THE DAVISION OF HEALTH OF MISS0URI

XC-361 973 L S38-043356

Health, e -
 Welfare SL 37% STANDARD CER'""(ATI OF DEATH STATE FILE NU MBE
318 036
Service 2 2 1q5&g|struﬂon Distriet No. i . _Prlmury Reglsh’uﬂon Diswrict No. R AR coooemm Reglsrrur s N S AN .
o.‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Relldeniz{mfore
300 a. COUNTY o STATE TS SOURT b. COUNTY 1R admi s3Bn)
1-57 b, CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c- ClTY .,2 C, ~ Inside Limits
town 915 H.GRAND,ST.LOUIS, MO, [r=+® M0 0w JEFFERSQN CITY o | Yesld v
. Fgls.'lz.l%‘lAr%gF {If NOT in hospitaol, give location) | ELength of stay in 1h d. STREET (If outside, give location) Reside on Form
A ADDRESS
zﬂSTITUTION VET,AIM. HOSPITAL 2 days 2/ 219 (R) ATCHISON Yes [ No (@)
£ J
3. MAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or print) — P
I JESSIE ALBERTSON DEATHDECEMBER 13, 1958
5. SEX o 6. COLDR OR RACE 7'MARR|EDE| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR| IF UNDER 24 HRS.
| MALE WHITE wooweo§] I ovorceo{J|  3/29/88 qQ ton Brhaen [ Moy [ Bers | Hewe ]
)
s e, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
: durj f working life, sven if retired} INDUSTRY 4]
: PRARRRg e e et TUSCUMBIA, MISSOURI USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
; JOHN ALBERTSON MARY CRANE T
;. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Y" unkmywr)] {If yos, dates of service) -
; B A Wi NONE VA HOSP. RECORDS, ST. LOUIS, MO,

18. CAUSE OF DEATH {Enter only tne cause per line for (o), (b), ond {c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

SUSPECTZD PUIMONARY EMBOLI

ONSET AND DEATH

o TR TR B EEETE e

{Liconsed Embalmaer’s Statement on Reverse Side}

2

wr
-
@
a
g
=S
"
-
g
w Conditions, if any, . DUE TO (b) . CONGESTIVE FATLURE 2 _WKS
t w‘::ch gove tll: tio } - -
above cowse {a], g
4 stating the under-
2], peive e nte § e s o OLD OR RECENT MYOCARDIAL INFARCTION &/ X {. |
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad ta tha tarminial diseass condltion given In PART | () 19. géﬁégg’%’“
s D?
_: g E DIABETIB HELIAITUS YESD NO[X] s
> ¥ & 0. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART Il of item 18.)
= — ']
: ¥ ; ] O 2
S <HSI%0c TIMEOF Hour :Month, Doy, Yeor
o DEs INJURY a.m.
R pn
E 5 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION QOUNTY STATE
- W WHILE AT '{.'0 |LE farm, factory, street, office bldg., erc.)
é 3 WORK __
V
£ 21. Jlattendod the decsased from 12/11/58 Lo __12/13/58 and last 30 alive on ___ 1%/ 43/ 28
:u: Death occurred ot 5 «15 A M. m on the dote stated above; and to the bast of my knowledge, from the causes stated,
_-:-' 12qy SIGNATURE {Degree or title) ¢ 22t. ADDRESS Tic. PATE SIGNED
35 .
: (eI ERRATE Y M.D. VAH, ST. LOULS, MO. 12/13/58
235, BURIAL, CREMATION, | 236 DATE " | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (Stere)
REMOYAL {Specify}
Removel 12/15/58 Nationsl Cem. Jefferson City, Mo
24. FUNERAL DIRECTOR 6 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE - -
Edward Fendler 11 South Grand Blvd. ’ ' r
> OEC 15°58 | (/% s g tlsttore A



STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY ooiiiiiiis e arirerin s iee e raareg o e s s s , Student Embalmer No. ...........ooeeees
working under my personal supervision.
7 fés /ﬁ ,\_e,g&“-./
SEUAEIE  vrvrvrtrnrenererrnrersereerantaisssssssinssrnrreesssanss Signed ZM?_; .......................... ?‘/
Signature of Student Embaimer . 7 .

P. O. Address...« 7 7. o

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.




