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‘&R’I‘E. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

GLED MAR 7 1951 STANDARD CERTIFICATE OF DEATH

-fSla.tr File No...

6353 .

1. PLACE OF DEATH

'BIRTH NO, REG. DiST. NO. 3“8 PRIMARY REG. DIST. M;!O_&i Registrar's No 1781

2. USUAL RESIDENCE (Where}isceassd lived. If institution: residence befors

a. COUNTY a. STATE M 4 b. COUNTY admimlon).
b. CITY (It outcide to limits, write RURAL and give c. LENGTH OF c. CITY (It outsid limits, write RULAL ax.d toweahi; ?
o corpurRle T townphlp} | STAY (in this place) OR =t we o ;t’. / ,
TOWN g4, Louls, Missouri fm"‘" ui Ry

HOSPITAL OR

d. FULL NAME OF (If not in hoepital or institytion, give strect address or loeation)

(I rural,
istitution  St. Louis City Hospital #1 " b ‘5/4// iﬂ:;

Jau/f /y(/g

3.3&%’2&5%2 a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) ALBERT DEATH Fan 21 1951
5. SEX ) 6, COLOR OR RACE 1} 7. #ARF&:’E% gﬁCE)SCMSRRED‘ 8. DATE OF BIRTH ‘TQ ':\.GE {In mn l:" T 1YEAR | » iveosn 24 wxs,
) g (Bpecify) L on! Days | Hours | Min
Mrie O\ White | Heeoed i |(REIT-/ | |
‘Iﬂa USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. Bl F’LI\r hor! ntty) 12, CITIZENOFWHAT
dawt Wlﬂqmﬂ rotired) DUSTRY / UNTRY?
2,
P? 7ER NAHE 13b. HOTHER'S M. NAME 14 NAME OF HUSB, OR WIFE
A e el s ALY co VA .
l5 WAS DECEASED EVER tN U.S. ARMED FORCES #15 socIAl SECURITY 17 lNFORM T 5 SIGN TURE 0 ADDRESS
n) wat or dptes pf service)
Y3 SRS HT)- 01- 4351 | eonn donr #4747 z‘éL s Ao
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR COMDITION 2 ; / ; ONSET AND DEATH
Line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH ()
This does nol mean | ANTECEDENT CAUSES 2t PR Preler 4@9‘/ é‘-«
the mode of dwing, such |  Morbid conditions, if ang, giving DUE TO (b)
.ax heart fatlure, asthenia, | rise fo the abooe cause (a) stathng - . _
de. It means the dis. | the uaderlping cause tast. :
1| ease, infury, or ! DUE TO (c)
tion which caused dmk 1i. OTHER SIGNIFICANT CONDITIONS S
Conditions contributing to the death but nol
related to the disease or condition causing death, .
15a, DATE OF OPEIF‘!:’nQﬁ 1%b. MAJOR FINDINGS OF OPERATION r . b ) - — 2. AUTOPSY?
277 bt lal Pt S Grnegh o) 0B
21a. ACCIDENT | {Bpecify) 2ib, PLACE OF INJURY (e.x., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
?{lgﬁ:gfm-: - boms, farm, fastory, street, offics bidg..ete.} . .

INJURY R -

21d. TIME (Month) (Dary) - (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE .

WORK AT WORK

/érz)(

19_

2. I hereby certify that I attended the deceased from — 1=25=61 19 to 2=2]1-=51,
alive on . 2=21=83 19_ __ and ihat death occurred atl215 Pm., from the causes and on the date stated above.

, that T last sai the deceased

%m&ﬁmm 24b. DATE /
s ¥/s/

F CEMETERY OR CREMATORY 244, LOCAT

TURE / (‘% DDRESS i
M/ﬁéqy Jlﬁl% Lafayatte Avenue

N (Otty, town, o

23¢c. DATE SIGNED

1 P=PD=8]

7 R 1R Fuek Jlf ad/-_f

unty) é (State) - !

aua/

Arﬁ%ogysmcm{ j'snua EEATURE . ] d;s/r/::;;n,n;tsron s

(Licensed E.mbalmerl Statement on Reverse Side)

ATURE

Pibozlod




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 —

tudent Embalmer Mo. .0 /ﬂ

working under my personal supervision.

Student uesnvenes tasrrenranas Ciesmsvasannes Signed........ L02
Student Embalmer -

- Co- T Licensed Embalmer No......
C el - R
P. O. Address
"Note: — 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,} o

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




