THE DIVISION OF REALIR U MIGOURINI 961 7

No. soa
ook H.ED MAR 29 1952 STANDARD CERTIFICATE OF DEATH State File Moo 2 -
! BIRTH NO. REG. DIST. % PRIMARY nzc.ﬂ&a__ Regisivar's No 1
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It lasti : residence befare
. COUNTY . STATE b. COUNTY dinlaaion),
/ » : Missouri e
. b. CITY (If cutelde corpurats limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outaide corporats limits, write RURAL and give township)
OR townabip) [ STAY tin this place) OR
TOWN  st, Louls, . | ». 70 St. Louis, a0 F ?
d. F#'GIS'P#A"I!_EO%F (If not in houpital or {nstivgtion, give streat address or locstion) ASJ&%‘I'SS (If rural, give kecation)
| INSTITUTION 8143 Church Roed. g 8143 Church Roed.
3. gE%héE QF a. (First) b. (Middle) ¢ (Last) ) DéFE (Month)  (Dey)  (Yean
(Typeor Print)  Ann s M Albers. DEATH Mar , 13 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (In yuarn| F OER | TEAR | O booem 1 mas.
' WIDOW-ED. DIVORCED (Bpacify) Inst birtbday) Mouth' Days | Hours | Mio.
Female White Widow 27 | May 26, 18661 85 |
102, USUAL OCCUPATION (Giveldndof work { 10b. KIND OF BUSINESS OR [N- | t1. BIRﬁ-IPLACE (Btate or foreign ecuntry) 12. CITIZEN OF WHAT
douduwﬁmotgmmo.omumﬁdl USTRY NTRY?
ome House Wor Germany ol
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
‘TOhn Klein‘ = NDt no &%:——_ |
:3 WAS DE&EASEP E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
.., D, pr nowan! ¥ or dates of service)
N& WONE NONE Wm C. Dames. 8143 Church Road.

18, CAUSE OF DEATH L. CERTIFI TIO lan'znm BET‘WETZH
. Enter only one<ause per I. DISEASE QR CONDITION %’%
line for (), (b), ead (&) DIRECTLY LEADING TO DEATH‘(a) M - y -~
. ANTECEDENT CAUSES
This does not mean Célﬂ‘ﬂ' SO
the mode of dying, such | Aforbid conditions, if any, glving DVE TO (b)Q“ i &,u J\ / ’/‘744 N

_a# beart failure, asthenia, | rite to the above cauze (¢) rtatiw
e, It means the diy. | the undeslying couse last. NI

case, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing degth.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L oo . 2. AUTOPSY?
TION ‘
YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..Joorabout | 21c. (CITY. TOWK, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, strest, offics bldg.,et0) L
HOMICIDE . . .
21d. TIME (Month) (Day} (Year) (Houd | 2le. INJURY occunnzo 21f. HOW DID INJURY OCCUR? ‘ﬂ’
- |iar ) s _ | 2
- - Y
2. I hereby thal I gliended the deceased from /; i 19” , lo M 4 3 Imﬂhal I last saiw the deceased
alive on f,°zq_l—und that deatf oceurred at m., from the causes and on the date slaled above.
23, SIGNATUR /Q or r.uIe) DREss 3. DATE SIGNED
N 0 -Lhpned S5 0| Flo T lovenreir Blod |35
24s. BURIAL, CREMA- J fib, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, ot county) (Btate)
TION, REMOVAL (Bpecity? { L '
Burial ¢ Mar. 17,19%2 St. Charles Borromeo St . Charles Mo.
REC'D BY LOCAL lsr R'S SIGNATURE % 25. FUNERAL DI RECTOR" S SIGNATURE ‘ADDRESS °
. G. ,
15 195% g m% /43 Buchholz-Koeller 5967 W _ 1y e;;ggga;f-: |
(Ticensed Embalmer’s 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

Student Embalwer No.

]
N N P ey,

Student Ellbalmr
Licensed Embalmer No. ....3 é 5
P. 0. Address /

working under my personal supervision,

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.)

* If this body is not embalmed, fact should be so stated above. - .




