4

THE DIVISION OF HEALTH OF MISSOURI

_.59-015285

lealth, y — Jod
‘Welfare STAHDARD CERTIFICAT! OF DEA‘H STATE FI NUM
238
rervice | I Li MAY 1 2 19$ Regum:non Dlsmct Ne. Primary Rn!islrnlinn District No. chlﬂ > .ﬁ ———
. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rns&:qn;f)fou
o. COUNTY o. STATE b. COUNTY, admisst
3 HLiners 7 8LAM
i"'57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY , Inside Limits
- town  St.Louis Yos [J Mo [J ToWN  EAST ST LALrS Yeos | No[]
- c. FULL NAME OF ti gth of stoy in 1b d. STREET (If outside, give location) Reside en Farm
HOSPITAL OR éﬁ % hié %fi;%é‘ ‘Bobl" ADDRESS
. € INSTITUTION ° 11 davs 2221 N,38th St. Yos ] No
:J 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
i {Type or print) OP
Albro - IaDue | peatn April 19 1959
5. SEX 6. COLOR OR RACE[ 7., come o cien[]] 8 DATE OF BIRTH 9. AGE ftn yeurt ;ﬂ'{"fﬁ“g:j"ﬂl Tt 2 nRs,
| Msale p Whi te , woowen[] oivorceo[ 1) August 15, 1900 l l I
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City ond state or country}  *+ ¢ | 122 CITIZEN OF WHAT COUNTRY?
: during mast of working life, aven if ratired) INDUSTRY
| Carman _Terminal R.R, Sparta,Illinois__ L
l 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FEE 258 OR WIFE
. c Allie B ' Rai-th LeDne
L 2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY Ro.[ 17. INFORMANT Address
L = B (Yas, no, or inkngwn)| (f yes, give war or dates of service) -
B By )| 333=01~ 7514 Mrs.Edith L,Due E.St,Louis,
: 8 18. CAUSE OF DEAT.'I"}-SEM?EM&SDEM au;u per line for {a}, (b}, and {c}.} I%IIESE¥%NSEDTEWAETEHN
w PART I. EA WAS CA D : i
Y ver Advanced
i IMMEDIATE CAUSE (o 14 €Nnec,s Cirrhosis Of L A .
s .
x
& Conditlons, 1 any, , DUE TO (b} Congestive Heart Failure Moderate
).: which gave rise to }
abore cauvse (a},
= tating the under-
8 % l‘yl“:g ch" last. DUE TO (<) J‘Z /' l
< 2fF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 10 the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
L B O PERFORMED? o
s oz ves[] no (%
- >ZC k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o' PART Il of item 18.)
= = wr hY N
3 %) O o O
: 8 M3 20c. TIMEOF Howr Month, Day, Yeor
3 @ a INJURY a.m.
f ‘.3; oY E p.m.
 E 5 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.)
o 3 WORK AT WORK
. %
‘ E 21. | attended the deceased from 15,07 , 1 nd losy iuwfﬁ alive on
3] Death uccun;oq ot 3.30 A M, m on the date stated cbove; ond to the best of my knewledge, from the couses stated.
-]
;,5 22a. SIGHATU {Dogrom or title) 22b. ADDRESS 22c. DATE $SIGNED
. O
= O @| 1955 So Grand Y_26-5F
Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73, LOCATION (City, town, oc county} {Stare)
REMOVAL {Specily)
removal | 4=22-59 Mt Hope Cemetery Belleville,l1linols
24. FUNERAL CIRECTOR 5 25. DATE RECD. BY LOCAL REG. 25. REGIS 'S SIGATUR! .
RV et 59 /10
Kassly Funeral Home E St, 8,11 1R 20 LAY
{L# d Embalmer’s 5 on Reverse Side}

B A<




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ccoviiirniiiiiiinnees WW

’ Llcensed Embalmer No@,% 7 Kf
P. 0. Address. %g / ,é‘

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 alsc shall sign in his OWN handwriting.. - Lo
if this body is not embalmed, fact should be so stated abPV_e

ar ' 2 . e

Signature of Student Embelmer

. T .
t . -y



