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WRITE PLAINLY—USING UNF;’:&JING BLACK INE-—MARKE A PERMANENT RECORD

’
bl

THE DIVISION OF HEALTH OF MISSOURI

l FLED DEC 2 1955 STANDARD CERTIFICATE OF DEATH
R‘EG. DIST. NO, _31i PRIMARY REG. DIST. NO.]_Q_O_B_ Registras's Nﬂ-—iuizsm.

State File No......... 8 8?95.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
a, COUNTY a. STATE b. COUNTY sdinimiony,
» Missourl
b. CITY (1t outside rorpurats limits, write RURAL and give ¢. LENGTH OF ¢c. CITY & I Resldence within Hmits of
OR townahip) | STAY (in this place) OR . & ity of tncorporsted town?
Town St .Lowmis Toww St,Louls Ya )

d. FULL NAME OF (If not in hospltal or i xive sirect add or location)

~ (1f runl, glve location)

| g
//*PRES 36098 S0. Grand B1va. 2 o

o. STREET

HOSPITAL OR
INSTITUTION  3509a So. Grand Blvd.
3. tl,uEﬁéwég 5 a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Albert G. Roberts oean Nove 18, 1955
5. SEX 6, COLOR OR RACE | 7. #fo%%%g' gﬁggcaésnmr—:n. ( 8. DATE OF BIRTH 9. 1.J';\.GE ug‘:;;n & o IDr':u  GNDER u W13,
A {8pecily) 13 on sys | Hours | Min.
Male White Married Aug. 15, 18804 75 l l
10a. USUAL OCCUPATION (Giw = 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - i . - R
:ondurlnl most of worﬂulfls.i::::nifmk) - DUSTRY (City aad Stete or Foreign Countey) / 12(:8{]“%%’:'?0': WHAT
Poultry Salesman| Bruno Franz Breeze, Illinois U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

: Unknown Unknovn Marie Teckmeier
If;_. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknows) (I you, wive war or dates of service} X

No -—————— Unknown Mrs.Marie Roberts~-3509a So.Grand

8. CAUSE OF DEATH
. Enter only onecsuse per [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO T
777,7/<;9m:&’4

‘o Y .
7

Morbid conditiona, if any, giving PUE TO (b}
rise fo the above cause (a} stoting
the underlying cauae last,

the mode of dyfing, such
as hearl failure, asthenia,
We. Jt means (he dis-
case, {njury, or complica-

tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death tut not
related to the disezae or condition causing deaih.

DUE TO (@) ésﬁ:&t-(—-o /t_ﬂ... /é/ko /M

/5. x/,a

19a. DATE OF OP_FI%PI«G 13b. MAJOR FINDINGS OF CPERATICH 20, AUTOPSY?
“$22.1 ves [] w0 i)

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.e..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE ——s ¥ boms, farm, factery, street, office bldg., ete.)

HOMICIDE _ ¢ P ) —"
21d. TIME {Month)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILEAT—] NOT WHILE r—
INJURY WORK AT WORK

n ] -ﬁergb'y

{

Vi
al /, , 19, that I last eaw the deceased

W‘i that I altended {he deceased from _1/#'4/ g_ib’ _/L,Zég—
alive on / , 19 » and tha! death occurred af _:_B_P_ m., from the causes and on the dale slated above.

3. S%f_«TURF ! % . %’gmoru!e)ﬁ
A{ijéthh ,é%%¢*a.

S

ﬁb%DZE;é y v

24 BUR oA\lr_A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} @ (State)

f { ) .

Removarl Nov.21,1955[8unset Burial Park St.Louis County, Missourt
- - IGNATURE ADDRESS

DATE REC'D BY LOCAL

ISTRAR'S §IGNAT

noy 2.1 1958°%

(Licensed Embaloier’s Statement on Reverse Side)

%‘JNERgL DIRECTOR™ 8

— 363l Gravois Ave,




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ...ciiiiiiiiiiiiiicireisiiecraiasaa s rarara e PO . Student Embalmer No..........

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

If embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg.

T4 this body is not embalmed, fact should be so stated above, . .



