MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - W03=05U700

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Recistration District N _3/7 » oi J&‘ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. rimary Registration District No. S _Z__ / __ Registrar's No. __

ON THIS STUB . FHED3jur22 'lus-.-lj
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. 1f immitution: Retidence bafors

a, COUNTY St . Louis a. STATE Mo . b. COUNTY St R L0uis admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limiss

TOWN Richmond Helights 3 Days rgﬁm( Creve Coeur Yor B No 3

laod . . ﬁJoLIS:PI:JiAA:E OF (If NOT in hospital, give location] Tnaide Limita d. SB%EET (If cutside, give location] Retide on Farm

%0, G NsTTOTIoN S, Marys Hospital Yo NoD) MES #1 Country Fair Acrags0 v

3 B . i gmeﬂo:ri?ﬂ:usm Firss Middle Last 4 DATE Month Day Yeor
Ben Altheimer,Sr{ oeam July 5 1963

5 SEX 6. COLOR OR RACE 7. Married B Never Married [] 8. DATE QF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Wiowed O Oversd D | 12228=77 85 Wonihs [ "B~ Hours | Min

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

REuT" BEPAYE BYOK et Real Estate St. Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Saul Altheimer Marium Simmons Myrtle Altheimer

15. WAS DECEkASED EVIE'R IN US ARMED ZORCES: 16. SOCIAL SECURITY NQ. |17. INFORMANT Addres #_1
ﬁué no, or un nown)l( yes, give war or dates of serv Mrs . Ben AlthEimer . Cou.ntry Faj_r

18. CAUSE OF DEATH (Enter only one cause per line tor [&], (&), 8Na (i Acres INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: %M OINSET AND DEATH

IMMEDIATE CAUSE (o) Me/n/‘.& YVﬁ-ﬂﬁ 0 20 PNy,

Conditions, If unv,] DUE TQ (b) m m I 5 &?&

VS$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave risa to
above cause (a)
wtating the under.
lying cavse last DUE TO (<)

PART 11. QTHER S5IGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot relsted 1o the terminal --| PART HI. H  deceased was fomala  was
. i dise condipen given i PART | (s I 9 there a pregnancy in last 90 dayy

. - _ {M/ WW_’}—MM/IDYu]DNUIDUHRan

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homcllclos 20b. DESCRIBE HOW INJURY OCCURRED. {Enter harure of injury in PART | or PART 11 of item 18.)
a. O

PERFORMED?
YES[Q NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20§, CITY, TOWN, OR LOCATION STATE

WHILE AT WORK (7] farm, factory, street, office bidg., ete.}
NCT WHILE AT WORK [0

FinY Fom. } P P %
. g [ L
1 soraed e deeassed f,mw X ,J&if&,_ﬁa_&nd tost saw % aiive L 19¢ 2
1 P m on the date srated sbove, and tbthe best my knowledge, m the causes stated.
/3

Death occurred at
22c. DATE SIGNED

O « Aedlifog lipp 1720 e aorct A%

73a. BURIAL, CREMATION, | 23b. DATE V23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)

remova ety 7-8-63 Bellefontai te S

24. FUNERAL DIRECTOR ADDRESS 235. DATE RECD. BY LCZ\L REG.

Drehmann~Harral, 1905 Uni.on Blvd, |~ 7~ 6-63

d Embalmer's § on Raverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT,OF

ITEM NO.
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. STATEMENT BY LICENSED EMBALMER

Lot R .- e ‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L) L

or by N . ) Student Embalmer No.

i
v

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No %zz Z7

P. O. Addre

Nofé: The above MUST BE SIGNED BY, THE I.ICENSED EMBALMER |n hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).”~ - . '

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

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




