THE DIVISION OF HEALTH OF MISSOUR! - 42‘30

o | miEpDEC 271943 STANDARD CERTIFICATE OF DEATH s e e
BIR.TH NO. REG. DIST. NO. 318 PRIMARY IIEG. DIsST. M&. Regulmr:Nal
1. PLACE OF DEATH 2. USUAL RESIDENTE (Whbere 4 d lived. If & weid befors
a. COUNTY &. STATE I\IO . . b. COUNTY w@-d wisslon),

b. CO‘.!EY (If outzide corporats limits, write RURAL and give

¢. LENGTH OF c. CITY (If autalde corporate limits, write RURAL azd clve township) "5? i
townabip)| STAY {in this place) . .
ToWN  St, Louis TOWN  gt, Touls )
d. FULL NAME OF (1f sot ia bospbat.ox. tthtion. wive sivest address or locstion) || d. STREET (I rura!, give location)
HOSFITAL O ADDRESS
INSTITUTION Enroute Citv Hospital 72U~ 5245 Murdoch Ave.
3. gz‘?:’éﬁs%% 8. (First) . b. (Middle) e (Leszf 4. DATE (Month)  (Dey)  (Year)
(Tmeor Print) EDWIN Ve ALBER oeaH Dec. 9 1949
V l 6. COLOR OR RACE | 7. M%%?“I’ED NEVEECMARRIED 8. DATE OF BIRTH = 9-&?5&3&;» h: Ur l£ ;mm u Hrs.
(Bpecify) ¥ on ours | Min,
Male White Hareiad 7 Oct. 20,1897 55 | |

e during most of working life,

Battalion Pire Ghief-St.L.Pire Deplt. St. Louis, Mo.

IO& USUAL QCCUPATION ((‘w-klndn!work 10b. KIND QOF BUSINESS OR IN 1t BIRTHPLACE (State or foreign country}’ @ 'Iztgb'ﬂ%%l:lnoFWHAT

1]3a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Alber | Theresa Bangert Beatrice Alber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (I yes, xive war or dates of service)
Beatrice Alber 5245 Murdoch Ave.
18. CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION 0/ - ONSET AND DEATH
Line for (a), (b, and (c} DIRECTLY LEADING TO DEATH* (5 Wf/‘ﬂ -—CAM—-‘-;

. < qJW“ M -e-l— ]
“This does mot mean | ANTECEDENT CAUSES - , e AL ?

the tpode of dyfing, suck Morbid conditions, if any, giving DUE

£ fail thenia, | rise to the abore cause (4} stazma S5 -
::m;t I:-w:,: n:h:’;::-_ + the underlying cause last. . . W 4 9
caae, injury, or complica- . DUE M 7-50 e

s

WRITE ?LA]NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS /%7, & L ,{9 “eg 4 o _‘- Zs
Cond tributing to the death but nol Z 7 7
rdnt(g'mhms?aae g?wndxfwrcz oaunin; de A - FTOod o Jd'ﬁ oo
19a, DATE OF, OPTEIFE'JAI\E t9b. MAJOR FINDINGS OF OPERATICN - ( .. . v L ot 20. AUTORSY T
,&&&—daw’ YES NO
21a. ACCéD ’ [¢ = 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (ST;TE}
y ome, farm, . .office bldg., ata. . s
ﬁgM hmimfwmmu .. qt0.) r/ d( m
2d. Tér'-:lE (Menth)  (Day) (Y-r) ;:%}' 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? . i }/{9&
- Pl
ey Bee 7. e e :
o 2. I hereby certify that I atlended the deceased from 19 , lo , 18 , that T last saw the deceased
o alive on , 19 and thal death occurred al 2 fo m., from the causzes and on the date staled above,

‘é GNATU RE (Degrea'or title} 7| 23b. ADDRESS Z3c. DATE SIGNED
& é ,zaqz‘/u 45| ssoo Clal /o 152,42
. 24a. BUR Ig‘}. CREMA- . DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, mwn.nreounty) (State)

. (Bowcifly) .
ngtlxrqaf' Dec.l , 194 Hliram Cemetery St. Iouis go. Mo .
DATE REC'D BY ux:AL. RAR'S SIGNATURE ) 25 FUNERAL DIRECTOR'S S1GNATURE "ABDRESS
DEC |2 £% g 4 Kriegshauser 4228 S.Kingsh

{Licensed Imet’s Statement on Reverse Side)




)i"

i e e .

. STATEMENT BY LICENSED £MBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY o

oy Student Embalmar No.

working under my persona’ supervision.

Student .....,

.............................

Student Embalmer

P: O. Address

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

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




