_THE DIVISION OF HEALTH OF MISSOURI

' b
fILED NOV 6~1953  STANDARD CERTIFICATE OF DEATH  Stte File No. *37814
'BIRTH XO. REG. DIST. NO. ;.2 Z 7 PRIMARY REG. DIST. NO. g,fQ.O.. Registrar's Na...{:_Zé‘z«m-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decorsed lved, If instituticn: residence before
a. COUNTY ’ a. STATE b, COUNTY @ dminion).
St. Louis Mizsouri \ {A: é; P
b, CITY (1f outeide corpurate limits, writs RURAL and g'!’n-M %l‘ LYENGE: pEF ¢, Cg‘r‘{ {If oukde corporate limits, write RURAL acd cive mm%
o p) en)|
ToOWN  Riverview B e ars ToWN (IR Beewies, Riverview 2
d. F}!‘IJOL%PF#AT.EO%F (I not in hosplial or Institution, give strest addrem or loestlon) d-AgDrDRFFEE{S . {If rural, give locatlon} D
INSTITUTION 218 Coburg Drive 218 Coburg Drive
3'#5%“&55%% a. (First) b. (Middle) ¢ (Last) 4, DS1F'E (Month) . (D-nyl (Yean)
(Typeor Pie)  Joseph Albers oai  Octe @5, 1953
5. SEX 6. COLOR OR RACE | 7. x&alm, NIE\‘%ECMSREIED. | 8 DATE OF BIRTH 9.&65‘&;:::- o wen .Dnmn ¥ oo 1t s,
¢ t on Ho Min,
Male White "Tidowea Auge 19, 1878 I 75 | *" |
¥0a. USUAL OCCUPATION (Gire bt of ok 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civy a4 Stace or Foreigs Conster) oY CITIZEN OF WHAT
Accountant s St. Louis, Mo. eJehs
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Albers . . Unknown . Decensged
5 WAS DECEASE’D E\(leI.R IN.ilJ.S. ARMED TRCE': 16. SOCIAL s:-:cuagg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or ankoow. dat service .
Wo | trrom v ox daten None Mr. Lester Albers, 218 Coburg Dr. -
18, CAUSE OF DEATH MEDI CE| TIFICATION INTERVAL BETWEEN
.||, Bter only oneenmsaper | 1. DISEASE OR CONDITION ﬁg J 2 ) @
ine for (), (b), and (¢ | DIRECTLY LEADING TO DEATH" g) . . 2“42-—;

«This doet nof mean | ANVECEDENT CAUSES .
the tmode of dying, such | Morbid wmditions, if any, s DUE TO (b) ﬂ““‘ 4‘@ >‘ "‘*"4‘2‘(’" /

as heart failure, asthenia, ;'.h: to the above cquse (a)

dc. Il means the dis. ying cauar last. i o - N
ease, fnjury, or compli DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - * : . .
Conditions contributing to the death but ot ) : : 2,0
rdﬂdmmdameorwndﬂbnmmfmm K-
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - L ; * | 20. AUTOPSY?
. TION K
. . ves (J w [
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID bome, farm. fastory. stress, offios bldg_ ste.) oo P .
HOMICIDE . ) _
| 21d. TIME (Moath) (Dwy) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ' . : . WMILEAT[—] NOT WHILE
' INJURY = | worx AT WORK - S ‘
— . — 7 -
2. I hereby cerlify that I atiended the deceased from (2-1F ,1953,10 L&~ 25 19 3.2 that | laal saw the deceased
alive on _Lu~2 ¥ 1955 | and that death cceurred at 122115 Am., from the causes and on the dale siated above.
23, SIGNA {Degree ot ti 23b. ADDRESS ’ Zc. DATE SIGNED
[ /
JE %/f W@ Fret LY D wanivary — Y4-26-93
2Ua. BURIS‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town, or county) (Gtate) |
. 4O ¢ hts
'y%: 7 10-27-1953 Ualvery Cemetery Ste. Louis, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT

DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
7| éué @Z AepX A My /52 M AMath. Bermann & Son Inc. 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name 15 recorded on the reverse si_de of this certificate was embalmed by me, ot by e

Student Embalmer Mo,

vorking under my persona! supervision.

Student ccisserrrossnccasersittistasenrannn Sign
Student Enbalnor

Licensed Embalmer No.— *.3.7,.3 e eeeneemsaressaen:

P. O. Addres oy PR —

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

If “this body is not embadlmed, fact should be so. stated above. ’ . : T AR

. * - - -




