AR AL R ALARAIAMA VL VIR ALY DPROALA LINERTIVASAANDS S KD LLIAIYAAAINELDIN A IVELUILLP

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
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Rezistratiou District No.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

38105

--.—.—-——“—.—.——.—"m:‘.* B
1. PLACE OF DEATH: 1‘&1;@‘@ 2. USUAL RESIDENCE OF DECEASED:
{a) County. '.Q.// /
oh. Louls @ s Mi8sOUPE ) County

(&) City or town
(If outalde city or townlimits, write "RURAL"™ and nams of township)
(¢) Name of hospital or institution:

805 Allemanla

(If oot In haspital or institotion, writs atrest number or location)
(d) Length of stay: In hospital or institution.

{Spocily whother

2

(&) City or town St. Liouis
(If outeide city or town limits, write “RURAL™)

4805 Allemania

{If rurel, give locstion)

(d) Strest No

In this community. 40 vRid.
years, months or days) {&) If foreign born, howlong in . 8. A Yyeara.
P MEDICAL” CERTIFICATION
*¥ut Nase...dulia Albrecht WA, 19
T oo 0 o o 20. DATE OF DEATH: Month.........NQV.u...._day
’ ' ) 1939 h 8  mincte 3O A M.
name war none Ne.-AQNQ year o M
21, I hereby cortify that I attended the d
5. Color or 6. (o) Single, widowed, married, (| %ﬂf -~/ é_ " 2. to.. _m / ? - 19§'z
o sex. £OMALE |  raceW dvoreedB2T1 €0 that I lastsaw hghy - alive o 192 ?
6. (b) Nama of hushand or wue__ﬂil.liﬁﬂh. {c) Age of husband or wife if |{ and that death oecurred on the date and | h°‘11' “‘{292 ’Z“ Durati
alive... s ..years || Immediate cause of deatl,..frd ko L, .
7. Birth date of decensed_.__S@pLember 13 1860 || Li&d (2 s
© of decense (Month) {Day) (Year) %“ ’m
8. AGE: Years Months Days If lens than ons day Due to. i }
70 2 6 hr. min, :‘u
Dua to. N A
9. Binthplaco_—__ NE&8hVille Tennessee - Y Wi
(City, town, or connty) (Btate or l’nnlxjmnm) / T v ¥ /
Oth ditions. . Lxe 3
10, Usanl occupation at hOme (lﬁ::fm:my within 3 manths of dsath) / i / —
11. Industry or business none a /| PHYSICIAN
M findings: B
é {m_ Name —==—==Tizzenberry {1 "Bl Cperstions..- VAR W/ Underline
2 L1s. Birnpl (munknown . : 5{:?13;5}';53
1y, fow Stets or forsien country, should be
E 14. Malden name. RN Ot autopey charged sia-
S

15. Birthplace
(Citry, % W}
18. (o) Informant’s own signature.

(b) Address_ 48205 Allemania
. Burial b Date thereot NOV.a_22 1053
17, (GJ( (b) Date there e

I, cramation, amul)

{¢) Place: burial or crematio ; Marcus, Cemeter .
| 18. (a) Signature of funern! direct -
3 () -
o yy

22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specily)
(b) Date of occurrencs. -/

ey Where did tnjury uf"('; -
3
(d) Did M:::;wt home, on hrm, n indmrhi phce in pnhlle phen'!
, /

Specity f place;
v P tnjury

!/
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I hereby certify that the body whose name is recorded E:m the revegs_e;ﬁ;i@g of this certificate w_ag embalmed by me, or by....

a

STATEMENT BY LICENSED. EMBALI\IER

PN A

3

) Registered Apprentice No

+

" .-working under my personal supervision.
" [

e PR i .
. . a . Lt R .. ".-f

.-

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply w1th

" the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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’5577

Llcensed Embalmer No

P. 0. Address ’é: 2.3 72
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