THE DIVISION OF HEALTH OF MISSOURI

1. Health,
, & Walfore FI LED MAY 8 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1958 Q 1003 4 4_56
th Service Registration District No. Primary Rrgtﬂnﬂlm Dll!ﬂ:' No., A58 R.gishw'n No. S N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
5. %00 a. COUNTY o. STATE . b. COUNTY ission
- 1-57 b. CITY (I cutside Corporata limita, oive TOWNSHIP only) [ Insids Limits < cg"‘v Inside Limits
R
h) TOWN 7 Yesg] No[] Tom  St. Louis YesLgg N [
c. FgLIL-INA[’f%I?F {1f NOT in ho.plfo! give locatien) | Length of stoy in 1b d. TDRDEEEES {If outside, give location) Reside on Farm
HOSPITA
INSTITUTION _ A I L/ ) - 2626 Osceola Yos [ No[]
3 NTAME OF ns)cnsso First Middie N [T 4. DATE Manth Day Yoar
(Type or print . OF
August . Albers DEATH b 21 58
5. SEX 0 6. COLOR OR RACE| 7. MARRIEQIC] NEVER marriEo[] 8. DATE OF BIRTH 9. AEE, i'i':.f.::',} mﬁsagxm l;:::DER 2:":ns,
L moowes() | oworceoD)| 12 /28/1880] 73 | l
10a- USUAL OCCUPATION [Give kind of work dene | 105k, KIND OF BUSINESS OR . BIRTHPLA‘CE (C?l‘:m‘ stete o¢ country) O 12- CITIZEN OF WHAT COUNTRY?
during masr of working life, even if retired) INDUSTRY
r 3 St. Louig Mo, USA
132 FATHER'S HAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
t Ink. Margaret
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yan, no, or unknawn)| {If yes, give war or dotes of service)
none
18. CAUSE OF DEATH (Enter only one couse per i r {a), {b), ond (c). 7’ / INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}
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f E é z bring - coves loer. 7 DUE TO (c) SR _
; H '2' E E PARTY. OFHER SIGNIFICANT QNS CONTRIBL J terminal dissess cendhien given in PART | {4} 19. :‘eé;gg&gg:_z
: 3 o LE, YES (] noﬁ
" § ;. § = | %00, ACCIDENT SUICIDE CIDE (Enl-r noture of injury in PART | or PART I of |um IB )
B S O O ]
50 <MS . TIME OF  Hour Manth, Day, Yeor
33 @2 INJURY  a.m.
3 2f* puim.
B f_ % 20d. INJURY, OCCUHRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
43 w WHILE ,ﬂD NOT WHILE D form, fectory, strem, office bldg., etc.} .
T g WORK AT WORK . L .
' Ef 21. | attanded the deceosed from 78 ond last saw ',:',:, clive MW “lS5E
' s 2 Death occurred of - L " k od ubw.. and-to the best of my knowl from the cdises stated. |
. ; 220. SIGHATURE or title) 4] Ih pus slcNEn ‘
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230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMBTERY OR CREMATORY Ld‘.ﬁmn {City, town, or cownty) (sm.)
azuovu. 1y
vaTl 4/25/58 Parl Lawn §t. LouisnCq. Mo/

24. FUNERAL DIRECTOR

Schumacher Inc,.3013 Meramec

ADDRESS

APR 24 '58

25. DATE RECD. BY LOCAL REG.
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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 embalmed
Y Y .

by me, or by ....................... eereeearaean rerresaresren , Student E.mbalmer'No.' ...................

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embal
P. O. Addres

- . Note: The above MUST BE'SIGNED BY THE LICENSED EMBAL,MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
\\\O:'.' If>émbalmedi By 3 STUDENT, he also shall sign:in.hisi@WN]handwfting2 S\J\. ~ ipverme

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