NAM%ROF {If NOT in hospital, give locatian) | Length of stay in 1b d. STREET {If ouulde, give |o:unon} * | * Reside on Farm
HOSPITAL DDRESS
' / INsTITUTION Mo, Baptist Hosp 1 Week ed 7" 6508 Plymouth Awe Yer [} Nol_j":
3. NAME OF DECEASED First Middie 7 Last 4. DATE Month Day Year
{Type or print) QF ’
George Altemus iley DEATH _ Aug,12,1958
5 SEX A 6. COLOR OR RACE{ 7. MARRIEDL | NEVER MARRIER[] 8. DATE OF BIRTH 9. 'AGE E'" m,,; |;u|:1:5ﬂ l])vEAR |: UNDER 2:4'HRS‘
3t Birtl ay, snths ays ours i
- Male White wipowen [ e)\ oivorcen[ ]| Feh,22,1891 6'7 l
2 100, USUAL occuPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= duri lung life, r-d) DYST! .
P Pogtal Clerk(Hetired) U8 Post Offi¢e St,Louis,Mo U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
g wl———Alexander Wiley Anna May Entriken Florence Wiley
§ 2 15 WAS DECEASED EVER [N . 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
14 = [ (Yes, nq_or unknawn}| (If ye ive waor or dates of service)
= 2 ¥o | e 499=34=-1377| Mra Florence Shupack 8024 Oriandn Dr
= o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
= w PART |. DEATH wAS CAUSED BY ONSET AMND DEATH
< ww IMMEDIATE CAUSE (a} AI‘ teriosclerotic HG&I"b Disea 36 Wi‘bh Lnng_
g Coronary Occlusion Standing
P Conditions, if sy, + DUE 7O (b . EN@1MONiA —— - few days
; > which gave rise to
5 ; above c:uso (a},
= tat der-
¢ 2lz lying covse lasr. ) _DUE TO (c} ‘AZ 2f)
Es 2fE PART ll. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TC DEATH but not ralated ta tha tarminal dissote condition given in PART 1 {a) T 19. WAS AUTOPSY
S bi PERFORMED?
52 Sf: YES N0 []
-g . § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART il of item 18.)
- = Wt
] = = T
=] ™
§ 3 5 ;l 20c. TIME OF Howr Monrh, Day, Year
£2 @fs INJURY  a.m Y
i R — %
53 217 p.m.
2 E F 20d. INJURY OCCURRED ""' PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(=]
S - w WHILE ATL—J NOT WHILE D ~tarm, factory, slrcer, office bidg., etc.)
i 8 WORK AT WORK
g .C .
2 . | ottended the, sed from _Ang_._lz_’ls_s_snd last saw ﬁ?{:lwa on
g E Death o m on the date stated obove; and to the best of my knowledge, from the causas stoted.
i - ¢ 22!:93%)!?&5{5 d Bld 22¢. OATE SIGNED
83 MD -ﬂ'l'l‘!‘ 9 g
Z3a. BURIAL, CREM ﬁ.’ons 23c. NAME OF CEMETERY OR cneunom 23d. Lo(,'ATlON (City, town, or county) . (Sto16}
REMOVAL ( o:ﬁt
moval 8/15/58 | St.Peters Cemetery St. Louls County,Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. . R*S SIGNATURE

Alexander & Sons 6175 Delmar Bl Al 1 3758
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Dr.Geo.Rendelman T
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l230‘t0430PM. .
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- e STATEMENT BY LICENSED EMBALMER  —mr

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

DY I, OF DY ettt it ittt tie e it e s astesb st tran s e s snananaenans bt ranaasnbnrs ., Student Embalmer No. .........c..ccuv...

working under my personal supervision.

Student ..o Signe

Signature of Student Embalmer
- - s - e e . 'Licensed Em%f }2 9
.

P 0 Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) ;
if "‘émbélmed by a STUDENT, he alsoshall Sign in His OWN handwntmg
If this body is not embalmed, fact shouid be so stated above




