— —— -

THE DIVISION OF HEALTH OF MISSOURI
elfee STANDARD CERTIFICATE OF DEATH '557§E'F|9{h%§|§5§61 """""

wblic
ervice 11 gistration District Ne. ......._....._._..._.._...3._1.8,.“Primury Registration District N°-1.0.0,3m.._......_...._ Registror's 11.2075 .......
| Ri. . DFATH gl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,before
- d, AT . STATE b. COUNTY . admis3jon)
w3 [RECS b ° Indians Marion " 7~
57 b. C:JTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CBTRY /3 Inside Limits
o Ste Louis, Mo, Yes KX N[ TowN . Indisnapolis ¢ | YekX Ne[]
I cngL;_I NA{A%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA R ADDRESS
INsTITUTION  Bnroute City HOSpi tal DCA 3 s 1559 Bacon Yes[] No (X
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Robert Edward Alstott CEATH  December 13, 1958
5. S5EX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (ln years IFUNDER 1 YEAR| IF UNDER 24 HRS.
4 MARRIED@ JEVER MARRIEDD last (":r;duy) Months | Doys Heurs Min.
. Male White wooveo(] _ovorceo]| June 1, 1922 38 l |
10a. USUAL ODCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, avan if retired} INDUSTRY .
Truck Driver Indianapolis, Indiana. U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'UEBANQ OR WIFE
Thomas Edward Alstott Bertha B, Brown Edith Mae Alstott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Addrass
Yas, noger unknow If ivepsyor or of wi
e ey g O e e Edith Mae Alstott, 1559 Bacon, Ave.
18. CAUSE OF DEATH (Enter only one couse pej line for {a), (b), and (c).} .Lndlanapo 118 Ii‘ldlana . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE ( A@A o~ w M PR 2

Condilons, 1f avv. +  DUE TO (b)@w "’ a"“‘ AAA EL 02 !
i i . '
Thove cauve () E9pD. .0
stating the under- (/5- /
lying cavye last. DUE TO (¢} _L - - y - —¥
PARTyoTHER SIGNIFICANT CONg Rl L ; M 4 P 19 .":"',’E‘ﬁ,‘:‘” RQ'SI

! vyesA NoO[]

Wa. Acym SUICIDE HOMICIDE
-rr-rn

[ O

2c. TIME OF Hour Month, Day, Year

/S F == /23 5F] et g /QSF oo

20d. INJURY OCCURRED We. PLACE OF, RY (g.g., inpr abouthome,| 20f. CITY, OWN,’OR L TION . cou, STATE
WHILE ATD NOT WHILE 07 Jattn, § sireeotticgbldg., etc.) A
WORK AT WORK ~ . adlil &

»F

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba cau-sully related.

21. | attended the deceased from , 1o and last saw :::I alive an
_ Death occurred at - //5 4 m on the date stoted above; and to the best of my knowledge, from the couses stated.
"220. AGNAFURE {Dograe gy title) 3 | 22b. ADDRESS 22¢. GATE SIGNED
L Ly v S e o2 S e
23a. BURIAL, CREMATION, 235.% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL (Specify) . -
emova 12-13-58 / Concordia Cemetery Indianapolis, Indiana,

24. FUNERAL DIRECTOR ADBRESS 25 DATE RECD. BY LOCAL REG. 26- GISTRAR'S SIGNATURE -
Albert H. Hoppe L700 Washington, Blvd., NEC 1558 ; (f : v gé'/
' /

{L1 d Embalmer’s & on Reverse Side)




"
.

g

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY MO, OF BY tii it e e s s

working under my personal supervision.

L OT
Licensed Embalmer No. ... ceeeniogiie N

P. O. Address...cat 00 ‘i’?—‘—.

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). L
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. IR .

T 15 13 1 L SOOI PP P PP
Signature of Student Embalmer

o



