MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~033072
OEPARTMENT OF PUDBLIC HEALTH AND "EL_‘QZ_ 7 svmary Regisiration Dissict No. L{_a _d Regittrar's No. 23_3& STATE FILE NUMBER

Reglistration District No, —__.

DO NOT WRITE AMENDED
ON THIS STUB -
). PLACE OF DEATH e 2. USUAL RESIDENCE (Where decessed lived. If institution: Reiidence befors
VS 300 a 8. COUNTY St, Loui a. STATE b. COUNTY, adinission)
a . s County Missouri St. louis Couhfy
Rev. 4/59 o b CITY (I ovhids corporate fimits, give TOWNSHIP only} Tongth of stay in 1b ¢ CIY tnside Limits
OR
s TOWN  pivervicy y@ S 7oWN  Riverview Ye: 30 No O
ey, 3 7 < <. FULL NAME OF (It NOT in hospital, give tocation) [ Tnsida Limits d. STREET (I curside, give focarion) Revide on Farm
=l o e povees
Y N
53 Th IS LLlL Northridgo (37) =g NeO LL) Northridge (37) Y= 0 X
3 3 (PIIAME OF _ns)cusso First Middle Tast a. DéhFTE Month Day Year
yp& or print
[ " DEATH :
. Edith Le Albers 8 1T 1962
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ 8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
5 2_ Widowed E Divorced [J 5 80 Months Days ] Hours Min.
‘ 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 w during moyt of working life, even if retired)
= omemaker Ht Home Tilmanville, Missourl | United States
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE
. 2 Martin Tilman Margaret Trantham John Albers (decocased)
Z-. w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
< [Yes, rm, or unknown) [ {If yes, give war or dates of tervice)
2 | -———-—-—/ Mrs. Vivian L Maline-48) Adrian Dr. (37)
f(‘ — 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED BY. Qﬂw 9// ONS?J ND DEATH
2 o ;é) IMMEDIATE CAUSE (a) L ALINAR &?@’W/L@_Q a &\/7_
n O o i}
O |0
127, = 5 8 Conditions, if any, DUE TO (b}
/0"' O w |5 which gave rise 1o
=2 above cause [a),
12 '3_: = stating the under-
lying cause last. DUE TO (¢}
6 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FC DEATH but not related to the terminal PART 11l If deccased was female was
g disease condition given in PART | (a) M there a pregnancy in last 90 days.
w a .
— [T Yes No ] Unknown
5 U M%\p_& | ij
g é 19. WAS AUTOPSY | 20a. ACCBEN‘I SUICEI]DE Hm\cllcme Z0b. DESCRIBE HOW INJURY GCCURRED. (Enter nafure of injury in PART 1 or PART H of item 18.}
07
5 B negms
z -
(Fe] =3 1
20¢c, TIME OF Houl Month, Day, Year
£ = g INJURY  a.m.
b4 g g pm,-
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ - [a] —
S o E é 21. 1 sttended the deceased from. 3 fq Ml b \ to. and last saw Il::lﬂr:’\ alive on. by B> S-Sl B
-] ; a Death occurred at. 71 330 p m on the date stated above, and to the best of my knowledge, from the causas stated.
m 1
g E 8 6 22s. SIGNATURE (Degree or title) 22b. ADDRESS g 22c. DATE SIGNED
2Bl m.a Cricel wy ELLRGE §-13-62
% 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State}
< 2 .
o] o REMOVAL (Specify)
z e Burial Aug. 1k 1962 | St. Touls Count Mo,
= < 24. FUNERAL DIRECTOR ADDRESS TE REC Y I.OCAL REG. | 26. ISTRAR'S SIGNATURE Apﬁ
[7¥)
= & | Math Hermann & Son Inc. 2161 E, Fair 2l @’"ﬁ Sk
ot Iouj-qlixmﬂﬁrﬂbalmcr 3 Statement on Reverse Side) v




1
¥
1

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. Q /? &)
Student Sngned [OZ‘(/) m

Signature of Student Embalmer
Licensed Embalmer No. S / (/ é

P.O. AddreﬁM@‘

Note: The sbove 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.




