All diswases in Part | must be causally related.

)
alth,

FILEDMAR 31 1958

THE DIVISION OF HEALTH QF MISSOUR)

STANDARD CERTIFICATE OF DEATH

o8=-009476

‘|"w= STATE FILE NUMBER
blic
bvice Registration District No. _____. / '2‘& _________ Primary Rasisrmtian District No. oyl Y S Registrar's No.,_2 _o S
r 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Le Sre
o a. COUNTY Greene a. STATEMich igan & countY Wayne ndmnss-oy}“
57 b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits
o 0 ¢
R R
b tow Springfield Yesfe] Ne (] om  Detroit §2/8 | vax D
¢. FULL NAME OF (lf NOT in hospitcl, give location) | Length of stay in 1b d. STREET If outside, give |ocuﬁnn)é Reside on Farm
d HOSPITAL OR - Burge Hospital days ADDRESS} 0Q48 Broad . Yes [] No &
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
MARVIN ALBERT cearMarch 20, 1958
= E & COLGR OR RACE| 7 neyes manito] & ONTEOF SRTH |5 AGE qouoos frume (vead 1 wiogs s
.13 ri .
Male 0 | white wooweoJ / ovorceo|July 21,1933 | 2K l
10a. USWPAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

during sqty]:{a.og?r t‘l-. woven if retired)

Detroit, Michigan /

USA

13a. FATHER'S NAME

Morris Albert

13k, MOTHER'S MAIDEN NAME

Helen Feldman

14. NAME OF HUSBAND OR WIFE

Eleanor R. Albert

15. WAS DECEASED EYER N U 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
Yoy i el goas a0ve yergr ot iy Eleanor R. Albert, Detroit, Michilgan

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

PART I

L]

18. CAUSE OF DEATH (Enter only ona cavse per line for {0), (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

- .

INTERVAL BETWEEN

ONSET AND DBATH
Lo R,

MV{ U

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause {a), }
siating the under-
g lying couse lost, DUE TO (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not ralated to the termincl disssss candltion given in PART I (a) 19. geg;\ggagg‘?(
<
i YE NO [
2| 200 ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
™
v O d O 0
4 (2
U] Ae. ;I;}JM& OF Heur Month, Day, Year
o RY q.m.
E ro [ 35
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) :
WORK AT WORK

21. | sttended the deceased from
Death occurred ay

?w ral (4"/? ) ’;M M,tfﬂuﬂdlus! 'suwmdivcon M /‘? r /4!9

LLEF GG m. Jranch 7o

m on the date stated above; and to the best of my knowledge, from the causes stared.

22a, SIGN.?J {Dagroe or title) 22b. ADI?ESS 9 27¢c. DATE SIGKED
L gve @0 huy, "m0 O |dof Honf. Bldy. Spriss Jtd , 2l 350 [
a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirf, 1fm, or county) {Stata)
REMOVAL {Specify)
Semasal | Maren 21,1dsg (unimown) Detroit,  Michigan

24. FUNERAL DIRECTOR

SBrlrh Thieme

ADDRESS

Springfield, Mo.

25 DATE RECD, BY LOCAL REG.

2(—- 38

i

4 Embolmer’
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£
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g ? E -
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8567 62 ydy"

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY Lot e et e e s e rerer e s e ran e e eatneas e nerssrene .» Student Embalmer No. ...................

working under my personal supervision.

Student ooeiiiiiiii e e Signed ,,
Signature of Student Embalmer '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
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 embalmed, fact should be so stated above.

+




