RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 21 1960

Registration District No. oo ___ ...

DED

DOCUMENT

BY AFFIDAVIT OF

S0 S ST————— 00 MR+ 1) ; T )

=60—-035893

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Missouri
b. COI‘LY {If outside corporsie limits, give TOWNSHIP only} Length of stay in Ib [N CD Inside Limits
TOWN St.Louls l-day TOWN St.louls Yayl No [
. Fl.g.é. l"fl_lx\ln.’tE QF {If NOT in hospital, give location} Inzide Limits d. .SBEEREETSS {If cutside, give location) Raside on Farm
INSTITUTION, Alexian Bros, HospitalveXnen 36303 Bamberger Yer O No [X
3. (P:AME OF _DE)CEASED Fim Middle Last 4. DéﬁgE Maonth Day Year
¥pe of print
Richard Ge Altschuh At Sept. 11, 1960
5. SEX 6. COLOR OR RACE 7. Married){)  Mover Morried [ [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divareed Months | Days Hours Min,
Male White idowed O voreed O 9/23/89 70
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
(_r_e_t_ine_dngc a General Motora Milstadt Illinolsg UeS.A.

13a. FATHER'S NAME

George Altschuh

13b. MOTHER’S MAIPEN NAME

Katherine Richman

14 NAME OF HUSBAND OR WIFR ] L gchuh
Martha M.Habermehl

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

{Yes, no, or unknown){ {If yes, give war or dates of sarvice)

16 SOCIAL SECURITY NO. | 17. INFORMANT

01,28h9

Address

Martha M.Altschuh - 3630a Bamberger

PART H.

Conditions, if any,
which gave rise to
shove cauie (a),
stating the under-
lying ceause last.

no
18. CAUSE OF DEATH (Enter oniy one cause |ine jor (a), (b), and
PART I. DEATH WAS CAUS) M
IMMEDIATE € ,'K’ /

] DUE TO (b}

DUE TO (¢}

OTHER SIGNIFICANT CO
djsease condition glven in

27 rme ity

INTERVAL BETWEEN
ONSET AND DEATH

| KL reetee>

.

f

4326

NDITIONS COMNTRIBUT]
PART | :; TR
7P Ty,

terminal

iy

PART I, If

deceased  was

female was

there 8 pregnancy in last 90 days.

IDYe:

| O Ne I O Unknown

1

MEPICAL CERTIFICATION

19. WAS AUTOPSY | 20a. Accinzllaem SUICEIIDE HOME}CtDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injary in PART | or PART Il of item 16.)
PE 0?7
YES NOo O
20¢. TWAE OF Hou Month, Day, Year
INJURY am.
p.m.

WHILE AT WORK

20d. INJURY OCCURREE]
NOT WHILE AT WORK O

oz L

20e. PLACE OF INJURY (e.g.,
farm, factory, streel, office bldg., enc.

in or about home, | 20f. CITY, TOWN, OR

LOCATION

COUNTY

STATE

/D

Death occurred at

~fP6e

0/ > -~ Z -

. "'IV [

21. | attended the decessed !ro%él/_"_i_, to_,?l/l___-nd last saw pioalive o%
q 15 PO m on the date stated above, and to the best of my

knowledge, from the causes stated.

o

- Ld
225, STGN. {Degree or mzb 22b. AD%% e — 22c_DALF'SIGNE
‘74 D 6 % /

B o S S — - >

23, BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cirty, tewn, or county) (State)
REMOVAL (Specify)
Removal o Sept .111.5))6‘2 Immaculate Conception Columbla, Illinois
B ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG R'S NATURE

24, FUNERAL DIRECTOR

WACKER-HELDERLE=363) Gravois Ave.

QFP 17 146




N

STATEMENT BY LICENSED EMBALMER

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

- "‘ ) . -
or by - - Student Embalmer No.
.
working under my personal supervision, W
’
Student Signed -j;’//é/ / g
Signature of Student Embalmer . / /
ERR
. . - . Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

If this body is not embalmed, fact should be so stated above.




