THE DIVISION OF HEALTH OF MISSOUR!
16426

No. 300 -
o | FEp JUN.3 1955  STANDARD CERTIFICATE OF DEATH St File Moo
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. __ = " * p rivrar's No
a 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If ‘nsptruticn: idence befors
a. COUNTY , STATE b. COUNTY dinissicnl.
Y ™Missouri j oy
b, CCI’TY (Il outzide eorburate limitn, welte RURAL ndr.::-':.hm] c. LYEl:Gll: pl.?c':\ c. Cg’;{ *57 0 d. t:cill’z;ig:nm Liuﬂ.n H.mlwt;:l
W gt Touls, "8 QHyE| 1o Lemay ks
d. FH](SIS-PEJ_FA&;_EO%F (If not in boapital or institution, give strect addross of loutlon) ASS'[?‘EH (It rural, give lnauoa)
InsTiTuTioN 8%, Anthony Hospital 931 Regina Ave,
3. 52?:’2%5%';—: a. {First) b. (Middle) ¢. (Last) 4, 03}1:1' (Month)  (Dny)  (Year)
(Typeor Printy P ANK L, Albers L8r, DEATH ~ May 5, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O UNDER u Mms.
WIDOWED, DIVORCED (Spm:l% last birthday) Manuu, Daya | Hours | Min.
_Male _luhite | Marrded .7 | Feb 5. 1895 | g0 . I |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHP i ,
OF' aﬂ.o! wnrHM LUta, c:nn'::l :nl;-:::l) DUSTRY (City and State cr Foreign Gmun)o I ‘Z-Cgll.;ﬁ%%"i?oFWHAT
Alberpg Florist St, Louie, Mo, I USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
+_John B,Albers Elizasbeth Rolfesg Florence Albers
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.-No.ar wakoown) I qar ,N wive war or dates of service} g.‘)
o) 4o4_03-1986 |Florence Albere, 931 Regina Ave,
o |[ 18 cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
" || Enter only enecsuseper § 1. DISEASE OR CONDITION ONSET AND DEATH

iz for (), {b), and (o) | P'RECTLY LEADINGTO DEATH‘m _Anm_meh.anmms_Lenkﬁmia‘ L, weeks

ANTECEDENT CAUSES

*This does nol mean

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT HECORD

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)_mehofmmma 2 years &
risg to the abore cause (a) slating
::c'_.w;!:i::' T,:T:i: the underlying cauae last, ’-J— mont hs
eate, infury, or complica- DUE TO (c)
tion which caused death, | 1E. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
reloted o the dizease or condition causing death.
19a. DATE OF OP.FIROJN 150, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
20¢0 ves [ no [
21a, ACCIDENT (Bpacily) 21k, PLACEQF INJURY (u.g..lnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE tome, tarm, fastory, sureet. office bldg. eto.)
HOMICIDE e
21d. TIME (Month) (Day} (Year} (Hour 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE s .
INJURY . = | work AT WORK : i
2. I hereby certify thai I alfended the deceased from dJ. , 19 , fo llay_ﬁ,_, 19_55, that I las! saw the deceased
alive on .Ma,y_h,__géi, and that death occurred al n Jrom the causes and on the dale staied above,
23a. SIGNATURE (Degroe or tille)o 23b. ADDRESS ] 23c. DATE SIGNED
A Wbt M.D.' | L5 a S. Grand Blvd. {5/6/55
%_Alao BUERMI(})\LALCREMA. 24b, DATE, 24z, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
pecliy) .
"Barial 5/9/55 _Mt, Olive Cemetery | Lemay 23,Mo,
DATE REC'D 8Y LOCAL | R RAG'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
MAY 6 1955 Fendler Und.Co, 7420 Michigan Ave,

~ oM /-ﬂ (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ... e e ieeeeraeeaae e eeae e ecaaasaiaeaiasae iy , Student Embalmer No,.........

working under my personal supervision,..

Fo LT =3 « T T PRI

Signature of Student Fmbalmer

[ . . -
P. O. Addres;__ . a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.“

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




