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1003 - Registrar’s No. 16 31 .;:TE FILE NUMBER

Primary Registration District NoT - ¥_ =T

FILED VS MAR 1 1963

Registration District Ne.

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
8. COUNTY a. STATE M4 ggourib- COUnTY edmission}

b. COITY (I outside torporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
R

TOWN "St. Louis 4, hours TOWN St. louis Yes f¢ No O]

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

(NSTIUTION _Firmin Desloge Hospital |Y% NeO 4317a Obear Averme Yes O No B -

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeer

{Type or print) Honry u . Albers DEATH February 17 1961

5. SEX 6. COLOR OR RACE 7. Married U Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) :UNhDER IDYEAR :: UNDER 24 HR
. - onths Bays ours Min.
Lo o Wdowed O Ovorsd O | 201521904 57 |

=]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Parmer (Retived) Self Employed St, Louis County, Mo U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lamberth J.Albers Mary K. Tholen Dolores Albers

15, WAS DECEASED EVER IN L.5. ARMED FORCES? ~ T 17. INFORMANT i Address

(Yes, Boor unknown)] [If yes, giva war or dates of service) MI"S Dolores Albers, l+317a Obear Avenue
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(¢). INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: . jET A DEATH
WE (@) MM M)' CA.—&-&

DATE AMENDED

~

DOCUMENT

DUE TO {b)

/[éE/TO (e) f'72‘0 / /4

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1I. If deceased was female was
dizsease condition given in PART | (a) there a pregnancy in last 90 days.

T LS oL 7 Utk Tl T LEtoTTYyg

INSTEAD OF

iD Yes I O No I O Unknown
19. WAS AUTOPSY 2a. AC%ENT SUICIDE  HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART {1 of item 18.)
PERFORMED? - [|] O
YESY] NO [ Took too many aspirins; became confused and took

Z0c. TIME OF _Houl  Month, Day, Yeer |
am. at hore
INJURY 2 .-16, 19 more.

p.m.

MEDICAL CERTIFICATION (\

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm faclory, streat, office bldg., etc.}

NOT WHILE AT WORK (3 St' Louis 5& Souri
21. | attended the deceased from__&h__‘m_ o__&rh.-_‘g,_ﬁu_md last saw Emm:e an_&h._a’w

Death occurred st 2 '] ‘: A.M. m on the date siated above,,and to the best of my knowledye, from the couses stated.

IGNATURE C,_‘_‘W or title) 22b. ADDRESS 22c. DATE SI_GNED
-
th@%ﬁﬂmﬂgﬁ,ﬂn-—m
23a, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, “or edunty) (State)

REMOVAL (Specify)

Burial Feb. ZM Calvary Cemetery S5t. Louis, Missouri
Ma‘E‘H‘I Hégmecrﬁg & Son br{c. méj'.él E Fair Av 25, TE.‘RElCD'. qv LOCAL REG. [ 26. W SIGNFTURE
| St, Iouis,. 7.’ Missourd .. FEEB lz 1961 %‘5 JM , /79.

SHOULD READ

1 BY AFFIDAVIT OF

ITEM NO.,




D]
Piah ]

AT AN J{:_..':}- 4., 'p}‘\i&“p‘ Y melade, ~ Y- I ‘-\_

STATEMENT BY LICENSED EMBALMER

.- v

| 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.
AU . - working under my persopal supervision. - - - - Ml
Student - .
Signature of Student Embalmer
b, . T

) - . -

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 embaimed, fact should be so stated above. .~ , -

\ . .
i . - ..






