-61-00

STATE FILE NUMBER

Fiten Ve

Registration Lis . i i i istri i s No. oo —

AMENDED .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
fa) s. COUNTY a S?ﬂﬁ R b. COU]NTY e admission}
i issouri Joafferson
z b. ng (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cl Y Inside Limifs
i)
TOWN * T 'WN
3 St. Louis 2 days o Higb_ﬁj_d% Y B Ne DO
c. FULL NAME OF {I1f NOT in hoapital, give location) Inside Limits d. STREET If cuiside, give location) Reside on Farm
2 A e v
< UON 5, Tuke's Hosp «90 ~0 ||[BEpx 446, Route 1. Yes O NoXJ
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) QF
Williasm B Allkert DEATH Jan 28, 1961
5. SEX 6. COLOR OR RACE 7. Married)] Never Married {1 8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1| YEAR [F UNDER 24 HR
Widowed [J Divorced [ Months | Days Hours Min,
Maie White Q/2/1876 84 4 25
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if ratired)
Retired Postal Empioyeg U.S. Popst Cfficde Wahno, Nebraska 1.9.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF OR WIFE
John Phillip Allbert Sarah Ann Ve "millinn Mary Allbert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL 3ECURITY NO. INFORMANT E OX' 446ddreﬁ 1
{Yes, o, or unknown) (gye:, give war or dates of ur_vice) | ' *
- 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED . ONSET AND DEATH
s z IMmEDIATE cause o) _C C 6 6 (Lo L T BPFow Qo1 ¢
) .
Q o] . ‘e o
i a Conditions, If any, pueto @y ALY Gl SCEERos | &
:f_i wbi:::h gave rilett)o
.4 above cause (s},
= tating the under-
fy?n';g cavse Tash, DUE TO {¢) 3 3 3 ~
z PART 11. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L If decoasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
o .
E §| |EY!$ I [1 No | 0O Unknown
E E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injwry in PART § or PART [l of item 1B.)
PERF ? R
P o YES & NO O
-
3 & | 2c.ME OF  Houl  Month, Doy, Year
" F= INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WCRK [
=]
é 21. 1 attended the deceased from, 9 An 16 LAA6G o e T F SEN and et caw P2 efive on JAn LF, 1466]
L4
fa) Deat! vrred ot s - ” '0 m on the date stated abave, end to the best of my knowledge, from the causes stated.
-
13 ol 22a. SIGNATU ree or title) 2%b. ADDRESS . 22c, DATE SIGNED
z { A/\. I~ load 5 P
2 = - Qne T, B 0 h.Goel /] 2¢/61
: ¢>( 23a. BURIALACREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) JGrared
o o REMOVAL (Specify) _ )
4 T Buria] Jan 21st &/ |Yalhalls St. Louis County
p- < | 724 FUNERAL DIRECTOR - ADDRES$] | gh Ria ge | 25 DATE RECD. BY LOCAL REG. | 2. a%nws NATURE
w b B *
i %{ FROHWITTER - MILLER, INC. ¥Missouri JAN 30 1961 L /7D,




I, Z'*f,u_:g( {z"w&t,. )30 — 390
100 P Erealopil 5
G-1-0717

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply l

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
If this body is not embalmed, fact should be so stated above. . . D




