>No-2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18551

P g STANDARD CERTIFICATE OF DEATH State File No

29 1947 | .
lﬂgla-stEth{on ﬁliseﬂth No.___.._:_% Primary Registration District N°-—-1-00 3 ‘ Registrar’s No._...... *’:1942 ......

1. PLACE OF DEATH: ' : -7 7 2. USUAL RESIDENCE OF DECEASED:

°1 X47070

e A P P - - ﬂ z 9

o ey SETNT LOUTS (@ siate. MIBSOURL ® County
(d) City of town o rd

(lrout.ndo city or town limita, write “RURAL" and name of township) (¢} City or town SAINT LOUIS 7
(¢} Name of hospital or institution: (IF outside city or town limita, write "KURAL™)

...STONE_NURSING HOME/ 4373 Wi PDME Ble. .| @ siee 4321 BLATRTAVENUE V4
(U not in boapital or institutipn, write streat number or location} (it rural, 'give location)
(4) Length of stay: In hospital or institution. 20 _MONTHS y NO 0
(Specify whether || () - Citizgn of foreign country? :{Yes or No}
In this community : '
years, montha or days) If yes, name cotntry.
MEDICAL CERTIFICATION
FULL. NAME. PETER ALBERDA
- : 20, DATE OF DEATH: Month _ MAY. oyt
3. (B) If veteran, 3. (¢} Social Security
N vear________ _1.9_]_'122._.‘____.. Lliig L[' mintte.
name war. 0 . t' Va
21, I hereby certify that I attended the d d from ‘f/{"/ ;L ¥
d 5. Calor or 6. (e) Single, widowed, married, 1947 to 0’,:,: M fa 19447,
s sec. HALE race. WHITE amarea WIDOWED, A Gty .
6. (b) Name of husband or wife.—.—rrw 6. {c) Age of husband or wife if || and that death occurred OHI}he date and hour stated above. | Duration
LATE LOUISA ALBERDA alive_ . _years || Tmmediate cause of death Chvewns ga//),sé‘d‘:’:{;."gl’: o ff )%4%
7. B e o dscosed... AERTL 128, 1866 *Mu4 Stescile Cllisint Scbomes .
(Month) (Year)

8. AGE: Years Months Days If less than one day —ﬁ&ﬂw/wllog }M -

/ e e =y s 17

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'i
wfmm|Feo, Birthplace te - e eI HOLLAWD £ o
(City, town, or oovmy) {State er foreign country) /
10. Usual occupation...—..—. RETIRED. . MELLWRIGHT ;. 7. _ || Other conditiona....coodn oo e
1. oo rbuiem SAINE._LOUIS CAR COMPAY || i) —
s , o Major findings: - . . .- : st . R
g 12. Nafhe [MOWN : 1o g i 0k operations.. . : 7 st -
E / l Underline
2\ 13. Birthplace S - = :‘ﬁﬁ:‘éﬁg
{Cit, mwn.urnonnty) (Siate or foreign country) Of autopsy. should be
E 14. Malden name HNK' OWN £z ° e e e R charged sta-
5 " . tistically.
% 15. Birthplace Cive o ox oomate) Giats o Toraien wunu” 22, If death was due to external canges, fill in the following: ¥
6. (&) Tnformast.._... MRa LOUTS ALBERDA . '1i:_|[() Accideat, suicide, or homicide (specify)
0 Addresss._.>. 4262 SACRAMENTO AVENUE ®) Date of cccurrence
17..(0) __B_LJR.,&LM__._._____.___.. () Date thereorMAY 19, 1947 || (& Where didinjury occur? Cgoriowa ™ o reTy w
| o ) (Buial, eremation, or removal) (Month) (D“) (Year) (d)}) Did injury occur in or about home, on farm, in industrial place, in public place?
e ' (c} Place I;mal or crema.u:m. J@UNT I.LEB..NON. CEMEEEBY
Tt 'lé-"(b)' Stznature of funersl diréctor, GALVIN F' FEUTZ: ; ' \Vl:u.[e at. work? - ﬁm"(n)”o”hei o£'i1-1]|.try /r

® Adm__f_ﬂiﬁ&aa__xgz___. éame BOULEVARD. || ‘' - ﬁ,@ Teeocley . R
19. (@) {Dats mhdmlntat&ﬁ—rw_ e ¥ Reristref's signature) Address i 4’(/){[ e Q{()W‘-‘:"Gf— Date signed, gﬁ

4 {Licensed Embalmer’s Statement on Reverse Sidce)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

working under my personal supervision.

»

P. O. Addresg =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.}

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

. Registered Apprentice Noo...iriceeeeee e .

ITING. (Failure to comply with



