No, 300
10.40

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

HIEDFEB 2 - 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 51680 File Nouumrrnrusnsimmsnssmsssn
! BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO-I.O_O_B_ Kegistrar's No.w.. O.Q.?ﬁ.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wkhere decoassd lived. If !nstitation: residence befors
a. COUNTY 0 a. STATE MO b. COUNTY wduuiseion),
b, CITY ot outzid Umita, write RURAL and giv ¢. LENGTH OF || . CITY A . e
Rt Ot ok o Ul | S i mneiell © Y 8t Louls |- <rgperemmnmes
TOWN St Louls 55‘ days TOWN v Gl
d. FH(%%P?’?ANI‘_EO%F {If not in hospital or institution, give sireet address or location) ESS 1 rural, give location)
stirution: Lutheran Hospital .V_?D?? 552}4’ So 37th
3. NAME OF a. (First) b. (Mladle) ¢ c. (Last) 4. DATE (Mont)  (Day)  (Year)
(Typeor Priney  Willliem G Alvers oA Jan 2, 1955
5, SEX 6. COLOR CR RACE | 7. m&)%R\'S'EB NlE‘ngc&EléRRIED. 8. DATE OF BIRTH 9. :GE (In yeurs hl; UKDER 1 YEAR | IF LNDER w0 Hus.
, (Epecity) hday) onths | Days { Houra | Miln,
male & | white married /| May 15, 1879 ki | |
10a. USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i e o ) 12, CITIZEN OF WHAT
dnmdﬁiﬂgm & of gorking life, even if retired) v ste - Foreign Lountr RY?
uslclan St Louls Mo O |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam G Albers | Mary Gander Emma Albers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURLT&' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, po, or unkoown) (Il yes, xive war or dates of service) A
bole) 498..07-6151aW Stanley Albere 4138 Flad
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only énocensaper | 1- DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), nad {(¢) DIRECTLY LEADING TO DEATH () .
“This does met mean | ANTECEDENT CAUSES 42 A 4 e 'la 9 ‘?e v - qé
the mode of dying, suck | Adorbid conditions, if eny, giving DUE TC (b) - o
as keart faflure, asthenia, rize Lo the abore cause (a) stading
ctc. It meens the dig- the underlying cause last.
case, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Condilions contriduting o the death but not ———
related to the ditease or condition causing death,
19a. DATE OF OP'II::IROAI*E 19b., MMOR.FINDINGS, QF OPERATION 20. AUTOPSY?
— 334X | v
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horoe, farm, factory, street, office bldg., e50.)
HOMICIDE —— ;
21d, TIME (Month) iDay) {(Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT]—] KOT WHILE —_—
INJURY —— WORK AT WORK
22. 1 hereby certify that I atlended the deceased from __Lz_’L? 91 lo _L_Z_ 19.2- that I last saw the deceased
aliveon ___J » Zev 19 , and that death occurred al =2 S 72 1: m., Jrom the causes and on the dale staled above.
23a. SIGNATURE (Degme or title) 23b. ADDRESS 23z, DATE SIGNED
onm/e.— wR| 33e5 S G tard | 1 4T
24a. BURIALL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (Btate)
TION, REMQ' Liﬂpocify)
urla 1[5155 N St Marcus Cemetery! St Louls Mo
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
i J21,4-3 L Zlegenheln & Sons 7027 Gravols
Lol 2. oe

‘m (Licented Embalmer’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY I, OF DY ittt oo eeaateeeeecaraaaeieaes , Student Embalmer No............

working under m ersonal supervision..
Y

Student....ooiim i Signed”. r“’&gﬁ .....................

Signature of Student Embalmer

* . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
If this body is not embalmed, fact should be so stated above.




