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Dactor, coronar, ete. must use only standord nomenclature in item 18. No symptoms will be listed, All

diseases in Port | must be casuolly related.

Coroner cannot certify to a death due 10 notural couses.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE HYIION OF REAL 14 OF MIS0URI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District Nl...A...O...B..A ................... Registrar’s Neo

“LLU MAR "{’7 195?|shohon Distriet No. .

s';;';'.:-;";.';ig.;w 6.
ﬂ@§2268

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Rnsidence_bel_ou
a. COUNTY a. STATE b. COUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) J Inside Limits c. CITY Inside Limirs
OR ) OR
TOWN S5%. Louis Yestl NoO TOWN ST. LouIs Yesll NoO
FULL NAME OF (If NOT in hospl'h va lo, hon) gth of stay in 1h . . . .
OSPITAL OR g oS #I REET Iiiourmdo, give locatian) Raeside on Farm
_‘J* Nenrovion St. Loui H 4 2 poRESs 112 50, Lth YesO Na@
3. NAME OF Firnt Middle 4 DATr_ Month Day Yeor
DECEASED .
(Type or print) Albert Ro gbmm 8 1957
5. SEX 6. COLOR OR RACE |7 marricD L] NEVER MARRIED ]| & DATE OF BIRTH lg ?G:: (In geara | ¥ | 1% UNBER T YEAR JiF UNDER 24 his.
Py as Ay [ Monthe | Daps Houry | Min.
E o WHITE winowep ] pivorcep [} DEC. 5’ 1873 83
‘1104 gsuiu. occuPA‘rlout(.Gia;_Find o[u_:;:rk t_ioz; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate ar coonfry) 12, CITIZEN OF WHAY COUNTRY?
rinng most of werking life, even if retire
oun unknown New York / Uy Seble

13. FATHER'S NAME

FRANK

14, MOTHER'S MAIDEN NAME

FLORANCE WALKER

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknawn} | (If yra. give war or daled of service)

16, SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANT

ST.1OUIS CITY HOSPITAL REQOHDS

Address

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).]

PART 1. DEATH WAS CAUSED BY: J{ /ﬂ
L

INTERVAL BETWEEN

. ONSET AND GJATH

IMMEDIATE CAUSE {a) 1
cplilin. ©

Conditions, if ent. | pug To (5 AA.JM’/
which gave risg to l i d
above couse (ah : ¥ .
stating the under- .
- lying  cause last. DUE TO (c}
=] PART 1I. OTHER SIGNIFICANT CONDITIONS MMWNML DISEASE CONDITION GIVEN IN PART i{n}  + 1. ;Vg?qi 3;1;{12?0{‘(
5 ae e 3 BN '
b / / ves [ no i a—
E 20G. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injiry in Part Ior Part H of item 18))
g 0 O 0 -
- 20¢. TIME OF FHour Month, Doy, Year
o INJURY a. m.
a p.m. . R
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (]~ NoTwhiLe farm, factory, street, office 8idg., ete.) —
WORK AT WORK

2|, ! attended the deceased I'Tm ﬂslgz_._ . to o

Death occurred at

aw !?5:1 alive on

___2/8fs7 |

and last

m on the date atated above; and to the beat of my knowledge, from the causes atated.

( Degree or titie)

2g. NZATURI WQ %(’- &'

23a. BURIAL. CREMATIONY

23b. DATE . NAMRB Qf CEMETERY OR CR!
REMOVAL {Specify) A?l %ﬂn’

3-3»p

225, ACDRESS . 22c. DATE SIGNED
-. 2-/5-57
noav 23d. LOCATION (City, towa. or county} (State)

.

St. Louis, Mo.

“Rowland=Rker Mortuary Semice

anchester Ave.

25. DATE RECD. BY LOCAL REG.

MR7 ‘57

26, REGISTRAR'S SIGNATU

St. Louts 10, Mo,

{Liconsed Embalmer's Statement on Reverse Side) -

27
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- , A STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY €, OF BY o ooeemeeeci e aeanaeeerneennneneees e i Tecitnesienntielno .., Student Embalmer No............
working under my personal supervision.. - ... ., . | Ia .
t i
Student .cooeiim e Signed...... eereanaaann e e
. Signature of Student Embalmer o o . ) ’
‘ i - T ’ Licensed Embalmer No............
ve', 8 :-‘i\ﬁ\\g “:‘-'-"‘\Q ... P, O. Address ......... et !

oAl

. _ N - P 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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 handwriting.

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




