| ’ ALED MAR 28 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD,CERTIFICATE OF DEATH, .

! BIRTH NO.

10167

State File No....

- N 2 o LR A WY .
£~y
ree. oist. wo. A1 E reriwsny vec. oist. IOV Repimrare v DTG,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If L : remidence befars
a. COUNTY a. STATE MO b, COUNTY adileston) .
.
b. ClTY (If catside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oursde corparete limite, write RURAL and give towaship)
towngbip)] STAY (ia shis place) .
oM St, Louis Moe TowN St, Louis 2079
FHOL%PP'PAH?.EO%F (1f not in haapital or lestitution, give streat sddress or location) . d‘A%rSREETS {IT rural, ghvy Loeation) O
INSTITUTION  }j6T6 Bircher Blvd. 7 — L4616 Bircher Blvd,
3 NAME OF a (First) b. (Middle) 7 c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor bviny  Adelaide Albers ooy 2~ s74& ~—
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH =1 9, AGE (In yearn] ¥ UNDER | YEAR | & WNDER & HES.
F a;l_ W WIDOWED, DIVORCED (8pacify) Jul I9 :[866 Iusbh'thdnr) Monu:., Days Bom, Min,
emale Y
10a. USUAL OCCUPATION (Give kind of work 10b. USINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
— Housewife Germany
ll:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
linknown Schulte Unknown :
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.00,0r unknown} | (If yes, give war or dates of servioe) NO. .
no : ne H i vd
18. CAUSE OF OEATH ) MEDICAL CERTIFICATION mgﬁm
. Enter only onecausoper | |. DISEASE OR CONDITION
Lie tor (5, (by. and (& | DIRECTLY LEADING TO DEATH®(5) Bacterlal Endocarditis 14 Davys
ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | Aforbld conditions, if any, gizing DVE TO (b) Virus Pneumonia 21 Days
as heart fallure, asihents, | Tite Lo the above couse (a) dating e
de. It means the diy. | the underlying couse lost.
case, infury, or lica- - DUE '_FO c}
tion tohich eouped dtnﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death but 1ot
related to the disease ar’mndiﬁnn cansing death. Senile Dementia 7 Days
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION T ’ 20. AUTOPSY?
o U w &
YES

(Bpucity) 21b. PLACE OF INJURY (e.g.. Inorabogt

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATB.
SUICIDE homse, farm, faototy, streat, office bldg_ e3a)
HOMICIDE _
21d4. TIME . (Month) (Day) (Year) (Hour) 216, INJURY OCCURRED 211. HOW BID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from Feb, 1 _ 19

50 10 _Mars 16, 19 50, that I last saw the deceased

alive on ar , 18 5Q and that death occurred al *m., from the causes and on the date slated above.

2. NATUR (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
() /U7 M ) M.D. 4356 Warne Avenue (7) 3-17-50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

non, REMOVAL(Budﬁr) | .
Birial Cemetery St, Louis , Mo,
DATE REC'D BY LOCAL REGISTRAR'S s:c;uxruns 25, FUNERAL DIR @mn 5 SIGNATURE - ABOREAS -
MAp 1 7 i05e ' Jﬂw‘f‘r‘“ i‘vt e ll 4600%(]7 M{,

‘E"‘_ s

o0 Reverse Side)




—————,

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 byum—unomn.e.

et ees e vy Student Embalser Wo.

Student ...........‘..—."&Iﬁ;-.............;... Signed %M"/?/W

Student Enﬁ'almar /
‘-' e Licensed Embalmer U 454 é

N - .

% % :
. [] ) —
N ‘ P. 0. Address..—_ .« jd

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

Jf this body is not embalmed, fact should be so stated above.




