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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR|
STANDARD CERTIFICATE OF DEATH

FALED MAY 151959

Ragistration District Moo e

Primary Registration Distriet Moo e

59-015878

- Ragistrar's No. .

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare decwased livad. Ff inatitution: Residence beffie
. STATEp . b. COUNTY °""‘“ o)
° Missouri M S$t. Lou

b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Innde Limirs
OR OR
Town St. Lipuis YesU NeD town Webster Groves Yestl NoO
< l":'lgls-l!’-i'INAAl’:nE OF (M NOT inhospital, give location)fLength of stoy in 1b d. STREET (I outside, give location) Reside on Form
o wstitution Deaconess Hosp. aporess 204 Park Rd, YesO NeQ

{Yes, no. or unknownl (If yes, pive war or dates of servicel

No 1,88-12-3362 |

18, CAUSE OF DEATH [Enfer only one catige per line for (a), (3. end (0).]

PART |, DEATH WAS CAUSED BY: .
MMEDIATE cAuse (o) _ Acute braln

=~ " Hypeértention
Cerebral Briteriosclergsis

3. :::IEI: :!r Firat Middle Last 4. DATE Month Day Year
ASED oF
: (Type o7 print) ALBERT FERDINAND VERSEN EATH _April 23, 1959
. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In penrs | IF UNDER | YEAR BF¥ UNDER 24 HRS.
MARRIED gm-:vzn marrien [ taxt birthdas) [Memibe ] Bom ¥ Froee T sein
Male o White {. wivowep (] ovorcen [ Dec. 26. 1875 83 3 27
-F10a. USUAL OCCUPATION (Gloe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITHZEN OF WHAT COUNTRY?
Sdurmo most of working life, ecen if retired)
Local Meat Packdrs Marine, Illinois U.S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
August Versen Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES?! 16. SOCIAL SECURITY nO.[17. INFORMANT Address

I..:ina E, Versen, 204 Parlk Rd

INTERVAL BETWEEN
ONSET AND DEATH

oelinslielsonlriasts | 1 week
10 years

HL‘ ;‘v

Conditions, if any. 1 pue To (6) 10 _years
which gare rise to v
above cgme a),
staring the under- .
. Tving cause taat. | DUE TO (c) 3 ) ‘;L)L H
[=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ;’?;S; 6\:;2357
P .
3 Carcinoma of prostate =-- Over 5 years ves [ wofd 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part I or Part I1 of item 18}
& a o O .
u - ——
i‘ 20c. TIME OF  Hour  Month, Day, Year
hi INJURY 2. m.
E p.m. -————
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOT wiLe farm, foctory, street. office bidg., elc.)
WORK AT WORK ———

2t. JFattanded the d dtrom __NOV, 1951

. to ADI‘. 231

1959 ang rast saw Apr. 23, 1959

10:556

Death occurred at

gﬁmf. alive on

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

L. SIGNATURE

A

Degree or title)

¢
M. D,

22b. ADDRESS 22¢. DATE SIGNED

19 E, Lockwood,Webster Grove#/23/59

23a. BURIAL. CREMATION,
REMOVAL {

cxjﬂ
Remo vaf

4apr. 25, 1959

23. NAME OF CEMETERY OR CREMATORY
Oak Grove Mausoleum

23d. LOCATION {City, torrn. or county) (State)

St. Louis County, Missouri

24. FUNERAL DIRECTOR ADODRESS

25, DATE AL REG,
Ambruster Mortuary, 6633.Clayton Rd. AP 55 ‘Sg‘

Hoad il N 5.

{L.lcensed Embalmer’s Statement on Reverse Side)

{ HT)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
By e, OF By e e ctiiciisiireaaresaeanaares

working under my personal supervision..

o3 A0 U+ 1= -\ AP

.I . ; P. O. Adﬁne' 8.7, 77 LEA LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




