‘THE DIVISION OF HEALTH OF MISSOURI 18939

. No., 300 ;o
“ese |#/FILED MAY 19 1951 - STANDARD CERTIFICATE OF DEATH State Fle No... .
(/‘:' BIRTH MO.__ =t _______ REG. DIST. NO. 927 7 eriusy ags. o137, wo. _._4.9_,2_4. Registrar's No. “?{Q,?f&
!]‘a. 1. PLACE OF DEATH e 2 USUALS RESIDENCE (Where decessed lived. If Lustitatlon: residance before
a, COUNTY - N a. STATE b. COU adunision).
&0 St. Louis Migaouri "St, LDui "
b, CITY (It cutside corpurnte limits, write nmL sad glve c. LENGTH OF ¢. CITY (It outdds ocorporate Umita, write RURAL acd glve township)
| R - townahip!| STAY (in thie —
own Florissant . - years 5 Flerigaant HYHs /
d. FULL, NAME OF {If not io boapital ur ltgtion. give street add or loeation) d. STREET (I! raral, give location) y
HOSPIT ADDRESS /
INSTITUTION. 1070 Caﬂtello 28t 1070 Cpatells S5t.
3. DNEI}:ME cEnE s. (First) @ b. (Middle) ¢, (Last) . 4 Dgp-: (Month) (Day) (Year)
(Typeor Prie) B11 gabeth Albers | DEATH 1 51
5, SEX 6. COLOR OR RACE | 7. #.‘o%ﬁb%% gf\ggs&gn{g@g .. 8. DATE OF BIRTH I 9'.."'.?5 s reass| & vmca .Dﬁ‘: T
peciiy, birthduy Hours | Min,
Female' |White Widowed 3~ |Nov, 10,1864 ag e
10a. USUAL OCCUPATION - 10 SINESS OR IN- | 11. BIRTHPLACE
S gins u:&mac ek | 10b. KiND OF BUSIN OB IN. (Btate or forelgn sountry) &/ -2 ogmﬁr;?orwun
HOuaew Florigsant, Mo, U.Ss.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '

r Angela Beh
IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yea. 0o, or unknown} | (If yws. cive war or dates of sarvice)} NO

17. INFORMANT' S S|GNATURE OR NAME ADDRESS

noc none Angeln Albers, Florigsant, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ]omnssrui nmmm
| Enter anly onecenseper | I DISEASE OR CONDITION
line for (&), (b, and (o | DIRECTLY LEADING TODEATH Gy C epc rw) Atwmuret vte Lchuy

«Thia dors 1ot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _%&M@'-_kzﬁﬁp—-_&&&_-_z__._

o8 heart fallure, asthenta, | - Tie to the obove cause (a) eating . ) .
ee. It[mem the dig. | the underlying cause last. PN I‘SC ‘cr
case, Infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contrivuting to the death tutmat /7Y 4 €0 47 Hilpri V3 Fio o by
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
}\ TION - I/\ 28 [
o - YES NO
\ 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..tnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, avrest, office bidg..ew0.) -t
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21{. HOW DID INJURY OCCURY
INJURY 3 WHILEAT NOT WHILE
v . WORK AT WORK

(}

22, I hereby certify that I atlended the deceased from = ,ZY s 19/ , lo lo W';l' , 19 "'/, that I last saw the deceased
alive on _k [ Y 19"-7 and tha.t death occurred atl ' m., from the causes and on the dale stated above.

~ Z3a, SIGNA f (Dep?uua) 20, ADDRESS  OuA L3, Flo mdya m T l 2. DATE SIGNED
?4’ /C 7S (e m 5 7/7 /
BUR| CREMA- | 24b. nﬁ‘rE " | 24c. NAME OF CEMETERY OR CREMAT Y 24d. LOCATION (Qity, town, or county) {State)

5N REMOVAL ipesttr
B 12

/51-.  i{Stcred Heart Oénm. Florissant, Mo,

'S SIGNATURE #ALzs, FUNERAL DIRECTOR'S 31 CMATURE ADORE$3
White Chavnel! Ferguson, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

DATE D BY LOCAL

: é’adk/

T (Licensed Embalmer’s Statement on Reverse Side)




L%
Climy 3 S
SR Y
-

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 e

................................................................................. . , Student Embalmer Mo.

working under my persona! supervision.

Student c..ousrescacttnrarcasarans trveanes
Student Embalmer

P. O. Addrede/ﬂ,ﬁ.@_«%:ww
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGU (Failuze to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, : R . ‘
i - :




