-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE & PERMANENT RECORD

FILEB DEC

THE DIVISION OF HEALTH OF MISSOURI- 286 31
STANDARD CERTIFICATE OF DEAT"-\IOO3 Stete File No...

1 195’
' Registrar's No...= 1 @ qw"?

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ek W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I loatitothon: residence befare
. COUNTY STATE b, COU ad:nimion}.
i o Missouri NTY -
b. CITY (If cutetde sorpurate limits, write RUBRAL and give c. LENGTH OF c. CITY (If outelde corporats limite, write RURAL azd give wmup:
OR townsblp'| STAY (in this place) St. Louis ?
TOWN _St. Lonis, Missouri /f°w" oui =/ 3
d. FULL NAME OF (If ot In I:n-plml or Iastisation, give street sddress or location) /STREET (If rursl, ghve loeation) :
HOSPITAL OR ADDRESS -
INSTITUTION o wa S t 5905 bhartford Street
3 NAME OF w (First) b. (Atiddle) c. (Last) 4. DATE (Month)  (Day) (Year)
f’"‘P‘ or Print) Anna Albert DEATH Nov. <0, 1951
6. COLOR OR RACE | 7. MARRIED, N‘-‘VER MARRIED, 8. DATE OF BIRTH #18. AGE (Inyears| ¥ DOER t TR | TR M umy,
/ WIDOWED, DIVQRCED (8pesity)” last birthday} | Monthe ' Days | Hours | Min.
Female White Widowed Dec. 4, 1872 78 |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {Btats ot foreign country) 12, CITIZEN OF WHAT
dope during most of warking iite, sven if retired) DUSTRY xQNy % COUNTRY?
. _Housewife - {ieder Planitz,/see?ma.ny .S.4. .
LlSa.'FA'mr:a‘s NAME 13b. MOTHER 'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Frederick Ullmann Wilhelmina | Max Alvert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | I7. INFORMANT' S5 51 GNATURE OR NAME ADDRESS
{Yes. no. or unknown} | (If yea, rive war or dates of NO, . .
No. — - Mrs. A.L.Lucksinger, 5305 Hartford Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. Enter only onecsusmper | 1. DISEASE OR CONDITION _ &t 0}‘52: IN: D DEATH
lize for (), (b), and (¢) | DPRECTLY LEADING TO DEATH®,) ' /¢
*This does mot mean | ANTECEDENT CAUSES ,A/{ M/\L//
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ! _
o8 heart fallure, gsthenia, | rise to the above couse (o) stating ’
de. It means the di. | the undarlying cause last. -
ease, infury, of compli DUE TO (c) \
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L_a-/‘AL
Conditions contrithuting to the death bus not
\ related to the diseahe or condition cousing death.
19a. DATE OF OPEI%’I‘NI 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
11 YES D
21a. ACCIDENT (Spacity) 21b, PLACE|OF INJURY (ag..igprabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, aiallt, .. 900.)
HOMICIDF ] |
21d. TIME (Moath) (Day) (Year) . (Hour). | 21e, yNJURY OCCURRED | 21r. HO\VW
Al - wHi w 0‘?
INJURY = | “work D / AL ﬁ{

2. I hereby certifythat I attended the deceased from L1657t _j\L&Ala_, 1957, that 1 1dst saw the deceased
alive on , 19471 " and thai death occuryed al l._B.D_P_. ., from the douses and on the date stated above.

23, SIGN { @ ortile) | Z3b. ADDRESS I . / SIGNED

63/ 4. oL 1 fos
24a, BU ~CREMA- | 24b, DAT 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, of comnty) | (Giale)
RON'R Qfﬂl-tﬂudm - . . .
emovatr & [Nov., 23,1951 | United Mine Workers Cem. Mt m1s ¥e, T1linais

DATE%D BY LOCAL i RE@IST SIGNAT v ‘? 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

OV 2 %% D

%

(Licensed Embalmer’s Statement on Reverss Srk‘lr:}L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

—

: . ’ .y : Student Embalmer Noueasaseasans .a
working under my persona! supervision. -

STgned.vecssnancnsansnsns tsenata bt enmaanna
Student Embalmer v

\'. 7 " .Stgm:d. _:Z % ;7 M’Q,

Z,
Licensed Embalmer No wd A <

P. 0 Addres= /?3éif? yd-u-&. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hu OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




