THE DIVISION OF HEALTH OF MISSOURI

N TZI:;’&J FLEDSEP 21 195]  STANDARD CERTIFICATE OF DEATH sate Fte o 3909

' BIRTH NO. REG. DIST. NO. \-3 ! 2 PRIMARY REG. DIST. MO ‘-5__._..° -3 Regizirar's No. ... ...’..é...é......
9-' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossad lved. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY addiplaslon),
U"fld St. louis Co. Missouri St Looiv
b b. CITY (If outcide corpurate limits, writs RURAL asd give ¢. LENGTH oOF | <. CITY (I cutside eorporate limits, writs RURAL and give townabip) 4.33 ‘
OR G townsbip} S'I‘)AY ubm. place) J } 2]
TOWN LAvIoN OWN St, Jouds~ UNIypaRS r1y CrtTyH o
. d. FULL NAME OF (If nofin hospital or fostitation, give street address or Inn&un) . STREET (I rural, give location) / / "
; HOSPITAL OR ADDRESS
v INSTITUTION S4, Louls Co. Hoapital _605 West Gate Ave,
13, NAME OF . (Fi . (M L
& |"*oecEasen O b. (Miadie) 4 o (Last) 4 DATE  (Month) (Day) . (Year)
(weor i) MUAR| BSaloM oeati So o ,f, 14 )95 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| ¥ moen ¢ roan. | v oeoen u s,
5 ) e WIDOWED, DIVOREED {Bpeciiy) iast birthday} Mnnr.h-l Days |'Hours | Min,
Female YWhite % | Widowed 7 Iulv 4, 189% 58 NN ,
. 10a. USUAL OCCUPATION (("bveklndof-rc-rk 10b. KIND OF BUSINESS OR IN- t 1. BIR'ﬁ'[PLAEE (Btate or forslgn ocuntry} t2. CFTIZEN OF WHAT
s done during most of working lifa; sven if rotired) DUSTRY D COUNTRY?
Dress Maker“ Self Sta. Louls Migsonri -
13a. Famza:“s NAIIET; 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE'
Willidm Albers | Mary Koch s _Absolon L
15, WAS-DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME *‘—--s ADDRESS
(Yea, Do, or zaknown) I (If yos, xi¥a war or dates of service) NO.
Mrs. Wilma Norella 605 Vest Gate SAVE,
18, CAUSE OF DEATH -~ MEDICAL CERTIFICATION Ig;l'ég:l;{giggﬁu
 Eater only coscauseper | 1. DISEASE OR CONDITION _ . . : R g TH
Iae fer (8), (b), and (¢) DIRECTLY LEADING TO DEATH® ) (’aA_MM a‘!-a-tu..q, -

W

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

«Toir doer mot mean | ANTECEDENT CAUSES : l .
the mode of dying, #uch | Aorbid conditions, If any, giving DUE TO (b) ) —_—
at heart fallure, asthenia, | Tise to the abore caure (a) stating e .

de. It means the dige the underlying cause last.- /d JK

ease, infury, or complica- DUE TO (¢}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but ot QMW‘N Y w\&ﬂ( bM f,., a
.| related to the disease or condition causing death. ne I ‘/O
15a, DATE OF OP'IEI%’E 19b, MAJOR FINDINGS OF OPERATION Co- U . ), AUTOPSY? .
N - : - ves [] o ’

21a. ACCIDENT .J@D-d!ﬂ 21b, PLACEOF INJURY (e.g.,inorabont | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE L~ homs, [arm, [actory, stroet, ofios bldg., eta} .

HOMICIDE - - .
21d. TIME  (Month) (Day} (Yea) (Houn | 2le.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

5 toa Lt WHILE AT NOT WHILE T -
INJURY ’ = | “work AT WORK

v

2. I herebﬁ certig that I attended the deceased from _i_a_ 19.5:]. fo J__L IB&)_L that I last saw the deceased

“alive on , 1997/ and that death occurred ot _ﬂd_ﬁm from the causes and on the dale slaled above.

IGNATURE (Degree or mle) Z3b, ADDRESS . DATE SIGNED
Koo 1€ Ww (0] Prontussed Q- 14-57
24a. BURI CREMA- | 24b. DATE | 24c. I\A‘dE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (BtateJ
TION, REM (Bpeclty) : ;

Burial £/ Sept. 17 1951 oyr densrmhr C 2| Co, Mo,
DATE REC'D BY LOCE%LJ R RAR'S SIGNATMREY 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS Ty
é"/z'ﬂ '4/ _| Beiderwiaden P, o 1938 o+ touig Ayn_’

r (Licensed

Emb:[m;'l Statement on Reverse Side)




&-\

»

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 —

——— —__-—ll—'-—’
. Student Embalmer Mo.

Licensed balmer No /‘5 4/? 2 .

P. 0. AddressZZ23. (e :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 10 stated above.

&

. - - vy . * i

working under my personal supervision.

SEUDONE vavasevssncasstrannar ceaaaran tenens Signed........ 5
Student Embalmer .




