MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=029650

DEPARTMENT OF PUBLIC HEALTH AND WELF . |
i i L 732 ? STATE FILE NUMBER
Reqgistration District No. - —a——_.Primary Registration District Registrar's No, _.___ ¥ &7 -

DO NOT WRITE =g ;.
ON THIS STUB AMENDED [ ) = 10 1953
BT4"A

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Rasidence before
a. COUNTY a. STATE MO b, COUNTY admission)

L]
k. CITY {If ounide corporate limits, give TOWNSHIP only) Length of atay in 1b ¢. CITY Inside Limits
OR

OR .
TOWN St. Louis rown St, Louis . Yes O Mo [

¢. FULL NAME QF (If NOT in hospital, give location) Inside Limils J. STREET 1T cutide, o . .
HOSPITAL OR ADDRESS U cunide, give lacation) Tevids on For

INSTTUTIONe + | T,0uis U. Hospital YeeD NeD 1209 Wilmington Ave. Yes O Ne ]
3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Year

(Type or print) OF
Clementine Albletz DEATH July 14th 711963
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [ |8. DAYE OF BIRTH 9. AGE (lgst birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [ Divorced [ Meonths Dayr Hours Min.
Female White 7=5=20 4z
10a. USLIAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Bea]]%& operator for sellf Unionville Mo
138, FATHER'S E T36. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

: Erma Wyant Erneat Albietz

_Hallie Alhee
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14 SO" 141 SECURTY NG | 17, INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of serv . . B
No s z 9] mington Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B], and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (a) é W@/ / 52‘ M f A M’/? 2 47/0 5 Lj ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TQ {b) /Mmimﬁ (gﬁm ”I /
which gave rise to

above :':usa d(ll. U /53 3
tatsl 1 L]

I'v?ng"g caueuunl:!r. DUE TQ (¢) !

BART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the terminal PART 11, 1If deceased wax  female  was
diseass tondition given in PART | (») thers a pregnancy in last 90 days.

ID Yes I WNO I O Unknown

9. WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART 11 of item 18.)
PERFORMED? a O |}
YEsS(J NOM®

Toc. TINE OF  Houf  Month, Day, Year |

INJURY am.
p.m.

20d. INJURY OCCURRED 20%. PLACE OF INJURY [e.g., in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ arm fa:lory street, office bidg., etc. )
i) £7 -
and laat saw h|m alive ol -j é .’j

NOT WHILE AT wORK [
- // 12:12 A, M tha dafe stated above, and te lhe best of my knowledge, from |d causes atated,
Death occurred a}. )‘ /_} v L._/

22a. SIGNATURE ’\/7! M W /// U Hiétgsj ] N 22:.:2 ;;Gépr—s;

23s. BURIAL, CREMATION, I;Jb. DATE 29¢. NAME OF CEMETERY OR CREMATORY k i tounty)
REMOVAL [Specify)

' =17- t. Louis County Moa
24B1:'UrNJég;\]; DIRECTOR 7 17 63 ADDRESS ResurreCtlo ji]tATEIRéCD.ﬁ%CAL REG. 26L EGISTRAR'S & N‘A URE
Kriegshauser 4228 So, Kingshighway ). .

{Licensad Embalmer's Siatement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the du:easud fro

-

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 Siudent Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 1/'5—‘} ?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply
with the above constilutes 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.




