5. No.300

v, 10.48

s e e s

1

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED-DEC 6

"RIRTH NO.

1949
REG. DIST. wO. anéa.

State File N :;8455
PRIMARY REG. DIST. mm& Registrar's N.,iCJ_'?BM

18. CAUSE OF DEATH
_ Enter only onecatuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®(, )

ANTECEDENT CAUSES

. %orbidmmdb;mu, if 7,.5,' .;'32“’ DUE TO (b)
as heart faflure, asthenta, e to.the abose cause (a g r Moty
ec. It means the dis- | ‘B¢ umderlying couse logt,

ease, infury, or 1 + v . JDUETO {e)

“This does not mean
the mode of dying, such

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars 4 d lived. If i baford
a. COUNTY a. STATE b. COUNTY adisizslon)
: Migaotiry e
b. CITY (I oataide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write BURAL sod give townahip) /
townahip}| STAY (in this place) OR C 7
TOWN St:Louis TOWN Y- Stilouls “
FltiJésLPr#AT_EO%F (lf ‘not in baapital or Institation, give strest addrem or location) §REEEF§ :_;‘_(ﬂ' ‘rural, pive location) f
INSTITUTION 4616 Carrie Ave. ?B’ 4616. Carrie Ave 0
3. DNEAC'EIE\S%FD 8. (Pirst) b. (Middle) 7 ¢. (Last) 4, DSTE (Month) (Day) (Year)
( Type o Print} Fred’ Je Albers DEATHNovember 24 19490
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 15, AGE (Io year| r wioen | m- F UMDER 1 s,
‘ /‘ 2 . WIDOWED, DIVORCED (8pecify Last birtbday) Momh-' Hours } Min.
Male /7 Wnite / December 24 1868 | 380 0 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | t. BIRTHPLACE (Btats or forsln nountrs} 12. CITIZEN OF WHAT)
done during most of working lifs. aven Uf retired} DUSTRY d COUNTRY?
Retired! Hotel Prop Germany« + FeS. A,
13a. FATHER'S NAME~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bérnars Albers:- 4 Katherine -Stupanharat ' T- of
i5: WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yea, sive war or dates of sarvice) NO.
na Jermie Alberas: 4616 Carrie Ave
INTERVAL BETWEEN

ONSETAND DEATH

7

o H

tion which caused dmlb 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_ related to the disease or condition causing death.

o - J‘

19a.  DATE OF op%:ﬁ 19b. MAJOR FINDINGS OF OPERATION

L

20. AUTOPSY?

21a. ACCIDENT 21b. PLACEOF INJURY (eg.. In o7 aboat
SUICIDE

2lc. (CITY. TOWN, OR TOWNSHIFy'

(Bpecity) _(COUNTY) (STATE)
- Some, (arm, factory, strest, office bidy., exo.} ﬂ f7
HOMICIDE " ) , L
‘21d. TIME (Moath) {Day) . (Year) (Heur- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
OF - - . - WHILEAT[—] HOT WHILE : - 5 /X
INJURY m wonx%nwo&c Y2 .~ d 4 -
2. 1 hereby certify that I cttemkd the deceased Jr. 19% M_:L 190/ that I last saw the deceased
«  alive on _ and that death occurred at Jrom the causes and on the date staled above.
GNATURE [ M nr Itla) B, :fnr/:??ssf /{?M M |z;-.z751
BgRIAL CREMA. Z24c. NAME DF& RY OR CREMATORY ~_| 240, LOCATION (Olty, town, oz county) = '
onpzu vm.lm - Lo . woounts) A3y
lanpoleum November 26 164 Qak Grove Cemetory i -8t Louls CO MO~ : T
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' B $1GNATURE ADORESS
V.25 shan Calvin F Fyutz: 4828 Nat Bridge Blvd

Embalmer’s Ststerment on Reverse Side)
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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, of by—e.....
-

S Student Embslimer No.
working under my personal supervision.

SEUAENE «uvnrenosnsonnsnsasnssrronss Signed Oﬂ/ﬁ""/ a’

Student Embalmer ' -
L] ® = .

TR © _ / Y Licensed Embalmer No. ...\{.L z Q..... S
P. O. Addre%z%ﬁ“ﬂ./%fm

Note: (The above' MUST BE SIGNBD‘ BY, THEx [.IGENSED EMBALMEB in' l:gs OWN HANDWRITING. (Fa:'lure to comply with
the above constitutes grounds for revocation of lxcense.)

chnbodvunotanbalmed.iact_slmddbesomdm

~




