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

FILED DEC 12 1955
318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

State Filc No.

37951

10607

BIRTH NO. PRIMARY REG. DIST. KO. Registrar's Nov mmemermemmemsns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence before
a. COUNTY a. STATE M b. COUNTY ad:cimlon).
{o N
b. %};Y (It outside corpurate limits, write RURAL and d'n..h . §T Al"(ENfR; ;.EF X . ng’ ¢. 1a Residenen within Memtts of
H [ e a elt; fown?
own  St. Louis i toan St. Louls BHTRDT
d. FH&SLPVAME OF (1f oot in boepital or Inatitution. glve strect sddress or looation) ..AST RFI{:EE;s (If rural, give location) ; ,‘»'7“\
INSTITUTIoN Tncarnate Word Hospital |l/<0 - 1326 Bingham Ave. Ao
3[;‘EAC'EES°EFD 8. {(Flrst} b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
f'I'rpe or Print) , HULDA ALBERT DEATH Dec. 3 1955
/ 6, COLOR OR RACE | 7. MARIﬂED BIIEVSECIESRRIED 8. DATE OF BIRTH 9.&GE {In .v!;-n hl; l::.:u |£ F LOER 4 KBS,
(Bpecit, 1] on Hours | Min.
Female White Marrl July 3, 1891 gﬁfi___ | |

John Stremme

Katherine Boedermsn

10a. USUAL OCCUPATION (Give sind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ot z v £} 12, CITIZEN OF WHAT
ﬁ mmo!-kkincm.,-mil “°') Y DUSTRY (City and State or Foreiga Country} C: Ng“”
SUsewor St. Louis, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE

Harry E. Albert

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT ' ¢

S SIGNATURE OR NAME

ADDRESS

(Yea, rynknown) | (1f . ik dstes cf service)

"No L - C None Harry E. Albert 11326 Bingham Ave.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION . Im_}{:lig%ﬁa
, Enter only oneosuss per 1. DISEASE OR CONDITION M hal
Hne for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH'(a) C{VIMWYMJ CTP qu?ib | L}- Pustho

“This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
03 heart foflure, asthento, | rite to the abooe couse (a) 'stating
dr. It means the dis- the underlying cause last. Ty
case, infury, or complica- DUE TO (%)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death buf ot MJ ncr;tw@w )
related Lo the dizease or condition causing death. -
19a. DATE OF OP'FFOAhi t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

A /720 A ves [ wo 37
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, Instory.strest, offos bldg., e10.)

HOMICIDE ]
21d. TIME (Montk} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY m. | woRK AT WORK
- - ~ .
2. I hereby certify that I allended the deceased from _n._z_idgf, fo __SL, 1955, that I last saw the deceased
alive on izl , 19.":5:, and that death occurred al m., from the causes and on the dale slaled above.
a. NATURE {Degree or lltlu}i 1230, ADDRESS . DATES;—?ED
AV b Haeqa S Kmyahybur 3 e

BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (State)
TEN RTO\TL (Bpedfy)

Dec.5, 1956 Concordla Cemetery St. Louls, Mo.

DATE REC'D BY LOCAL

A

ISTER'S SI?NATURZ t
A et g

DEC 5

Licersed Embal s §

on Reverse Side)

FUNERAL DIRECTOR'S 81 GNATURE

riegshauser

ADORESS

4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

13

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

by me, Or By ..o e e eeeeaieraveeeseraaanaan , Student Embalmer No........-..

working under my personal supervision..

-
LT L S SO Signed M(ﬁ;W ..................... ;

Signature of Student Embalmer
|
Licensed Embalmer No...xé

P. O. Address;/_z;% .....

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 handwntmg.

¢ this body is'not embalmed, fact should be so stated above. :




