Wi THE DIVISION OF HEALTH OF MISSOUR!
e 5 1957 | Lk
N ALED JUN 251957  STANDARD CERTIFICATE OF DEATH ) [ 7
- nte. ovsr. wo. _ 318 ruiwsay nse. orsr. w. 1003 regisrars v DO LL.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If loatitdtion: rexidsnce befors
a. COUNTY a. STATE . . b. COUNTY adinimion),
0 Lty of. St, Lowids— Missouri . v
b. C|TY {1f cutcide corpurate limits, write RURAL ud‘::';hip) c. ALYEEE;I:; OF} c. Clng St . I.ooui 5 & Emmw;:‘:um;;
5 |— TN City | A=y53"Fimo own " " egy o _WRETREDYT
d. FULL NAME OF (If pot in hospital or Institution, give street address cr location) = ﬁ‘ E‘H rarsl, give location}
Q HOSPITAL CR . ADDRESS
8 2,6 wstitomon . St. Leuls Chronie 270% 2622 Pa o /
o 33&%&5%% a. (First) ] b. (Middle) ¢, (Last) F3 Dg;l:-E (Month) {Day) (Year)
.- { T¥pe or Print) Cornelinsg Albers. peArd 6~ 16— 57
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH | 9. AGE (In years| JF UNDER 1 YEAR | IF ONDER u HEs.
L . WIDOWED, DIVORCED (Specify laat birthday) |[Monibs}! Days | Hours | Mio.
S | dale | inite Married - 52 |
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
* -4 dons during most of lrark.inxlu-.":cn‘i! nt;:) : DUSTRY (City aad State or Porsign 0““")0 12CELH1Z_EP{'?FWHAT
& None St. Iouis Mo,, U,S,A. : U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
o - Clementins, Eva
™ I‘SY WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURR-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< ©s. 0o, or upkoown) | (If yes, xive war or dates of servica) . .
= "N None Eva Albers 2622 Palm St,.,S5t.louis
bll 18. CAUSE OF DEATH xS . MEDICAL. CERTIFICATION lg;ggﬁg%?
) . Enter only onecauseper | I DIS OR CONDITION . . .
Z |l line for (), (b). and (¢) DIRECTLY LEADING TO DEATH*(yy : |5 A
% *This does not mean ANTECEDENT CAUSES
b the mode of dying, auch Morbid conditions, if eny, gicing DUE TO (b)
. ax hear! failure, asthenia, | viseto the above cause (o) stating
LA ete. It means the diy- | the underlying cause last.
o) cate, injury, or complica- ) DUE TO (g)
P fion which cavaed death, 1 If, OTHER SIGNIFICANT CONDITIONS .
P~ Conditions contributing Lo the death but not ‘Q' é & ﬂ -
9 related to the disease or condition causing death.
p: 19a. DATE OF OPERA- ]| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
Z TION g
=] YES NO D
o 21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY)" (STATE)
h . . SUICIDE L s .- .| bomelarm, fastory, sireet, offon bldg..etad
z JHOMICIDE -~ "% % Ly« P
g [ 21¢. TIME (Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? !%
RO A S WHILEAT[~™] NOT WHILE
: Jf INJURY work |_] AT wonk _
. E;—J 2. I}hereby certify that I allended the deceased from March B8 /fy_g'b\{to _..[u.nn__lﬁ, 19_57, that I last saw the deceased
o % |l cliveon gone 36, 1987, and that death occurred at _& 0P m., fram-the causes and on the date stated above.
2 |l s SIGNATURE {Degroe or uu@; 23b. ADDRESS 2. DATE SIGNED
. .
- N\ Fodnee 223 o chbaee e -D. | 5L00 Boopesod E/r7/5"7
E AT%ONBgERM'.{?\,’;RLCmA- 24b. DATE [ 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATIOR (City, town, or county) (State)
[t ¥)
_ B Mgt L — [P L7 nd’.,é—r a/l_/t Lo, oA i)
DATE REC'D BY 7:{;&\5 R GlSTRARs SiG £ YURE = 77 EAL PIRFCTOR' S SIGMATURE nm.éntss
JUH 189 { D2 2205 Sy.louis
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STATEMENT BY LICENSED EMBALMER

i
e~

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

by me, or—b-y- ........ eeeens s Student Embalmer No.....ooeo--..

working under my personal supervision.,.

Student & Q ...............................
gnature of Student Enbalmer

P. O. Addreéé—:fgp.\éfm@a

‘“T .*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING (Fai
to comply with the above constitutes grounds for’ revocatlon of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above. - T ‘
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