Health,

& Welfare

Public

' Service

All dissazes in Part | must be cousally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE BIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

dgistration District No. .. 3,1.8_Primuly Regillru!jﬂj District Nﬂ-.1.0.03 ““““““““““

n8-037773

STATE FILE NUMBER

oo GO3D.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidencpbefore
o, COUNTY o STATE Mg, b. COUNTY admi geion}
. \ !
b. CITRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY " inside Limits
o~ St Louls Yes X1 No [J ome B8t Louis Yes[J No[J
c. FULL NAME OF (If NOT in hospital, give location} | Langth of stay in 1b d. STREET t vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ﬁ'
/.5 Instiution. wutheran /9. 4160 KFederer Yes [] No[]
3 :ITAME OF DE;:EASED First Middle Last 4. DATE Manth Day Y aar
ype or print]
Alvin H Fortmann oearn Oct. 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR} IF UNDER 24 HRS.
marriED[ XNevEr marrieo[ ] 9 AGE (1n yaors
. D Hou in.
male O whi te WIDOWEBD / DWORCEDD I\IOV. 26 » 1896 Erinhduﬂ Months ays ours | Min

10a. USUAL OCCUPATION (Give kind of work dane

ducbn-ghuivg?g life, aven if retired)

10b. KIND OF BUSINESS OR

HJU8Ean Ref.

St Louie Mo.

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAY COUNTRY?

g UsSa

130, FATHER'S NAME

Charles Fortmann

F3b. MOTHER'S MAIDEN NAME

Lena Thies

14. NAME OF HUSBAND OR WIFE

Azile Fortmann

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?

(Y-:y-e nunknown)Jﬂf yes, *a vwer tru of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

LB88--18-675D

Address

Azile Fortmann UL160 Federer

18. CAUSE OF DEATH (Enter only one cause pepdina for (a), (b), an c) H INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET ANP/DEATH
IMMEDIATE CAUSE (o) y&-ﬁd o, -
Canditians, if any, DUE TO (b}
which gave rise to }
above couss {a),
toting th. dare
E l'yingngecu:-w;nr. DUE TO () "L{Q 0' /
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition givan in PART | (c) 19. WAS AUTOPSY
h PERFOR, ED? /
L YES.
% | 20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
o . .
u O d 0
S| 20c. TIMEOF Hour Month, Day, Yeer
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 25e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 1 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decequditi ‘ &a S 8 {é ﬁz - z and last 'mwmdin on /o / S'- 5'_' :- .
Death occurred ot m on the date stated abova, ond to thed,sl f my knowledge, frop the couses stated.
a. smn:uns {Degree or title) o gb ADDRE - 22¢. QATE $IGNED
2t(). . %W%lﬁ |V D 0% o ~l6-SY%-
230. BURIAL, CREMATION, | 235, DATE e 13c. NAME OF CEMETERY OR CREMATORY 23d.NBCATION (City, 10w, or county) {Stare}

B 1

10/18/58

N St Marcus Cemetery

St Leuis Mo,

24. FUNERAL DIRECTOR

L Ziegenhein & Sons 7027 Gravo]

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

& _OrT17°58

(Liceased Embalmer's Statement on Reverse Side)

GISTRAR'S SIGNATU,
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oooiiiiiiiiiriaeeimemenneississranmsasan s s aecta s e bra g psa s e s s s e s nn e ., Student Embalmer No. .............ee

working under my personal supervision.

SEUAEAL  trvnnremrsrrrennrerenniertsemmereasssersssssnsniesnnsns Signed Mﬁ# /::?’V:% ..........................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply withthe above constitutes grounds for revocation of. license). NI\ L I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embhalmed, fact should be so stated above. .~ | . e e g
- - L. 1 Sen -~ P 2




