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WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAKE A PERMANKENT RECORD }

THE DIVISION OF HEALTH OF MISSOURI

_— £y
] FLEDWGY 251853 STANDARD CERTIFICATE OF DEATH e, JATO4
m KO, REG. DIST. NO. L.z-; 2 . PRIMARY REG. DIST. no.LZ‘.b_o Regisirar's No. ﬂz.f_gz-_.

1. PLACE OF DEATH
a. COUNTY
3t, Louis

d tived. If §

2. USUAL RESIDENCE (Whan 4

. STATE b. COUNTY
* Missouri

admhhn)

b, CITY (3 outelde corpurats limit, write RURAL and give
tawnghl

¢. LENGTH OF

¢. CITY (I outalde corporate LUmite, write RUBRAL and glve townghip)

D) Y (jn shie place)
W BPrton 10 days oW St. Louis of ¢
d. FH(IJ-SLP?'I%"LEOOF (If oct in boepital or institution, give strest address or loeation) d'AsDrDRRE% (I rueal, give location) l
4
iNsTITUTION: M11ler Nursing Home 8310 Minnespta Avermie
s'leAchéis%FD o. (First) b. (Middie) o (Last) 4, DATE (Moath) (Day) (Yean)
(Typeor Printy ELIZABETH *¥H ROGERS veatk Nov. 7, 1953
5. SEX \ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. p) 8. DATE OF BIRTH 7. AGE Tin yean] o ecn 1 Tua | ¥ s 51w
. Qure
Female '| White owe </ Dec.27,1869 “85 [ =
T0a. USUAL OCCUPATION (lvsbiad ofwerk | 10b. KIND OF BUSINESS OR IN; T BIRTHPLACE  (civy and State or Foreign Gomatry) ()] "2 GTTIZENOF WHA
Housework At home St. Louls County, Missouri LA,

1

13a. FATHER'S MAME

John Albrecht

13b. MOTHER'S MAIDEN
Dorothes Bir

NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR MAME ADDRESS
(Yea, mo, or ynknown) | (If yes, xive war or dates of servics) NO.
No None Norne George R St, Iouis

. Enter only chenanse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for {s), (b), and (©)

“This does ol meqn | ANTECEDENT CAUSES

the mods of dying, such
a# heart failurs, axthenia,
de. It medns the dis-
card, infury, or complice-

the nnderlying ennar lagd

DIRECTLY LEADING TO DEATH® ()

orbdd conditions, 3 DUE TO mf_ﬁ&ﬁ%’-a"
ﬁcnmnmmf’.ﬁfﬂ”

nuzm(of("‘“f“aw 41/0&1&&-___

MEDICAL CERTIFICATION

tion which coused death,

1. OTHER SlGNIFIGkNT CONDITIONS

Conditions contributing to the death bul not
related Lo (ha discase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
H2l) | LD WD
a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g..inczabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, fastory, wirest, offles bids. eee.)
HOMICIDE
21d. TIME {Month) (Day) (Yoar) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m.lUﬁSf R e vy v. | WHILEAT[—} NOT WHILE
w. AT wORK
2. I hereby cert ﬂyt%!aumded!hedmudjrom _ﬂL, I&ﬁ. to_ML,mﬂ!ha!Ihm saw the deceas
alive on 827, and _that death occurred at 2235 Pa., from the causes and on the date stated above.

2. \GIGNATURE

A0 LIS

23b. ADDRESS

W, Theale, 864y

I 2%. DATE SIGNED

/- FP-FF

24b. DATE

Nov.11,1953
REGISTRAR'S SIGNATURE

24a. BURIAL, CREMA-

B i

DATEREC'DBYI.ML

2Uc. NAME OF CEMETERY
NMt., Qlive Cemetery

CREMATORY

24d. LOCATION (City, town, of county)
Lemay & Mt., Olive Roads.

(Btate)

. FUNERAL DI RECTOR'
Hof fmeister

%SIGIA‘I'U!(

& L.Co. . .

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by evimoeee.

rutea setsetbessbestesas memsbben er A SR SAA L Aaat et koA et bbbt bas arar < nine ,  Studont Embalmer Xo.
working under my persona! supervision.

Student c.iuisssescaseannas eesteanisbeuaenn

Student Embaloer

Note:

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

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




