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diseoses in Part |

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

FUEB JUN 7 1957

18390

STATE FILLE NUMBER

Ragi stration District No.»-.mr..-...........l..& Primary Registration District ”‘1"003 ............. RGQIS"OY’;QQQ—Q————.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balore
a. COUNTY e STATE Miggourd b COUNTY admiaion)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs e. CITY Inside Limits
OR OR
TOWN St. Louis, Yesu Nom som  St, Louls, YesD NolOl
<. ;g%;lﬂ"r‘:#%gr: {tf ROT in hospital, givelocation)|Length of stay in 1b ﬁRE { ouuld., give lacation) Reside on Farm
1i,z,msmumn St, Anthony Hosph - Life (Ab_t;psss 4216 Iowa Ave, YesO Notl
3. NAME OF First Middle Mll 4. DATE Month Day Year
DECEASKD OF
(Type o print) Catherine M, Albers vearh May 24, 1957
5, SEX 6. COLOR OR RACE 7. MARR/{D NEVER MARRIED D 0. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 34 HRS,
( ' ) !aggrrhduv) Montha I Dow | Hours | Min.
Female White wioowep [J ovorceo [ Mar, 5, 1900
" 10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ Hl. BIRTHPLACE (City and atate or couniry) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
home At home St, Louis, Missouri. U, S. A,
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Bernard Zurfehr Dont Know
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. IAL SECURITY NO.|I7. INFORMANTY Addrers
(Fex, mo, ov wnknswn) | (S pro. give war or doies of service) soc IHuBbandl
No, None Herman B, Albers 4246 Towa Ave,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (¢), ] ’ ) INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: )Hﬁ , ,‘ 2 OHSET AND DEATH
IMMEDIATE CAUSE -(g) Nty IO gy |
* Conditions, if any, :
. whicl pave rju{“ ouE To (5) " B -
aboze  cause h -
stating the under. . 3 3 / j\
= tying  cause last. OUE TO (¢) - - -
o PART [1,-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 8. ;%m
= N
8 Ol es . |resD we
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Pert I'or Part Hof tem 18) =
g (| O O :
2 |Ze. TME OF  Hour  Menth, Day, Yeer
J INJURY a.m.. . . R N .
E pom.
{ 20d. INJURY OCCURRED . §20e. PLACE OF INJURY (e. g., in or chout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Mdg., ete.)
+] wWoRK C* AT WORK
| 2. 1 attended the d g; / ? 5—\5— , to }7‘* /'-r. 7 and last saw J_-_ahva on '5" 2 \/" 7
Death occurred at : m on the date c(-rad above; and to the beat of my knowledge, from the causes atatod.
" 22a. G (1] (Dccr e or title) 22b ADDRESS | . - | 22c. DATE SIGNED
ﬁ' é AOF % <= ?”/‘-\’ 7
230, purlal. su"?:i ME OF CEMETERY OR CREMATORY 23 A oCATION (City, towrn. or county) (Stated
REpOV. peci P T . -
2'7 1957 esurrection Cemeétery - St. Louis County, Mo,
ERAL ECTOR 5. DATE RECD BY L EG. GISTRAR'S SIGNATURE
635 enz Mortuary églé Meramec St i 0%‘7 %
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STATEMENT BY LICENSED EMBALMER - - )
I hereby certify that the body whose name is recorded on the reverse side of this certific_;ate was er
by mie, ‘or by .;...RB8............ T L SRS SR eeereeneeeieeaaens . Student Embalmer No........

working under my personal supervision.. Lot

.Llcens‘ed- Emb;lmer No.;A-?A
- 2842 Meramec St,
P. O. Addres...s.'p.q..l:'g‘:".i..s.i

LI W
. - L -

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, heé also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - - .. .. . ' P
-, ) ..,—_.' L. 'l..\.. . . I s - -

-~ B - -




