Health THE DIVISION OF HEALTH OF MISSOUR| .53‘-—92-400?

:W:ll.fu'ro 5. Lt STANDARD CERI[FICA" Of DEATH e STATE FILE NUMBEE.W“% """"""""
ublic i -4
Service gistration Distriet No.. 3/ /7 Primary Ragurrulmn District Mo, "\z_l?f-_‘ _ _ y AR R agnstrar s No. _/._':‘::_-_________
3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rcsldence before’
Goo” a COUNTY S5t Louis o STATE Mg, b. COUNTY admission)
1-57 b. CITY (If eutside corperote limits, give TOWNSHIP only} Inside Limits c. CITY g L Ingide Limits
ToRN Kirkwood YosT] No [ TomN t Louls Yes[®] No (]
0 . Fgls_é_l_I!‘_JAt!%DF {If NOT in hospital, give location} | Length of stoy in 1b d. .':'l'REE'g5 00 6 (IF 8nide, give location) Reside on Farm
A R E .
L Hentution. St Joseph Hoepligal 247 smlZ/ 5797 3 & LYsage Yes[] NofX]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Year
{Type or print QP
Infant Albes peati June 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE N o AF UNDER 1 YEAR] IF UNDER 24 HRS.
A MARRIED[ I NEVER MARRIEDE] J 1953 o wnitdory [isnti T Daye "] B/
B} mele d\ white wioowe[ ]  ¢Joworceo ]| June 9, 19 [ Z l
- 105 USUAL OCCUPATION (Give kind of work dane | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City an¢afors ar country} 12. CITIZEN OF WHAT COUNTRY?
= during meat/mf working life, sven if retirad) INDUSTRY .
. NoWE oNE Kirkwood Mo. UsaA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4_ NAME OF HUSBAND OR WIFE
Edwin Albes Joan Hurst Ne NE
[11)
2 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-g (Ycl.mdr unkmwn)l(ll yws, give wor or dates of service) none Edwln Albe 8 3006 a osa e
2 -
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: F M ONSET AND DEATH .
w IMMEDIATE CAUSE (a) rema Z:-. re ler . 2 far Fewm *
z /
&
Canditisns, if any,
% -}-T:hn::u rlson;’o DUE TO &)
abo {a}.
z e e undo 2726 X
g % fying couse last, DUE TO (3]
- 2F PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diseass condition given in PART | {a) 19. WAS AUTOP /
¥ s PERFORMED?
A . YES [ No []
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= = [
: X ; O O 0
S ZHS[ 20c. TIMEOF .Hour -Menth, Day, Yeor
5 afs INJURY o.m.
§ : % p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATDI NOT WHILE D farm, factory, strest, office bldg., atc.)
5 g | work AT WORK A
£ 21. | attended the deceased from 9-44. f 1958 o Jutn fO- IPER  ondlastsaw M dliveon__Fopa 10-195 8
H Death occurred ot v W on the date stated above; ond te the best of my Eno\h‘dge. from the couses stoted.
§ 2a. § ATURE {Dpgres or ml-) 0 22b. ADDRESS . 27c. PATE SIGNED
o
2 /‘fﬂM b §207 %,;MF& oat 10775
23a. BURYAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, or counry) (Stots)
VAL {Specify)
emoval | 6/11/58 Celvary Cemetery St Loule Mo,

24. FUNERAL DIRECTOR ADDRESS 15. DATE RE AL REG. | 26. REGISTRAR'S SIGNATU
J L Ziegenhein & Sone 7027 Gravo g/)/ W PM
j i d Embel an Reverse Sidse) W—
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STATEMENT BY LICENSED EMBALMER -

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

by me, or by ... LK. ..  SIIFLLL e ?

. working under my personal supervision.

Student <ovrveirieiiniiirrree. rerenveeenaarerarane
Signature of Student Embalmer

Licensed Embalmer No......
LY LY IV SN
, P. O. Address” L.(ZF7].

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. - =% ~7\3 | 370,
If this body is not embalmed, fact should be so stated above. )
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