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DEPARTMENT OF COMMERCE
Burzav or THE CENSUS

Registration Diatrict No. o e e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....J.{) ).

<6660
6556

State File No.

Registrar's No,

o3
1. PLACE OF DEATH;

{a) County.

Sta Louis, Missouri
(Ef outalde city or town Hmijts, write "RURAL" and name of townghip)

(c) Name of hospital or Institution: . I
City Hospital, #1
(tf not in hoepital or § jon, write atreet ber or location)

(d) Length of stay: In hospital or Institution...wm ZHMQS.ﬁ...ll...Da}’E
. - (Specily whethér
Birth

(b} City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ saeef). Missouri. .. o county
(¢} Cityor TSN - | /H 11015 b ¥ DU

{If outside city or town limits, write * BUHAL")

515 Humbolt Ave

(Ifrural, give location)

{d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Clty, town, or county) {Stato or foreign country)

John_Alhers
515 Humbolt Ave

16. (o) Informant

(5) Address
1 e Burial () Date t“cx"ol'..HB/ N
{BeHal, cremation, of remayel) Month) - (DI,’) {Yeur)
(¢} Ptace: burial er mﬂnn__gﬂlm.gﬁmm
18. {a) Signature of funeral agirector_Math . _Hﬂrmﬂnn__&_sm
(b) Address
19. ¢

2“[54%;«‘“ A — 723, Stgnat
aA‘g&émﬁm © (Reglstrar's signature) Addrm_._LEl-_S_.L!af ayette AV,

years, months or days) {e) If forelgn borm, how long in U. 5. A.? YCArs,
MEDICAL CERTIFICATION
S @PRINT Touise Albers LU o a2
2 20, DATE OF DEATH: Month N day 2
3. (&) If veteran, 3. (¢) Socint Security r. 1 QJI 0 hy 7:00 minute P M
hame war.NQ_n.ﬁ. e e e e No. ne... o yea T onr-——f
21. 1 hereby certify that I attended the deceased from May
5. Color or 6. (a) Single, widowed, married, || - [=Ts) 3 T e :
selfemale White arried ’ 19-h0w—July-31,- wﬁo
4, T AT race...tandn i, divorced2eh b A L b that [lastsaw h ap aliveon Tulv q 1 > 19, Q:
6. (b) Name of husband or wife_ e 6. (c) Age of husband or wife if and that death occurred on the date and hour ntaled above. Duration
.......... Jaseph Albers alive B years|| Immegiate canse of death
-+7, Birth date of deceased Sept 4, 1881 &MM o Prar,,
£ {Month) {Day) {Year) . ﬂ J
8. AGE: Years Montha Days If less than one day Due to. : »,
- : IR
58 po | 27 min i
v R Due to. .
9. _Birthplace..mon..... 3 st QUL S ... Missouri B LY
(City, town, or county) {State or fureign country) = - / g
Oth ditiona :
10, Ususl occupation At..home (Lattads progaancy wiiiia 3 moaths of th) \ : i
11. Industry or b ) PHYSICIAN
E{ 12, Name JO sSe Dh Sanders . - Majoofr Egﬂ:ﬁ':m UTH
3] . . nderline
S V1. Bioiee . St. Louis ~ Missouri the cause to
ty, tqwn, or egunty) State or foreign wuntrﬂj Wl?-“‘-blﬁeab'-h
E { 14. Maiden name..... &Eﬂne_mc = o ] t!:h:rged !u:
= - +Aelstically.
1
gl s BMhm""'S't"‘"'"LQulﬁ'""" ''''' Mi Ssouri. o 22, i dalh was due to external causes, fill in tlﬁ followinz

{a) Acddent suicide, or homicide (apad.fy\
(&) Date of occutrence

© Wheu did infury occur?.
(City or town) {Coanty} tote)
(&) Did in]uxy occur io or about home, on farm, in industrial p!ace. in public place?

(Sp-dfy type of place)
(¢} Means of inj ury_._._.

(MD

mﬁé&éﬂ_
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(Licensed Embalmer’s Statement on Reverse Side) -
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- . STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recarded on'the reverse side of this certificate was embalmed by me, or by

, Registe@ Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fanlnre to compl,
_the above constitutes grounds for revocntmn of l.lcense )

If this body is not emhalmed, fact should be so stated above. Lo




