THE DIVISION OF HEALTH OF MISSOURI .- 9817

< e l FLESAPR 9 1951  STANDARD CERTIFICATE OF DEATH State Fil Nouon 20
| !___..h"‘lr" M. REG. DIST. NO. 31_8___ PRIMARY REG. DIST. m_ Registrar's No < ed
-b 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whes d d tived. If inatitatd rwmid befors
a. COUNTY a. STATE Missouri " b COUNTY -~ sdmimlon),

b. CITY (i cutcide corpurnte limits, write RURAL azd give -¢, LENGTH OF CITY (11 outaids corporate lisite, write RURAL and ;
oR - townsbipi| STAY (I this glaes) OR 7 9-
Towd  St. Louls . o A SRR 7 oy St. Louis . /)

» FULL NAME OF (If not In hospital

strest address or location) |V d. STREET . ranal. give locatlen)
Ii'r?ganﬂ-!ﬁon ALEXIAN BROS- HOSPITAL ADDRESS R85 Mimika Avenue

3. NAME OF a. (First) b. (Middle) %, (Last) A 5. DATE (Manth) (Day) (Yemn)
DECEASED T y oF
{ Type or Pring) JOHN BRYANS ALBERTSON _DEATH March 25, 1951
5. SEX 6 6. COLOR OR RACE | 7. MIAD%RIED NEG'SRC“E‘SRREE,,, 8. DATE OF BIRTH 1 9'.'_",?5 o yun] @ voer uDr'::: T
[{:) Months cars | Min,
Male White Widowed ~ o  |January 31,187F 78 |
10a. USUAL OCCUPATION (Giwekind of wezk' | 385, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsten sounty) 12, CITIZEN OF WHAT
dane during maost of working Lity, svea if retired) DUSTRY : . : COUNTRY?
Retired Construction Foreman Lawrenceville, Illinois | U.S.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| unknown | Lavina Chandler, deceasdl
i5. w%géﬁgéo ' EVER IN U.5. ARMED FORCEST [ 16 SOCIAL SECURITY. 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (I yeos, rlnnrordn-olluﬂ—) NO. B
No None Lyle Albertson, 5625 Mimika

18. CAUSE OF DEATH MEDICAL CERTIFICATION R
comeper | |, DISEASE OR CONDITION Vi
- fnter only onecauserer | L) e Tl Y LEADING TO DEATH® (g, Mo PO sy %"A” ( ) Reay
{

line for (a), (b), and (¢)

ANTECEDENT CAUSES
. *This does not mean -~
the mode of dying, tuch | Morbid conditions, if ang, gising DUE TO (b) eror/E. reeiy
ar heart falure, asthenia, | it to the above causs (o) dating e’ v < b=, Aowwe - & Pop e‘“ﬁb .

ete. It means the dig- the underlying cauvae lost.
ecase, infury, or compl DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition cauring death.
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSYT
Py gams rese 2% Toc  pr r..r “26¢) | vl wO
21a. ACCIDENT (Bmd!:‘ 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY TOWN. OR TOWNSHIF) (COUNTY) . . ., (STATE)
SUICIDE home, farm, fastory, strest, cfos bidg..eve.) D st
HOMICIDE '
21d. TIME | (Memb) (Day) (Year) (Houwn) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? / ) 7, !/
N WHILEAT—} NOT WHILE .
INJURY = | “work AT WORK i ,, {

2. I hereby certify that I attended the deceased from Vrilalk) ” 19:'_L to _AHT"_Z219:5,, that ] [ast saw the deceased
alive on .de.Ll_,_ 19_§.¢L and that death oceurred at 7 Am ; Jrom the causes and on the date sialed above,

{Degree or title) 23b ADD / Zic. DATESIGNED
A- | 24b. DATE 24c. NAME OF cem—:rsnv oa CREMATO 240, LOCATION (Ohty, town, o edmty) eke !

(Bpacity)
Burigl ¢} IMarch 26,1981 Calvary Cemetery St Louis, Missouri
0 " 5. FUNERAL DI{RECTOR'S BIHA‘I\III ADDREAS

W. A. Stock, 2117 E. Grand Blvd.

on Reverse Side)

WRITE. PLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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, 0T by —eeoereeec. -

working under my persona! supervision. Student Emvalmar No. ceerarearstianenen
Signej ._/( d ;M
S1gnediuuccaccanaacnsonnnnrsvssnrnsnanniasn : J 0 5//
Student Embaimar _ Licensed Embaimer No

P. O. Address A //,7 %‘Cﬂ"/

Note: The above MUST BE'SIGNED BY- THE LICENSED EMBALMER ‘in his OWI‘\_I HANDWRITING. (Failure to comply with
the ‘above constitutes grounds for revocation of license,)

If this body is tiot embalmed, fact should be 5o stated sbove..




