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PLRMANENT RECORD

A

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—0420‘?1

HLEB DEC 1 1958“ State File No....
!BIRTH NO. - REG. DIST. NO. 318 PRIMARY REG. DIST. Nolmg Registrar's No. 1M
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d ltved, If i o before
a. COUNTY a. STATE b. COUNTY adinimlon).
Mo. -S-b:—I:eaa:e—:f
b. CITY (I outstde corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (It outslde corporate limits, writes RURAL snd give township)
. township)| STAY {in this place) .
TowN  St, Louis weeks TowN  St, Louis :
d. FULL NAME OF [If not in hospitsl or inatitution, glve stregt addreas o Locatlon) d. STREET (If roral, cive location)
L OR DRESS
? INSTITUTION DePaul Hospital p 04‘? " 6112 N. Broadway
S.DNEACNéESOEFD 8. (First) b. (Middle} c. (L.&?t) 4. DATE (Month) (Dsy) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] F UNDER 1 YEAR | o DODER 0 W3 |
o F c WIDOWE_D. IRVORCED {Bpeciiy) laat birthday) Moﬂ“lll Duys | Bours | Min
AUe, marrie /| _Apr. 20, 1885 |
10a. USUAL OCCUPATION (Qivekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelgn sountry) 12. CITIZEN OF WHAT
don-duﬂn:mwtolwotﬂulﬂo.mlfmﬁnd) DUSTRY ' . [4] COUNTRY? .
housework:: home St. Louis Mo, Uod.Ae
llaa. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Albatt Augusta H i Wester Parish
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, cr unknown) | (I yes, xive war or dates of servioe) NO. .
none Wester Parish 6112 N, Broadway
18. CAUSE OF DEATH s EDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only oneceusper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condizions, if any, giring DUE TO (&)
of heart fallure, asthenta, | rise to the abooe cause (o) stating
dc. It means the dis. | V¢ underlying cause lazt
ease, infury, or Ht DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot s/ys/\/
related to the disease or condition causing desth.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm. tastory, streat, office bids.,en0.)
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
vmu.EA'r NOT WHILE
INJURY =. | WOoRK AT WORK
2. I hereby certify that I altended the deceased from , lo //'/3 )’,P 18 , that I last saw the deceased
alive on /)= 12 19 5F, and thal deat cevrred al from the causes and on the date slated above.
23a. SIGNA7LIR7 6/ or tltle) 23b, ADDR /1/ 23c ATE SIGNED
4]
Llgia O Dl 3NV E

%’48NBUEFH6‘UI'}(CR—EMA' . DATE iy NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate)
ION, R {Bpedity) .
Temov. 11/11/58 Valhalla Cemetery St, Louis County Mo,

DATE REC'D BY LOCAL

R 1458

'S SIGNATRE

25. FUMERAL DIRECTOR'S SIGNATURE ADORESS

Buchholz Mortuary 5967 W. Florissant Ave.

REG&7
[

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —reoee..

Student Embalmer No.

Licensed Embalmer No. ‘t'l-'-? 5 /

P. O. Addre.ss;,géj.\f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

’ If this body is not embalmed, fact should be so srate;:I above.

working under my personal supervision,

Student c.ciavsenvacsnioas earseesasnatisans Signed..... &
Student Embalmer

.




