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1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Ruldencc beforg
. $4300 a. COUNTY o. STATE Hissouri b. COUNTY St w‘ﬁ“m"
v of =57 b. CITY {If cutside corporate limits, give TOWNSHIP anly} Inside Limirs <. CloTY y m Inside Limits
4 TOWN St. Louis Yes OF No () tom  Florissant o | YO N0
c. FULL NAME OF (1{ NOT in hospital, give location) [ Length of stay in 1b d. STR%EE'QS (If outside, give location) Reside on Farm
HOSPITAL OR DD
28w ion Deagoness Hospital| 5 months ya Route 2 Box 493 Yes [ No[J)
.
3. NAME OF DECEASED FirsnoaI'ah Middle “Lest AlDETS 4. DATE Month Day Yeor
{Type or print) OF
Sarah A, Albers peat4 Dee. 5, 1957
5. SEX . J] & COLOR OR RACE 7.MARRﬁ@EVER waRRiEo[ ]| B DATE OF BIRTH 9. AGE (n yeors e uDER | vEar] e NDER 24 R,
female white wipowen [ ovorcen(]| Dec 28, 1911 L5 i ‘
100. USUAL OCCUPATION (Give kind of work dene { 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, wven if retired) INDUSTRY
St, Louls County, Mo UsaA

130. FATHER'S NAME

Frank Niehaus

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-lﬂb or unknqwn)ltlf yes, give wer or dates of service)

13b. MOTHER'S MAIDEN NAME

Iouisa Wiegand

16. SOCIAL SECURITY KNO.] 17. INFORMANT

14. NAME OF HUSBAND OR WIFE

louis J., Albers

Addrass

INTERVAL BETWEEN

ONSET AND DEATH
2 bwz,

18, CAUSE OF DEATH (Enter only one cavse per i line for {a}, (h), and {c}.}

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) /W--—-—J A %W .
BUE TO (- et o i & caremrn 2f breash Lo Tad CelT. ;
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- ‘wh” WHILE ATD NOT WHILE 0 *= -!arm"foe!nry, street, office bldg., etec.} B Lo . :
F 3 \VORK AT WORK S -
;E ‘_‘ ': ; —2!“4 uﬂnnded the deceased from M 2 ‘f S-. . 10 and last :awt alive on y % 5 7
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E -;5\\, -\22-~SIGNAT E wgreg or title} &l 72b. 22¢. DATE SIGNED
83 g ’7""“’037‘2“‘-‘» /”"3 J—ﬁ"—"‘" ,)M-—‘o S 2
' 23c. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR anuA'ronv 23d. LOCATION (City, town, or county) (Store) D
MO eclly) . .
| orat ™ | Dec 91957 | Salem Lutheran .Cemetery B lack Jack, Missourd
|
ADDRESS EGI

| 24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E. Fair
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STATEMENT BY LICENSED EMBALMER: —

Lo

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

by mie, 61 by ..oveerererrenens SO S et .+¢» Student Embalmer No. .......... o

working under my personal supervision.

Student oo s
Signature of Student Embalmer

™ P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of hcense)

*if-embalmed by a STUDENT, .he also’shall sign in*his OWN- handwng;ng. oo G S
- If this body is not embalmed, fact should be so. stated above. <
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