No. 300
10.48

‘ILED OCT 27 1953

THE DIVISION OF HEALTH OF MISSOUR! - .
STANDARD CERTIFICATE OF DEATH State File N,‘36978

REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. m.m Repistrar's No._.m.g.;-ig.‘rj.‘m.

BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deressed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY, adimisaion),
, 7 Migssouri 3t,.Louls
b. CITY (It outride corpurste limits, writs RURAL and give ¢. LENGTH OF || e CITY é[g . Is Residence within Iimits of
OR townghip) AY (in this place) OR . 7 a city qp_lneorparated town?
Town St,Louls | BEaE™| & Lemay o [ D

d. FHOUS-P:{#AT.EO%F (If oot in hoapital or Institution, give strect address or losation) . A%TJREEE;I-S (1f rural, zive location)
iNsTTUTioN: Miggouri Baptist Hospital 935 Lemay Ferry Rd,

3.I;IEACME OFD a. (First) b, {Middle) ¢. (Last) a4 DS?:-E (Month) (Day) (Year)
(Tweor Pit)  Lillie ALBERS | oean Sept.26,1953

5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NE\YEEC%BRRIED' | 8. DATE OF BIRTH LIER AGE‘r&nd‘mu h: TNOER | TEAR | O DoER 4o,

female white mg (Bp-d-ir/ July 10 ,1892 éait ¥) eths’ Dy Bonnl Min.

10a, USUAL OCCUPATION (Glve kind of work
during most of ufhclu-.tnni!ndnd)
ouge wite

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (., wa s foreiga coumerny ()] 12, CITIZEN OF WHAT
D RY Yy tate &r Poreiga UBRLTY. ;
at home 8t.Louis,Misgouri GRATRY

i!laa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Schllitter | Marie Kline Ben Albers,Jr,
2. WAS DE&EASE:) E\(I‘i;:R IN‘lU.S.ARMd‘ED F?RCI;:S} 16. SOCIAL SECURIIng 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
o, Do, Or oW, , KLY WAr OF tea of sarvios] .
no * none | Ben Albers,Jr,,935 Lemay Ferry Rd.

18. CAUSE OF DEATH

line for (n), (b}, and (¢)

He. It means the dig. | e underlying cause
case, infury, or complica-

 MEDICAL, CERTIF] INTERVAL BETWEEN

. CATI :
) ; . ——n ONSET AND DEATH
oy e |1 OSSR o e banl THRsmbossS &] T g
. t ’

ANTECEDENT CAUSES PrE—— e
*This doea nut mean 2
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Dfﬂ bf/’ ¥ /”e//f /“5 O] s—yf.—f-’
o8 heart fallure, asthenia, | Tise to the above cause (a) sating P 4

lnst.

buETo 0 /Lol PERT ENSIVS _C A Rd, o - / A
rd

Oonditions contribud;
related (0 the discase

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS vAScwu/ar d,;s5ems®

ing to the death but not
or condition causing death.

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

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS QF OPERATION « | 20. AUTOPSY?
TION .
ves (B o []
21a. ACCIDENT (Bpweity) 21b. PLACECF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homie, farm, fagtory, stieet, office bldg., ete.)
HOMICIDE o . -
21d. T(I)IFI_E (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
- INJURY = | “woRK AT WORK ‘4 LJ 3x
LA A}

2. [ hereby ccrttfg ‘that I ded _I.Edeceased Jrom ﬂi, 19~_‘5:Z, o l@%sﬂ that I last saw the deceased
-+ alive on , 198 = and that death occurred atw m., from the causés and on the date stated above.

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL }

remova 9-30-53

SIGNATURE .~ (Degres o titlg) M'23p. ADDRESS ‘ Zc. DATE SIGNED
249

L 4c, NAME OF CEMETERY OR CREMATORY R TION (City, town, of founty) ’  ABState)

. Olive Cemetery Lemgy 23,Mo,

DATE REC'D BY LOCAL IST| 'S SIGHNATURE
SEp 2 8 1953 M

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J1 Fendler Und.Co,,7420 Michigsn

INFA

(Licensed Embalmer's Statement on Reverse Side)



B3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...ovriiriiii e L e eeeeeedabeeeessssscnaacareasesaieananan » Student Embalmer No,...........

" working under my personal supervision..

Student...coovuiiiiiiiiiiiiieiaearaasacaaaiaanaraaan Signedw.W

Signature of Student Embalmer
Licensed Embalmer No.é 7

N
- P. O. AddresgA ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be s0 stated above. .



