N THE TH OF MISSOURI y
Mo. 300 ’ Al DEC 1 1950 STAN%:QRBNC;EE;‘I?;ZATE OF DE@TSQ State File No... }8314:

10.48

IRt WO, wee. oist. W LS primary mec. pisT. WO, Registrar's Nove. _.._..E:l;—,;,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If imuwunn rmidenes befors
a. COUNTY a. STATE b. COUl . adeislon).
Missouri NTY 3¢, gt
B, CITY (If outslda corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give township)
l OR s 10 3 townshlp) | STAY (in this place)|| R 0
TOWN te uis . TOWN Ht. Louls
d. FU!O'SLP{“?AT_EOOF {I not in hospital or lnstitution, give streot sddress or location) Vd.AsDTgREEErSS (1 ryral, give location)
INSTITUTION 1819 Cembridge Lane 1819 cﬂmbr_i_due
3-DNEACMEES°EFD 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Alexandsr A Abert 3 peariNovember 19, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ GRODR 1 TUR | O Gomr & sat
O WIDOWED; DIVORCED {Bpecttyy | | ‘ last birthday) | Months , Dars | Hours | Mig,
_mate M| ahite Auoust 26, 1902 [
102. USUAL OCCUPATION (Ol kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
dona during mowt of working lile, um’il miv::) B DUSTRY 14 of torelen somtry) lz.cgng‘l'?!? WHAT
__Assjatant Mangger Insyrance Coe Boston, Mass. eSehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF uuswn OR WIFE
' Ernst Apert Be ] t A, Abert
I5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yw, Bo, o gnknown) | {If yes, give war or dates of sarvios) NO,
I _ g. Margaret ALAbert 1819 Cambridge Lane
18, CAUSE OF DEATH MEDICAL CERTIFICATIO - mﬁm
I. DISEASE OR CONDITION
iaver oty onecsuxPet | "DIRECTLY LEADING TO DEATH®(5) 0"‘—2'44411 "?

Hne for (), (b), end (2)

*This dors mot meon | ANTECEDENT CAUSES E @ g ﬁ M { : 2
the mode of dying, such | Morbid conditions, if any, gieing DUE TO () APY.

rise to the above couae (o) stating I
:tf‘m;:f:::: amst:c::‘a. the undzrzfy‘:np caure lagt
ease, infury, or complica- DUE TO {o}
tion which caueed death, | II. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduling to the death but not *
related to the discase or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ‘ . 20, AUTOPSY?
TiON .
A s 0 o
218, ACCIDENT {Bpediy) 21b. PLACEOF INJURY (a.g..tnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, farm, {astory. sirset, offies hidg., eva)
HOMICIDE b .
214. TIME (Moath) (Day) (Yesr) (Hm) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 17 ) :
- o :
2. ] hereby-certify that 1 attended the deceased from 7.0 —/4 195 1o _f./_'__/_i___, 1957 that I last sow the deceased
aliveon £ =/& ___ 193Y, and that death occurred atllt 80 _8 m., from the couses and on the date stated above.
232, SIGNATU ) ( oUtla) 23b, ADDRESS : I 2. DATE SIGNED
. . m; } A825 N w yle/ s

WRITE PLAINLY-—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

Tloﬂsggo “Ir.ALCRE 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Ofty, town, or county)’ /7 (State)
_Bammiﬁ_llnz&‘-ﬂ- l Cembridge, Masse {via raill.
DATE REC'D BY REMISTRAR'S SIG| 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

NOV 20 i /? ﬁ"’“m it a Math Bermemn ¢ Son,Inc.2161 E. Fair Ave.
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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 tmbaimer No.....
working under my personal supervision. udent Embaimer No

Slgnedicscsceecacscsrranasns trsecannan arans
S5tudent Embalmaer

censed Embalmer No. .....4 0_4

P, 0. attes e S rias Dy .

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license,)

« Tf this body is net émbalmed, fact should be so stated above. PR S Fovmem

It I



