Mo, . s
| THED Jip 221g5s  STANDARD CERTIFICATE OF DEATH stte File No
' PLRTH NO. REG. DIST. ¥O. 2 ‘1 PRIMARY REG. DIST. MO. LQ.O ' Registrar's No j‘/ﬂ;
i 0& 1. PLAGE, OF DEATH 2, USUAL RESIDENCE (Where decstsed lived. If lnstitution: residence befors
g \ a. COUNTY St. Louis a. STATE  Migsouri b COUNTY 5%, Loudd'=*="
b. CITY (it ouwids corpurate limit, weits RURAL asd give | ¢. LENGTH OF || c. CITY ;fg O] . & i eaestencs witis ot of
OR townahi place) R . a
g | Gerdemvilie | Sy isasesl\ " S8, Gardenville T8/ | ‘M o
d. FULL NAME OF (I not in hoapital or instlwtion. give strest address or looutian) ‘. STREET (If Tural, give location)
HOSPITAL OR ' ADDRESS
8 |7 INSTITUTION. 485/, Tieman ave, 4854 Tleman ave,
B S NAME OF = & (FinD b. (Miading 40T HB “%Q:L"" > TN (D) (Yo
H (Typeor Prine) JOSEPH Sninbiyisnew Albers pEaTH June 25,1954
E 5. SEX OI 6. con.on OR RACE | 7. MARRIED. gﬂgn MARRIED, f | 8. DATE OF BIRTH . AGE Uorac| « oo -D'::: ¥ Gacex 4 s
A RCED (8, ' - Hours | Min,
Male ' August 24,1870 I 53 L ___, |
g 10a. USUAL 2::22!"ATION (Ow kindofvork-| 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (000 cas State or Fareiga 9__.,,,“0 12, cmz%opmr
B nspectormtired Big Four R.R. St,Louis Missouri, , -..51. .
130- FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE -
« John .Albers o | Unknown | Emma ]
ﬁ I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL sscunrn' 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee, Do, or unknowa) | (I you, xive war or dates of servios) . NO.
=3 1o Tone . “Ylove_ | Raymond F .Albers 4854 Tieman ave,
| 18. CAUSE OF DEATH < - . "MEDICAL CERTIFICATION = ummum
i || Enteronly neccuseper | |- DISEASE OR CONDITION _ ] ONSET
‘B || ime tor (o, (o, end & DIRE’C'I’L_YLEIDINGTQDEQTH_(‘). . )
" This docs w0t mean " ANTECEDENT CAUSES ,
ot the mode of dying, tuch | Mordid conditions, if any, giving DUE TO (b}
3 a9 heart faflure, asthenis, -ﬁutou‘uabon amlz(a)mmng .
05 || e It means the dis- underlying cause lost :
¢ || csevinturn ar ompus _ DUE TO ()
5 || ion which coused dewth. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing fo the death but not
3 related to the disease or condition causing death.
E 19a. DATE OF OP_FI%?G 19b. MAJOR FINDINGS OF OPERATION e Co R 20, AUTOPSYT
2 _ ' | ISX | w0 wD
p [ 21a. AccipenT Boeity) 21b. PLACEOF INJURY (eg..in or about e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bidg..et0) | - .o
Z HOMICIDE .o
g 218 TINE  (Mowy (Day? (feu) (oan) . | Zio. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
J‘ INJURY ) = | WoRK AT WORK N
E 2. I hereby cegtify that I attended the deceased from 19‘_#_, ﬂLmaa_-é&. 19L7’_ that I last saio the deceased
alive on 7—; IQQL.. and that death occurredat 3o 55 P m., from’the causes and on the date sialed above.
é Zia. SIGNATURE . : (Degres o n"ueb _ Zi, DATE SIGNED
AR S A A
E 24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of comty) (suu)
ON, REHoiAL (Bpweity) . S\
§ nove June 29,1954 | SS,Peter & Paul Cemetery| 7030 Gravois ave.Sf Le w) S A0,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU FUNERAL DIRECTOR’ ! SI GIATUI!
(-2 "E‘{ﬂ & Hoffneister U.& L.Co. 7814 S"}groadway
{Licensed Embalmer’s Statement on Reverse Side)




e T LA

'

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... cooirrnrnnn-n ................................................................ » Student Embalmer No.............

working under my personal supervision..

Lo RTT: 13 + 1 SRR Signed /. .1
. Signature of Student Embalaer )

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LY H -




