THE DN!SI;DN ‘C‘)’FHEAL'I}'I OF MISSOUR]

No.300 2 : : ‘ T
-2 FILED FEB 251957  syANDARD CERTIFICATE OF DEATH g sernn 5958
BIRTH HO. AEG. DIST. MO. _,______ PRIMARY REG. DIST. wo. MWW o o irar's No 1127
1. PLACE OF DEATH ) 2. USUAL, 'RESIDENCE (Wbere d d Lived. If Iostitction: resid bafors
a. COUNTY ) . STATE b COUNTY Jictasion).
o : Missourl, e
b. CITY (If outslds corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 4. T+ Residencs within limits of
OR w A © OR ’
town St. Louis, Missouri™" § Yﬂig':j' Yo, Town St Louis, A . e =
g d. FHC%P?‘H?.‘EO%F {If not in hoapital or institution, give streot address or location) . STREET (I rural, give locatton)
O R4 wstrurion  St. Louis Chronic Hospital 4 2 f(f 2415 N.9th St
H = & s
o 3.DNE‘AC%ESOE% B. (First) b. (Middle) e, (Lm) 4. Ds}'E (Month) (Day) (Year)
E { Type or Print) Jake Alberson peati February 2—57
= 5. SEX ¢{J[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unoim 1 TEAR | o ONDER u Wi
g : WED;, DIVORCED (Specits last birthday) |Bonths| Days | Houm | Miz,
5 | lale White vorce April 4,1891 | 65 | |
] 10a. USUAL OCCUPATION e of w i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - -
& So.,.dmm-qﬁ.-wm.dz‘l’:::i‘l}’,.’ﬁ:a'; : OF BN O SrRY X (Gity wad State or Foreinn Counery) & | 12, CITIZENOF WHAT
A , rarmer —_ Missouri, USA
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fate. Alberson. Malissa Esthers. ] Mrs, Stella Long
E 15. WAS DECEASED EVER IN U,S. ARMED FORCB" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Yes.no, or ugknowa) | (1f yea, mive war or dates of service) NO.
= : ankno none Mrs,Stells long ae,] 5 N, oth S+
h]d 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION' INTERVAL BETWEEN
. Enter only onecauseper | I £: o 2 g ' p 7 'M
E line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH’(a) o odaa > .
E *This does not mean | ANTECEDENT CAUSES ‘Z: t" P A P 1:;" o€ ﬁﬂ ye - z )
b the mode of dying, such | Afordid conditions, if any, giting DUE TO {b) y -
] as hearl faflure, asthenia, | rite to the above canse (a) steting
o de. 1t means the dia- the underlying cause last.
v case, injury, or complica- DUE TO (¢)
7z, tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing to the death but not o
9 reloted to the disease g:'gwndi:lo:aaeuudng death. ‘-33 &j\
by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1)
oz TiON -
& ves [ wo 3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWKNSHIP) COUNTY) . - (STATE)
o UICIDE home, farm. fagtory, strest, office hldy., eta.)
& HOMICIDE !
g 2ld. TIME (Month) (Day)  (Ywr) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOYT WHILE
J‘ INJURY WORK AT WORK
2 [ 2 I hereby certify that I attended the deceased from M_ 19.53_ lo _2‘2"—___ 19_5_1 that I last saw the deceased
E aliveon 2=2= 19..57, and that death occurred atl2l 5 A M., from the causes and on the date siated above.
2 . . {Degree or title)’)]| 23b. ADDRESS 2. DATE SIGNED
: 11@___“;_{,_4“_27& 00 Asrowal StSowas | 2/2/57
E %"I EERMI éL CREMAL-24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpedify)
g remova 2—.5—5? t.Trinity Lutheran Ceme tery St.Iouis CO. .MO.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR" S 31 GNATURE ADDRESS
FEB4 '5F°




STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ........ P L . Studeﬁt Embalmer No.............

. working under my personal supervision..

StUAENt .o i v eireernnccesssemaaancsststaaasaanaeanae Signed..
Signature of Student Embalmer

Licensed Embalmer No.....3.6.3.1
.. , - 2301 “afayette
T - P. O Address.--S{-;..._Lo.ui.s.,.‘

Note: Thg above MUST BE SIGNED BY THE LICENSED. EMBALMER in his CWN HANDWRITING. (Fa
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. T




