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STANDAR FICATE OF DEATH
Fl LED APR ]. 5 mamion District No. gi@ Primary R-gmronen District ! N'01 003,___________ Regmmr s N3510

THE DiVISION OF HEALTH OF MISSOURI

58-01

1277

STATE FiLE

NUMBER

1. PLACE QF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If inﬂil’?esdldnncg b)gfnrg
a. STATE b. COUNTY 4f admission
Mo . Y] ot

b. CITRY {H ourside corporate |ir:1its, give TOWNSHIP only) Inside Limits <. C:)TRY . 5.0 Inside Kimirs
o St, Louis Yes [ No[] S Mehlville 78 Yos Al Mo [ ]
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Form
her TSR St, Anthony Hosp. - “PORES ) 30a Christerfer Yes [] No []
3. (NTA;J:s °cr)Frli:nE';:E;\sEu First Middle 7 Tout 4. DS;E Month Doy Year
’ Lena Albenesius peath Mar,25, 1958
5. SEX 6. COLOR OR RACE 7.M‘RRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years {F UNDER | YEAR] IF UNDER 24 HRS.
I Female\ White w!Doweo)%] ﬂ/uwoncsn% Oct. 30 ) 1877 86.- birthdoy) »Z:mh. 02‘.5 Hours | Min.
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
HOGYEFTPYe v e | WOUSTRY St. Louis,Mo, U.S.A.

13a. FATHER'S NAME

Phelph Schmitt

13b. MOTHER'S MAIDEN NAME

Louisa Lauth

14. NAME OF HUSBAND OR WIFE

Albert {Deceased)

15. WAS DECEASED EVER
(Y bo, or unknown)l(l! e

IN . 5. ARMED FORCES?

s, give war or datas of service)

16. SOCIAL SECURITY NO. 17. INFORMANT
None

Address

Edwin Albenesius 430a ChristerferDr.

PART I,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o}

18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and {c Cere ral 'bhrombosis
oihid e

izt

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b)
which gave rise to
bav a},
s ke } 23 2~
g lying tawse lasth DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EO DEATH but not relar 1erminc] dizeass condition givan in PART ( (o) 19. WAS AUTOPSY
b 4 PERFORMED? yz
z £ YES{] nOMQ
| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART M of item 18.) 7
w
< O | d
S| 2c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D barm, foctory, street, office bldg., etc.}
WORK AT WORK - R
4 L
21. | attended the deceased from J 8= ??.‘,7 ) and lost sow h alive on ~ T r’
Doath occurred q].O!,.l Arel ™ A /J// m on the date stated above; ond to the bast of my knowledge, from the cavses stated.

22a. SIGNATURE

22b. ADDRESS

22¢. DATE SIGNED

egrea or.title) 2 Te e h
James B ﬁ?—?ﬁa‘l} -4l | av aﬁ/ﬁ%fﬁ@wy 13 | 5~28
o auRuL,Syﬁx'lmN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City. town, or coumty) {State)
REMOV AW (Specily) : #
Removal Mar,28,1958 Lakewood Park Cem, {St, Louis,County,Mo.

4. FUNERAL DIRECTOR

Schumacher's 3013 Meramec St.

ADDRESS

25. DATE RECD. BY LOCAL REG.

WR 2758

TRAR'S SIGNATURE

{Licensed Emboluar’s Statemant on Reverse Sidu)




JAmes” SL)LLHJHA)
22Ut \*z:l(br!r(,ﬁh

STATEMENT BY LICENSED EMBALMER _

[ hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

|
DY ME, OF BY .oeiirieiiiiieie e rerren e rra s s ss i sere s br e e s snnraa s s e e s .» Student Embalmer No...........cceeunnn. |

working under my personal supervision.

. If embaimed by a STUDENT, he also shall sign in his OWN handwriting. 2
If this body is not embalmed, fact should be so stated above.

Student ..coooviiiiiiiii e Signed ......... b STl Lo N bt |
Signature of Student Embalmer . |

Licensed Embalmer N %7% |

. —,r‘;‘ - -u o - P. 0._Addtess ....... y ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure !

to comply with the above constitutes grounds for revocation of license). ) |




