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All disa¢ses in Part | must be causally related,
USE QLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 LEDMAR 2 5 1g%isnurion_ District Mo oo .o ....Primary Registration District N_O‘......._..___....-_. — L TE 11T

. 24«;9,»"_“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residengé before
b. COUNTY admipRion)

a. COUNTY STATE Missouri
b. CITY (lf sutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Ifside Limirs
TOWN ST Louis Yos ] Mo [] Tom  St. Louis YesE o[
c. FULL NAME OF (If NOT in hospital, give location Length of stey in 1b d. STREET 1§ outside, give location Reside on Farm
o MBTIATORS'S, Louts City Hosgital #1 ooress 1515 Latayets ™ | VI
3. ?‘IﬁMpeE gllgnE';:EASED Flo First , Middle Last 4, Dé;E Month Day Yoar
rence S Albus peats March  8th 1959

5. SEX 6. COLOR OR RACE 7'MARR|EL}EN5V5R MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in :“,, :uu'?EaéYEAR 1: UNDER 24 HRS.
2 ¥ o Min.
female } white wicowen[]  / oivorcen[] May 6 1889 I°"69 dont Hanthy | Deve oo I "
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during mast of working Jife, aven if retired} NODUSTRY
Housewife Home Fureka County, Missouri USA
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— = = = Forbes Unknown William Albus
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCTAL SEGURITY NO, INFOR Address
(Yo, o srkonwa){ (1F yas, give wer o dotes of sarvics) 1) 9331 Q768 ﬁ_Nlen Coleman, Route #1 Box 207
Ho faX B - L1 ALL
nd (<)) oo, &Hﬁ?kt“ée&WEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b),
PART 1. ‘ ’

DEATH WAS CAUSED BY:
[MMEDIATE CAUSE (a)

Conditions, if any, DUE TO (bY
which gove rise 1o
abov use (a),
uan:g i;.!:nd:r } 3 3 ; X
g lying cause fast. BUE TO (c)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswass cendition 'lv-n in PART I (a) 19 gég;gggggY j\
& ?,
E YES[] NO
21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.) a
w
o O J O
§ 2c. TIMEOF Hour Month, Day, Year
a INJURY  am.
= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from Jan 25 3 1959 ,to Mar 8 3 1959 and lost saw :::1 alive on Mar 8, 1959
Death occurred ot L& 20?. L m on the date stated above; and to the best of my knowledge, from the causes stated,

22a. SIGNATURE e or title) G
%mn f 1 3>

22b. ADDRESS

22c. QATE SIGNED

1515 Lafayette Ave Mar 8, 1959
23a. BURIAL, CREMAW 23b. DATE ' 29c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REM {Specy . .
Bur Harch ll. 1959 Friedens Cemetery St. Louis - Missourt
24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc,, 2161 E. Faip

25. DATE RiECD. BY LOCAL REG.

11°59
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{Licensed Embalmer’s Statemant on Raversa Side)

Ir' R




STATEMENT BY LICENSED EMBALMER

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

by me, or by / Student Embalmer No. .........ccvveanen

working under my personal supervision.

StUdEnt crneiiii e e a b Signed %é/

.................. ¥

Signature of Student Embalmer
Licensed Embalr}es NoX. . X L for

P. O. Address <5./.50 vttt S0

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.
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