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All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No.

Primary Registration Dissrics Moo Ragi

99-0106355
STATE 2:5:;1@23 )

l.::.:u-iurnt'l.m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci‘dqnc_e bejtre
a. COUNTY —_— a. STATE Missouri b. COUNTY St. Laumisssy’n
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Insigé Limiss
OR . Yes 5] Mo [} OR Yoo v "(N 0
TOWN St.Louis s i 10#N _ Berkelewy esfgl No
€. Eg;l;l_?mr%OF {I§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
A R . ADDRESS
i 6__wmstirution  Bethesds General Hospital 3dgys 8537 Redfir Yes [] Noff]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type ar print - . . e OF
Y Kim Victoria Alberici oeatn Feb. 19, 1959
5. SEX | 6. (_:OLOR OR RACE| 7. marriep[ ] NEVER MARRIEDMO & DATE OF BIRTH 9. AIGE Eln'::..; Sﬂ'ff“ VYEAR] IF u:mER 24 HRS.
Female White wIDOWED] ) 0IvORCED[ ] 2'16'59 e * [ Qm }b‘ i I %
e. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifse, aven if retired) INDUSTRY . " . 3
-2 ————— St.Louis,Missouri ¢ United States

130, FATHER'S NAME

Theodore Robert Alberici

13k, MOTHER'S MAIDEN NAME

Norma Jean Rou

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, nmunknown)'{li yes, give war or dates of service)

16, SCCrAL SECURITY NO,

17. INFORMANT addess Berkeley,
Mrs, Norma Jean Alberici, 8537 Redfir,

Mo.

PART I.

Conditians, if any,
which gove rise Is }

ohove cause (o),

stating thas under-

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).)
DEATH WAS CAUSED 8Y: R

IMMEDIATE CAUSE (o) W/
DUE TO (b) MI‘Z”

INTERVAL BETWEEN
ONSET AND DEATH

Y rey

g lying cause lost. DUE T0O (cw —
E PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl diseoss condition glven in PART | {a} 19. géﬁp&lTOP Y
D?
E ! YES NO ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUIRRED. (Enter nature of injury in PART | or PART [1 of item 18.}
w
o 1 O g
S 20c. TIMEOF  How Menth, Doy, Yeor
a INJURY a.m.
S p.m.
20d. INJURY OCCURRED e, PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from z ! z%fg ﬁa , to
Death accurred at L) g

Ls

m on the date stated above; and to the best of my knowledge, from the causes stoted.

h .
and last saw h;:; alive on _‘J -’I?'-— ‘.’,y

220. SIGNATURE M

bl
23a. BURIAL, CREMATION, | 23b. DATE

BtEYgL"

{Degree or titie) P

2/20/1959\S

AME OF CEMETERY OR

PerEr &

22b. ADDRESS 22c. DATE SIGNED
EMATORY B {State)
Pavr Cem| Sr, Lovrs, Mo,

24. FUNERAL DIRECTOR ADDRESS

J L Z1EcENHEIN & Sons 7027 GR

25. DATE RECD. BY LOCAL REG.

avors FEB 20 '59

{Licensed Embalmer's Sigtement on Reverse Side)

) ]
[ r; . /7 LT
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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 |

|
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer Na.. " .....ccorerraen

P. 0. Address . 821

..............

¥ .
‘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.




