i IHE UIVNUN S l"lﬂl'\..l AT IVHINSURS

. No. 30 . M ) .
e CERTIFICATE OF DEATH Stte 51l oot L
BLRTH NO____’—___,_____ ltEG.ﬁ-DlS'I:{.E r "_PIHIAI“' REG. DIST. J 003 Registrar's No......... .4.4.3..—..
1. PLACE OF DEATH T ; 2. USUAL. RESIDENCE (Where decoased lived. If institaon: residence before
2. COUNTY . STATE b. COUNTY adunisslon).
_ . T Missoutd
b. CITY (I outside corperate limits, writsa RURAL and give 5 §T ALYE:ISLI:- ﬂ?:;‘ | o ng (I outaide ,Wm limits, write RUBAL aod give townahip) QJ 7 ?
Town 3t, Louis 2 town 3t. Louis _
d. FH%‘SLPN'IL“JE_E OF (If net in hoapital or Lnsth lon, give street add or loeation) y d.ASDTDRi% (If raral, ghvs loeation) " U
Nsriution. Christian Hospi tul 4B8b) Besgie Ave.,
3. gzceﬁs%% a. (Firsty b. (Middle) c. {Last) s, DSIE (Month) (Dsy) (Yean
(Typeor Pinty  MaTi @ A. Albers DEATH  Jan., 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE E Gnvean] v twes YR | Gom u .
WEDOWED, DIVORCED) (Bpacify) - Mot , Dars | Hours | Mia.
Female White Married Mirceh 21,1907 ]
m:mlﬁun OCCE,PATL?.': Qi ind of work: 10b. KIND OF BUSINESSD?JFS!T If:l‘; 11, BIRTHPLACE (Btate or forelgn oovatry) 12, cgunr}rm" OF WHAT
worl s, sven if retired) RY?
TTom St. Louis, Missouri 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick. Voigtm.—:.nn ] Chiarlotte Heier 1G
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR le-: ADDRESS
(Yea, no, or yoknown) lllm.l_dnmordnu-of %
Yo 500-352-971)| George B. ilbers 4851 Begsie Ave,
18, CAUSE OF DEATH . MEPI FICATION INTERVAL BETWEEN
' Enter only onscews per | I, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH? (5 P S

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gfﬂug PUE TO (D).

: ' "ruewmcabwceauu{ -
af heart fofiure, asthenia; The undertying couse

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &/

ede. It means the dis-
ease, injury, or complica- ¥
tion which caused death. | 11. OTHER SIGNIFICANT CONDJIIONS

N

Conditions contributing to the a0l
. related to the diseasze or condition ing dealh. - . L. 5 .4 . .
19a. DATE OF OPEIR‘E 19b. MAIOR FINDINGS OF OPERATION T T T . zo AUTOPSY?
_3-.”....413..;..,-. - I . R mD no[:x
21a. ACCIDENT 7 (Speaity) 21b. PLACEOF INJURY (e.g..iaorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) . .. -
SUICIDE bome, farm, [astory, street, affics bidg..eta)
HOMICIDE ,
214. TIME (Montt) (Day) (Teans Glow | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? f"
. OF - : - WHILEAT[—] NOT WHILE o, r/)
INJURY . m. WORK AT WORK .
a1 h&eby certify that/l attended the deceased from e 19 o 19 that I tast taw the decensed
oliveon ./ , 19_. ,andthatdeathoccunlzdatz_._ﬁﬁam,ffomlhsocuauandmthedates!aledqbow ’
&. s:GHATu ' : < tle) |2, ADDRESS HARRY A.KLEIN, M.D. DA SIGNED
. . - (3.4 . v 5074 N.:Union Blvd:
s SURIAL Ab. DATE Z%. NAME OF CEMETERY OR CREMATORY - mmumm  (State)
(: 1-17-1951 | Calvary Cemetery --{St. Iouig,’ ‘Mo,

DATEREC'DB‘I'L‘IAL

AN o émm;j’@g > *ﬁ‘ﬁ' ffﬁﬁé“ﬁ'f-'oé NN . K1Y ngs'f'xi ghway!

" -

(Ticensed Embaimer's Statement on Ru__u-‘ﬂd:)

-




STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision.

Student ..vauvae teveasssasrsssactrarntas “ee ’ Signed._.?z.\ﬁm&:é..

Studant E-balnr

Licensed Embalmer No.-...... . ) ¥ T -

P. O. Admmjhmmm ................

Note: The sbove MUST BE SIGNED BY 'I'HE LICENSE-:D EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.) -

‘nthabodyunotemlr)almed.faaqhnuldbewm_dm : ) - =

o



