JRI DIVISION OF HEA[EEI — STANDARD CERTIFICATE OF DEATH
FILED VS AR 24 19

e 2

B60-012298

FAI =

349

STATE FILE NUMBER

NDED Registration District No. __________________ ——-Primary Registration District No. _______________ | Registrar's No, —_____“T -7 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY 8. STATE b, COUNTY admission}
Mo,
b. Ctl)'l'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
TOWN 8T, 1OUIS, MISSOURI TOWN 5t. Louils Yos [0 Ne O
c. iI%éP?TfATEOOF (If NOT in hospital, give location) Inside Limits d:l;'lgiitEEES (If cutside, give location) Reside on Farm
R v
wsiution:’ BARNES HOSPITAL Yea O No O 917 Baden Ave, Yee O No D
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
| (Type or print) QF
i LOUIS NMN ALBERT PEATH MARCH 10 1960
| 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [B. DATE OF BIRTH | 9- AGE (last birshday) l:‘UNhDER IDYEAR IHF UNDER 24 HR
. . . . onths Y3 ours Min,
Male White Widowed XJ Divarced [ 1-5—1882
: 10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. most rkmg | ven if reticed)
' B8 Mafer(Retired) Stove Maker St. Louis, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Richard Albert Margaritta Unknown Late Nellie Albert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
, {Yes, no, or unknown)l (If yes, give war or dates of service)
| None 492-05-2142 Arthur Albert 4417 Swan Ave.
: = 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {c}. INTERVAL BETWEEN
. I.‘.Z" PART I. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE cause ( STAPHYLOCOCCAL, SEPTICEMIA 2 DAYS
[ &)
8 /
18 Condivion, it any,)  0UE 10 (o) EMPYEMA, LEFT CHEST 43 A & DAYS
which gave rise to
aboyc c':um d(a), 1
by covss ssr. | oue 1o o EPTIDERMOID CARCINOMA FLOOR OF MOUTH WITH METASTABES 15 YRS.
F4 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. \f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<
S| CARCINOMA OF BLADDER (SEPARATE PRIMARY) [ o ves [ O Ne | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 [m] =}
%] YESD@ NOO
- .
& | T20c. TIME OF Houl  Month, Day, Year
=1 iNJURY -a.m. -
g p.m. ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION 7@ COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J
21. 1 attended the decessed fro APRIL 2 l . !QMJ—lmnd last saw ::; alive o lo 1 a)
Death occurred at ls A M- m on the date stated above, and 1o the best of my knowledge, from the causes stated.
6 23s. SIGN gree o T 225, ADDREBABNES BOSPIT Al 22¢. DATE SIGNED
= /44 . M. DJ - 3/11/60
2 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ftown, of county) {State}
[a) REMOVAL (Specify) .
z Burial Mar.12,1960 New Picker Ceme st. Louis, Mo,
< 24. FUNERAE DIRECTOR - ADDRESS WTE RECD BY LOCAL REG. | 26. REGIST7‘5 SIGNATURE
o
@ | Kriegshauser 4228 S. Kingshighway Blvd, R 1 1 1960 n,L 7% /Y 2

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. R |
or by Student Embalmer No.

working under my personal supervision. % . ‘
Student Signeﬁ/f 'm ‘

Signature of Student Embalmer

¢ N Licensed Embalmer No._ft_o_”_;,—jﬁ

P. O. Address ‘

.

" Note- The above }A\%a' BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to co
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 i not embalmed, fact should be so stated above. r -




