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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

LY n.-—nver{’uem G1 HHOTINA 00N 510uld Oe carciuly supplied. Alsll Elould pe siated LAanl L1, Il IolUlA Y 8llolUld sStale

MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS
JUN 1’2 1%7 CERTIFICATE OF DEATH
1. PLACE OF DEATH ?@ﬂ ‘] 8 4 1 6

County........ Registratlon District No File No

Township.... Prinary Reglatration District No.......... 1@@3 Registered No............ 5@22~

ay...St. Louls, Mo, .. 8511 Park Lane,

st ' Ward)
2. FULL NAME Henry H, Albers, ,
(@) Restdence, No......8301 1. . Park. Lane,. ... Bt., ... % ............... Ward, .
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos., ds. How long in U. 8., if of forelgn birth? 8. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. glll\l,gLE. M?:“;E:'t\;;?owrﬁ?'oa 21. DATE OF DEATH (MONTH, DAY:AND YEAR) 19
Male White Widowed 2. | HEREBY CERTIFY, That I” attended doceased from
4. IF MARRIED. WIDOWED, OR DIVORCED M. 2........ 18], w0 2UAY. L 1937
rmwFEorJate Anna Albers, Yiast saw B4, lﬂmon...]’% ...... la... 9. ,1937. Deathinnaid
6. DATE OF BIRTH (monTh. oav.anovea®d ADYT11 2nd ., 1867 || to bave securred on the date statedabovs, at...S7.... 2. .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance wera a8 follows:
~ (> [T hrs. |
L 70 1 14 |k Dot ol ot
8. Trade, profession, or particular
3 tyor bkt et ired Mechanie
B | 9 Industry or business in which
a work was done, as sitk mili,
=] gaw mill, bank, ate
§ 10. Date deceased Iast worked at . H. Total time (years)
this occupation (month and spent in t
yeal)........ . occupation
12. BIRTHPLACE 1Ty or Town).... S e QWA S, Mo. 47 I
(STATE OR COUNTR\') rareermamn sienry R T (8
g !3. NAME Not kno - “; .......... ;.... u D r
ame of operation............cooecc i unn ate of.....ooviieeieceene
s 14. BIRTHPLACE (CITY OR TOWN} NOt known ‘What teat confirmed dlamoai.l'.’.é. Al ‘Was there an aut.opay?...m.f.. ’
L (STATE OR COUNTRY)
o 23. If death wan due to external causes {violence), fll in also the {ollowing:
i | 15. MAIDEN NAME Charlo'tge Brickenkamp || , it suicke or homicidar.d.............. Dote of jury.....cco V19
ermany WhEre did IDJUry QCCUIT. cuuciiisesssrrrmsrcrrcrmsssasssesssersssssmsssnsssssmssssbssssttneieesessemmees eees e
§_ 16. Bl(milamcéﬁm ‘gR TOWN) (Specily city or town, county, and Stata)
L {I‘ s i Y 'I i es Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT s Ann EEES,
(ADDRESS) 8h1]1l Park ipane Manner of infury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
i -
MCL_SL._}ths——CeH}‘ Dnﬁw-iﬁ.- 24. Was disense or injury in any way related to occupation of dmmd?m'
19. UNDERTAKER.___ % /AT _5 /i , .+ {| 1f 80, specify /£
(ADDRESS) M - ML«J A Ao Wity
A (Signed).......... K. 2l M. D,
2. nMAY.-]_B" . VW, AL T T L‘ (Addm)‘/ﬂl,(én.wmg
Registrar.
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