walth,

ddrd nemoncigiure 10 Iftem jo. No symproms wiil be listad., Al

{iseases in Part | must be casually related. Coroner cannot certify to o death duas 1o notural causes.

: USE'ONLY- BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

-110a. YSUAL OCCUPATION (Qive kind ufwork done

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 23 1957

Registration District No. ......

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrier No. ...

34413

STATE FILE NUMBER

.. Registrar's No. Q?G?J?_

1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Whare dececsed lived. If institution: Rosidnncc.bc!nr‘.‘
T COUNTY o STATE . . b. COUNTY, ! """"7"‘"
- St. louis Missouri St.. Louis
b. C(l)':;Y (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
Tows  Maplewood Yesif NeD rown_Maplewood H 22 4’ Vongl MNoD
c. ﬁgls_é_l_?:eﬁgg!: (1f NOT inhospital, give location)|L ength of stay in 1b 4. STREET (If sutside, give localmn) Reside on Farm
INSTITUTION 7731 Weaver Irs, ADDRESS 773) Weaver YesD  NaX
kS ::::. ::'n First Middle Lan 4. DATE Month Duay Year
OF
(Type or priat) Earl D, Albin DEATH Sept. Sth 1957
5. SEX {] & coLor oRr RACE 7. MARRFD ¥ never Maprrigp []| 8- DATE OF BIRTH IQ. AGE (In yeara | IF UNDER 1 YEAR IiF UNDER 24 HRS.
lag 2irthday) [Moniha | Daws | Hours | Min.
Male White woorto[]  oworceo[] Fbe 19th 1886 | '

during, tnost of working life, ecen if retired)

105, KIND OF BUSENESS OR INDUSTRY

1t. BIRTHPLACE {City and at:re or country)

&2, cimizen of wiat coonmyY?

Christine Albin

Shoe Worker Johanson Co, Warensburg, Mo, o USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E,N. Albin Mary Moody
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknown) | (If yre. give war or dates of servics)
No | “fone ,9=10-6802 Above

18. CAUSE OF DEATH [Enter only one canae
PART I DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

r ling for (a), (0), end (c).]

INTERVAL BETWEEN
ONSET AND DEATH

S T2res

Conditions, if eny, DUE TO (b}
which gave rise to A .
above couse (B), . - . - / :
atating the under. i é 3
= tying cause last. DUE TQ (¢)
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART 1{a) 13 WAS AUTOPSY
= PERFORMED? 2 -
3 . . ves(J no @~
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part For Part 1 of item 18.)" -
§ "] g O
3 20c. TIME OF  Four  Month, Day; Yeer . .
INJURY a, m. N . L - ~o
<} p.om, .
v}
ZF | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {e. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE D farm, fectory, street, office bidg., ele.)
WORK AT WORK

Death occurred at

21. I attended the docoaéod rom é‘{[} ‘5.- &7 e =8~ 7 ana !a.s!uw':r-n"aun on 5

G- S-N7

m on the date stated above; and ta the best of my knowledgs, l’rom the causes sta red

ZZb ADDRESS

Béaé.

22¢, DATE SIGNED

- 757

.

vy

22a. ’m";\ﬂ %é o+ (Degree or title):

23a. BURIAL, CREMATION, | 235, DATE * 23¢. NAME OF CEMETERY OR CREMATQRY + {234+ LOCATION (City, town. or county) " (Staley
REMOVAL { Specify) . I .
Burial 9-7=57 Resurrection Cemetery Ste Louis Coe Mo.

24. FUNERAL DIRECTOR ADDRESS

L_J&Y B, SMITH, Maplewood, Mo.

25. DATE RECD. BY LOCAL REG.

9-b-1

26. REGISTRAR'S SIGNATURE

HMhQ

{l.icensed Embalmer's Statement on Roverse Side)




Lt
b
)
%
&5
:
.

4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by.me, or by ..... ereesas it SRR P Ceeiacsreareseeesamanbaaan e

working under my personal supervision.; -

Student..... feeeessassecsssncasccneneanennsacannaamanan Signed...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, he also shall sign in his OWN handwriting.’ T

If this body is not embalmed, fact should be so stated above. -

- LT .




