. No_300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK‘ INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁ*lﬂ? SEP 8~ 1952

' BIRTH NO.

REG. DISY. I0.31 8

29190

59828 File No.ooonivnsimemsnsssiamsrrmeremons

PRIMARY REG. DIST. llo Regisirar's AB.QDJ._.._._.

i, PLACE OF DEATH
A, COUNTY

/

2. USUAL RESIDENCE (Where decesssd lived. Il Lomtiigtion: resilence bafors

a SFATEMISSoURI t. COUNTY admissica).

b. CITY {1t ontolde porpurste Umits, write RURAL and give ¢. LENGTH OF

Anid ]
c. CITY (If oumide sarporate leits, weite RURAL and give towsship)

l!n.. FATHER'S NAME

UNKNOWN

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee. 8o, or unknown) I U you, xive war or dates of servies)

UNKNOWN
;Lm SOCIAL ~SECURITY

96y ST. LOUIS, vowatio)] STAY tabseesll F  Sew ST LOUIS o
d. FULL NAME OF (1f aot ia boapdal or institution, give strest address or location)
HoSATAL OR " BN A" BTRORER BLVD “rooress 4616 BINERENTBLVD

3. HAME OF a. (Firs) b. (Middle) e (Len | 4. DATE 7 (Month) (nq) (Year)

(Typeor Pty HERMAN H. ALBERS AUG 22, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER HARRIED , 8. DATE OF BIRTH l 5 E LlnyTn m r£ 1'1,::' -H:.l
MALE O |wHITE | wIDOWED" .0/4/1865 B T
103, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gy) wad state o2 Pareign Coustey) 12, CITIZ'EiNOF'muT

GERMANY 1 0.5,
13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

17, INFORMANT' § S1GNATURE OR NAME ADDRESS
WM. He. ALBERS 4616 BIRCHER BLVD

19. CAUSE OF DEATH
. Enter only onscanse per
line for (), (b), and (6)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abose cause {a)
ths arderiying canae lant

" *This docr not muecn
the mode of dying, such
|} or heart failure, asthenia,
de. It meens the 8ls-
cast, injury, or complica-
tion which coused death,

m.

1l. OTHER SIGNIFICANT CONDITIONS

Condittons contributing fo the death but not B
releted to the disease or condition muring decth.

CERTIFICATIO)

e —
INTERVAL BETWEEN
ONSET AND DEATH

19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION LA ve zn lun'opsw
TION = . TR .
= - ~ o L 1l w0
21a. ACCIDENT (Bpetiy) 21b. PLACE OF INJURY (e.s., lnoraboms™] 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICID| bome, farm, sstory, strest, aiffias bidy. ets.) ' ) ",
HOMICIDE ' . e
2d. TIME (Monty} (Duy) (Yeas} (How | 2le. INJURY OCOCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "oax L] ¥ woax. 4500
o , 16, that I last sato the deceased

almwmﬂythdldmded(hadmedfmm
g , 18

and that death occurrpd;aL.L,ﬂJn from lha,oaum and on the date stated above. ,

24b. DATE

8/25/52

.24c. NAME @F CEMETERY OR CREMATORY

CALVARY CEMETERY

- -

24d. LOCATION (City, town, mmm 4
ST LOUIS MISSOURI

Z3b, ADDRESS

Jde o

b7

Btate}

REGUSTRAR'S SIGNATUPI

| el dnill.
077 7 -

AUG 2 3 165%-

pet’s Staternetit ont Reverse Side)

25, FUMERAL DIRECTOR'S StGNATURE ADDRE SS9

STROOT - CARROLL 4500 NAT'L BRIDGE

. -



<.

o —————————— ey ——— ——

STATEMENT BY LICENSED EMBALMER

ons e e et

1 hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by
A

Studont Emdaimer No.

working under my persona! supervision.

Student u.sissssvesennsousnsinsssseasvncs

Student Emdalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




