S. %o.300 . THE DIVISION OF HEALTH OF MISSOURI 14416
e a. —
e l - FAILED MAY 1- 1957 STANDARD CERTIFICATE OF DEATH St File No
] . : . ' a°
} 'BIRTH NO. REG. DIST. 3 18 PRIMARY REG. DIST. m1_0g3 Regisirar's No, _...33.21. -
J'p" I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If tutlopy residancs before
- . COUNTY STATE b. COUNTY dioimion).
. . . i Missouri J e
. % b, CITY (I cutaide corpurate limits, write RORAL -ndwd'v:.h . %T AI‘FE?‘E:: Pi: DE; [ CITY K M Residence ﬂm"ﬂmw‘:n ot .
TOWN St., Louis 9 years TOMN StvLouie 47/ =
5 d. FULL NAME OF {lf pot in boepital or Inatitgtion, give sirect addrem or locstion) ..ASJIA!REETSS f raral, give loeation) Y
3 0/ Neronion Little Sisters of the Poor 279 643 W. Rose Hill Ave,
E 3. NAME OF 8. (First) b. (Middle) /e (Last) 4. DATE {Month)  (Day) (Year)
. DECEASED R E - DA
"B ||_ctvpeor priney  LOUISE ALBENESITS oea  April L, 1957
- g 5. SEX / 6. COLOR OR RACE | 7. MIAR’;!'EE:D NE‘\'."ESCI\E'ISRRIED 8 DATE OF BIRTH 9. AGE (IJ:!:;;:- h: ﬂz‘n 1 TR ; OMCER 3 W3S,
% | Female | Wnite Wowed > @41 2 ve, 18,1870 S 1M AR &
102, USUAL OCCUPATION (e indot e | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (4, 104 Seate o Toraiga Constryl, 0 12 CITIZEN OF WHAT
Housewife At Hone St. Leuis, Mo, Migxmwwet USH
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwiFE
' Jogeph Kerner . { Flizabeth Bolior | -]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown} | (If yeu, tive war or dates of sarvies) NO.

No ‘ Nona Juleg Albenesing,643 W, Rose Hilg 5ankqvggd
18. CAUSE OF DEATH L CERTIFICATIO [ VAL BETWEEN

. - S DO DEATH
T e S SR ey _Maslsse -scttsithi MarY oleeare | B

lne for (a), (b), and (c)
“Thiz dots ot mean ANTECEDENT CAUSES
the mode of dying, such | Morsld conditions, if any, gising DUE TO (b)
as hear!t follure, asthenta, | rite (o the obove couae (a0} stating ~
dc. It~ means the dis- the underlying cause lau -
care, injury, or complice- BUE 70 (c)
tion whith coused death, | 11. OTHER SIGNIFICANT CONDmonS
’ " Conditions contributing to the death but l//
related to the disease or condition enmifw death. ” \
195. DAJE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 2. AUTOPSY? L
Tion 4200 O w&-
. (44 yes L) wo
21a. ACCIDENT (Brecity} 21, PLACEOF INJURY (eg.inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, farm, factory, street, ofios bildg.. et0.}
HOMICIDE fs r . i
2id. TIME (Moot) (Day) (Year) (oun | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT[—] MOTWHILE -
INJURY WORK AT WORK

deceased from M_ W_ , that I last saw’the deceased
and that death o@gd at *_m., fr the causea and on he dale slated above. _

AT el B 97

#a. BURIAL, CREMA- | 24b, DATE- 24c. NAME EF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5&“6
TQN. REMQVAL (Bpecity)
o L1/6/57 Ald St.Poter & Paul Cemetery St. Louis, Mo.
prr— -

4

25. FUNERAL DIR cru 8 sgﬂ:u" ADDRESS

WRITE PLAI'.;\.TLY—-USING UNFADING BLACK INE—MAKE A PE

DATE REC'D BY LOCAL

APR5 57"
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY «oceemenaereaenssesemmaaseeeemmeanseessensaeeaeemmsssnnaaaeaeoaneaas . , Student Embalmer NOw...ccooun......

. ~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). /
If embaimed by a STUDENT, he also shall sign in his OWN handwriting., .. L
T this body is not’ embalmed fact should be so stated above. o




