No. 300
16.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORiJ

i MYVINLAY W

IFY Wl PV Wl o

TILLDAUG 111954 sTANDARD CERTIFICATE OF DEATH oo rn SA108
BLRTH NO. ate. DisT. o, __isrmmv REG. DIST. MO, 1003R¢aulr¢r:N07i TR,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceassd lived. If lnetltution: residence befors
a. COUNTY o A ',‘}f &. STATE MISSOURI b, COUNTY adntselon).

b. CITY (11 outeids corputate limits, welte RURAL and give ¢. LENGTH OF c. CITY . d Is Residente within limite of

towmmbt ce QR ' a
towe . ST. LOUIS M| STAY @Rkl 16WN ST. LOUIS I A - -

d. FULL NAME OF (1f oot in b 1 ork lon, give strest sddress or loetion) «- STREET (11 rmral, give location) 7
HOSPITAL OR ' ADDRESS Lo 7
INSTITUTION. 5038 ARLINGTON -7 5038 ARLINGTON O

3.:I’HE%ME OF a. (First) b. (Middle) f ¢ (Last) 4. DATE (Month)  (Day) (Year)

(Typeor Prinyy  WILLIAM Je ALBERS DEATH 7 31 1954

5. SEX €. COLOR OR RACE | 7. ‘r:"llmmzo. NEVER MBRQIED. B. DATE OF BIRTH 9, cffE (Ir:’:;;n  woe | Dnmn ¥ vexx » .
MALE WHITE P emi )12 7 1889 Iy | |
. ; ‘ OR_IN- | 1. BIRTHPLACE
lﬂ:m. USUAL 2&92”7'0" (Oekind of work 10b. KIND OF BUS'NESSDUSTRY B (City aad State of Forsigs m,",, O .!z. c&l}nﬁr‘??rmﬂ
reklired 3T. 1OUIS MISSQURI .-~ US A
ﬂlaa. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
UNKNOWN . . j UNKNOWN J :
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y-.mirmkm) | (If yws, give war or dates of service NO.
27 | MARY ALBERS 50 }8 ARLINGTON
18. CAUSE OF.DEATH ., MED CERTIFICATIO INTERVAL BETWEEM -
Enter dnl 1. DISEASE OR CONDITION . e ONSET AND DEATH
Frshond m:’:‘;‘(’g. DIRECTLY LEADING TO DEATH' o) 4 M Do / Aok,
*This does not mean ANTECEDENT CALISES ) / .
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) s N
o8 heari fallure, asthenia, ﬂnmﬂecbmmu( )ww
cle.. It mens the dy- | e deriping cote lagt
case, infary, or complico- DUE TO (c)
tion which caused death. ll (OTHER SIGNIFICANT CONDITIONS
- e —
. ' rdd:dmmasmur - M hun.ot
19a. DATE OF OP_IE_%A'; 19b. MMOMOPERATION m.lAUTOPSY?
RS s w8~
21a. ACCIDENT 21b, PLACE OF INJURY {e.g.. lnoratout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bbozas, farm. factory, street, offios bidg..exa)
HOMICIDE - .
21d. TIME (Moot} (Day) (Year) (Hoon | 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY ) = 4 . » 14 ¥X
2. I herely cebtify that I attended pe deceased fr 193/ ), that 1 last sow the decenzed
27 19%  and that deat N fr ¢s and on the date siated above.
- S e
M L]
Ya BURIAT \ 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY
Tl AL Bpesitr) !
8__2 1954 | CM.VARY CEMETERY ST, 10UIS _ MISSOURT
DATE RECD BY LOCAL | RPGISTRAR'S SIGNATURE 27 _ / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 43
G2 195ac | V(% Ll 7 A STROOT & CARROLL 4600 NATURAL BRIDGE

& (Licensed

er’s Statermant on Reverse Side)



ia

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY ...t iim e iirii e iceeieae s asaaae e PP , Student Embalmer No.--..coouu..

working under my personal supervision..

Licensed Embalmer No..l.i.&ézg

P * r
P. O. Address..%.‘.ﬁf.‘:!'&....

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




