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THE DIVISION OF HEALTH OF MISSOURI

FLECNOY 15 1955

R-EG. DIST. NO. ;3 IE!

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no._].()_o_\i Registrar's No., .._......_.8._1..—

State File No 34698
24

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If inatitution: residence bfore
a, COUNTY a. STATE MO b. COUNTY -shﬂhion’
b. CITY (1f outside corpurate limits, write RURAL sod mive ¢. LENGTH OF f| ¢ CITY 4. I Residence within ILmita }
OR whahip) AY, place) OR 8 dl.y rul &J’
TOWN St Louis remhin) | STAYIRY o TOWN t Louls ot "F_sj\"' |
d. FULL NAME OF (If not in bospital or institution, give streot address or location) w STREET . on) a
5P - )
WSt City Hoapitadl aogs 3615 "8I ¥8rn1a
36#::%%5%73 8. (First) b. (Middle) 6 {Last) 4. DATE {Meath) (Dsy) (Yoar)
{ Twpe or Print) Mamie oerr ceam Oct 18, 1955
5. SEX ] 6, COLOR OR RACE { 7. mlARRIED' NEVEsCl\élsRRIED 8. DATE OF BIRTH 9, I;A.GE (!z.y;)sn n:‘ m::u :Dr‘ul ; CKDER 0 HeS,
female white- WLBEW = =" Dee 7, 1878 Vi i e el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. .. . . . 12, CITIZEN
dumw’ ﬁgiﬂgﬂuﬂh.n:cnﬁfnﬂr:d) - DUSTRY st LOL{?" “hs““ er Foreign Conntry? Y?OFWHAT

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥iFE
Joseph Albesser | not known
%ﬂ'{h‘fo?fﬁEA‘erD EYER IN U.5. ARMED ?25?3‘; {6. SOCIAL SECURITY | 17, INFORMANT' S SfGNATURE OR NAME ADDRESS
PO | My ivemaror duten 456-01-072BD Magnolia Doerr L4422 Wallace

I18. CAUSE OF DEATH
. Enter anly opecuouse per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does not mean | PNTECEDENT CAUSES

T ey

VAL B EN
ET AN DEATH

Morbid conditions, if any, giving DUE TO (b)
rise io the above couse (o) slating
the underlying cauae ladd.

the mode of diing, ruch
a# heari fatlure, asthenia,
ete. It means the dis-

ING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

case, infury, of complica- DUE T0O () P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS //
Condilions contributing to the death but not / .
related to the dizease or condition couring deatd.
19a. DATE OF OP'IEI%'?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, 331 A vo [
21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY (s.g.. Inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, factory . sirest. offics blds., eto.)
HOMICIDE ’ .-
21d. TIME (Month} (Day) {(Year) (Hour) 2a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE 1
INJURY WORK AT WORK

27 heraby cerhfy that I attended the deceased from

s o

, I8 , that I last saw the deceased

( % PLAINLY—US

,-qlwe and that Md M m., from the causes and on the dale stated above.
mfeh Zib. ADDRESS 2. DATESI
oL W .

245, DATE

10/20/55

AME OF CEMETERY OR CREMATORY
M gsourl Crematory

244, LOCATION (City, tnwn,oreounty) / ;ﬂma)‘-"

5t Louls Mo

[LOCT-20 1955

DATE REC'D BY LOCAL £

ISTRAR'S SlGi‘{fyR 3’

25. FUNERAL DIRECTOR S SIGNATURE

J L Ziegenhein & Sons 7027 Gravolse

ABDRESS

(Licensed Embalmer’s Staternent 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 emb

working under my personal supervision..

~

Aol
Student .. ooooiiiiaiiieieiii e et Signed.... .. ... &M :

Signature of Student Ecbalmer

Licensed Embalmer Nogfﬁ
ez >
P. O. Address-f.f ..... 7 va-
Note: The above MUST BE SIGNED BY THE LICENSED 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 handwriting.
1€ this body is not embalmed, fact should be ‘so stated above.



