.H“"h' . D THE DIVISION OF HEALTH OF MISSOURI 58—____023_(1’22 _______

& Welfare STANDARD CER‘""“‘E OF DEATH D STATE FILE NUMBER
Public 03
' Service IFILED JU L 1 1g%lsnuhcn Distrier No. oo 3_1 8Pr|mary Registration DH'"C' No. 10_ L. Registrar’s No 62.23_,.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
. 300 B o COUNTY o STATE piccoupy b COUNTY admumny(
' l—sa b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o St. Louis ¥os [ Mo [] 10w St . Louls Yos[X No[]
c. Egls.é.”f‘fAME OF {If NOT in hospital, give location) | Length of stay in 1b i'll;%%ié'gs (If cutside, give location) Reside on Farm
2"7 msTiTution Homer G, Phillips o /ﬁ? 4666 Labadie Yoi [ no (X
3/ NAME OF DECEASED First Middle Lust 4. DATE Honth Doy Year
{Type or print) OF
. Walter Roy Alberts DEATH 6 17 58
j 5. SEX 6. COLOR OR RACE[ 7., coicn R never marrien[]| & DATE OF BIRTH 9. AGE (in yaos JF UNDER 1 YEAR] IF UNDER 24 HRS.
I K irthd Months | Days Heurs Min,
< Male O | White wipowep[]  / oivorcep[] Feb. 23rd, 1892 i -T: el ~ : ] "
E 108, USUAL DCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= ring most of warking life, even if retired) muushnev
L Salesman Fair Mercantile C on, Ind. / UsA
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George W. Alberts Flera Gobel Edna Alberts nee Maher
‘cE1 15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y . or unknown)] {f yes, give wor or dotes of service’
; Tpg e g e ! ana.nl7ozal Mrs. Edna Alberts, 4666 Labadie Averme, 15
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c}.) INTERVAL BETWEEN
USE OF DEATH (Enter only renal infarction ORSE T AN DEATH

WAS CAUSED BY: :
IMMEDIATE CAUSE (q) %f/m. ‘MZ v["’L-v/ aced o
artgriosclerotic hdart diseasy
DUE TO (b) (z’(/h 7 et cont M LAAaA.“__ undet.,

DUE TO {c) 4437A )

Conditions, if any,
which gave rizse 1o }

above couse {o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
(=]
: E PART Il, OTHER SIGNIFICANT CONDITION T|NG I r a to the terminal di dition gi PART 1 {o} 19. WAS AUTOPSY
_g 5 mf %&F&f&%ﬂ%ﬁlm u ated ta the termingl ‘l.nll :::n ition givan in o PERFORMED? 4
< L -’_/u./:/vwa—— ,1./4- - Ll b - YES[] NODY
- =1 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter iy':.l'dre of injury in PART&r PART il of item 18.}
R [ 0D O O | v
5 J
g § 20c. TIMEOF  Hewur Month, Day, Year
2 I INJURY a.m.
'uai X p.m.
E 20d. INJURY OCCURRED Ae. PLACE QOF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
s = WHILE ATD NOT WHILE D form, faciory, street, office bldg., efc.}

& WORK AT WORK
E 21. | gttended the deceased from 6- 12- 58 , to 6-1 7-58 ond last taw ﬁgnlivo on 6-17-58
H Death occurred a 10 115 A m on the dote stated cbove; ond to the bast of my knowledge, from the rousas stated.
5 . 22a. SIGNATURES. A. F‘raser {Degreoe or title) o 22b. ADDRESS 22¢. QATE SIGNED
o [
2 e , M.D. | 2601 Whittier Street 6-17-58

T30 adﬁl.u., CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

MOV AL (Sgacify)
Homoval™ |6/20/58  |Iemre) Hill M

ATYIN-PPRUTZ, 4828 NAGRRFM) Bridge BLyf.S T Recevioca vec

HOME St Louis, 15, Migsouri. .

{Licensed Embalmer’s Statement on Ravarss Side}
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- , STATEMENT BY LICENSED EMBALMER

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

- et -

2
»

by me, or by oo henereseeretntreentuatenatsestatantirratttitiaaratasassrrn . Student Embalmer No. ......cccoveernnren

working under my personal supetvision.

oL T =) 1) SRS Signed , ’E—‘Zyuarwm/
PVt = R - "!.'.i,éensed Embglme NoLl{/,X:é

P..0. .Adﬁregsﬂ%a@.... 4

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




