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USING UNFADING BLACK INK—MAEE A PERMANENT RECORE

»

WRITE PLAINLY.

[

THE

FILED JAN 28 1950

‘BIRTH NO.

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

NO. 31 8 PRIMARY REG. DIST, I01m.3_ Regittrar's No

State File No.....

2r2s

603

| Enter only tnecause per DISEASE OR CONDITION

Iine for (s}, (b), and (¢}
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenia,
de, It means the dis-
care, infury, or compli

the underlying cause lasl.

I
DIRECTLY LEADING TO DEATH® (g3

Mortid condilions, if any, giving PUE TO (b)
rise Lo the above cauve (a) slating

REG. DIST.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If instltution: resldsnce bef
8. COUNTY a. STATE b. COUNTY ’ adinimio
Missourd w2
b, CITY (If cotcide corpurata limits, write RURAL andw::v:. - & Alfﬂflﬂ pE:n ¢. c:Tg {1f putside corporsta limits, write RURAL agd give townahip) ,{ / .‘J ;_/)
sTOWN St,Louls Town St . Louls 3
d. FUOU‘.;P?!IB#EOOF (If not in hoapital ar § 3, give atreat add or loestion) d. I:?REEEFSS (I rural, give lecation)
INSTITUTION 3900a_Meramec St . 3900a Meramec St
3 gE%ngE\SCI:'.FE a. (First) b, (Middle) ! ¢, (L.ast) 4, DATE (Manth)8 Tn% (Year)
{Twpeor Prine) METY E., Albers oeam an 1
5. SEX | 6. COLOR CR RACE | 7. MARRIED, NEVEECM RRIED, 8. DATE OF BIRTH 9. AGE (Io yestn n:!' ONDER | YEAR | I UnDER u Ha3,
Fetale | white HBY: ¥ & Dec 3 1885 G |Mosta] D | Houn | Mia
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stats or foreign oountry) 12. CITIZEN OF WHAT
dm?fsﬁ mos WTtﬁnélﬂo. evan If retired) DUSTRY . 0 COUNTRY?
8 : tesen Florissant Mo, eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Daake Philomia Beller Carl H. Albers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(!N.G: oeusknown) | (If yes, sive war or dates of sarviee)
seeas arl H, Albers 3900a Meramec St
8. CAUSE OF DEATH M ICAL CERTIFI INTERVAL BETWEEN
ONSET AND DEATH

- —

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
=3 related to the disease or condition ecauring death,

195. DATE OF OPERA-
~ TTION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves ] Nom

21a. ACCIDENT (Bpaclty}

21b, PLACE OF INJURY (es..In orsbout

2le. (CITY, TOWN, OR TOWNSHIP)

COUNTY) A
SUICIDE home, farm, fagtory. sureet, offica bldg., eto.} ¢ h TB
HOMICIDE i o - = }
21d. TIME:  _(Mcath) “(Dap) (Year (Hous 3| 2)e7 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Cf v
. oo “ = - wa .| WHILEAT [} NOT WHILE :
INJURY = | work “AT WORK

‘2\T héreby

{Degroa’of ti Z3b. ADDRESS

Hasy S

Chapoal

23c. DATE SIGNED

[~/ P-5¢

e
cerfify that I atiended the deceased from %, to M, 195_‘0, that I last saw the deceased
110 M, 19_53_, and that death occurred a m., from the causes and on the datle stated above.
\ /

%_% Jab. DATE 24c. NAME’OFfCEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Hur Jan 21 1930 Sacred Heart Cemt lorissant Mo.

DA BY LOCAL AWIRE 75. FUNERAL DIRECTOR'S S51GNATURE - 'ADDRESS

JAN 20 1950 Jos, W, Clar 125 Hodiamont Ave

(Licensed Embalmer's Statement 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, or by

Student Embaleer No.

-’

working under my personal supervision.
Signed /,Zmbo ﬂ\) E CG@M

< . Llcenaed Embalmer No. "JL’ 24 7 7

Student Embalmer

P. O. Address
Note: The_ above MUST BE SIGNEﬁ 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.




