', - L ;1%1
DEPARTMENT ‘OF COMMERCE
BUREAU oF TR CENSUS

Registration Distet No . ..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH-

Primary Registration District No____.__ % Reyi

8651
2134

Stata Fils No.

r's No

. PLACE OF DEATH:

(o) County.
(8) City or town St.Louils

(If outalde city or town limits, write “RURAL" ssd nara of township)
{¢) Name of hospital or institution: V

T a Arsgenal
{Specily whether

(If not in hospital or institution, weite skreat number or location)
(d) Length of stay: In hospital or ipstitution

2. DSUAL RESIDENCE OF DECEASED:
{c) State. Mi BBOHI‘i

(b) County.

St.louis

(If outside city or town lim{ts, write “RURAL"™)

3547 Arsenal

(£ ruzad, give locotion)

74

(¢) _City or town

(d) Street No.

EadLEL VLY TULIL DANLFLING

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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.

W1 10811

Rev, 5-17.30

In thia community. 40
yoars, months or days) (¢} Ifforeign born, how long in U. 8. A.T unee Y EATE.
MEDICAL CERTIFICATION
8. PRINT
roui Name___Bertha G.Albrecht. . ... .. .. March 2
3. (b) It veteran 3. {¢) Social Security 20- DATE OF DEATH Month day
) ' : N year. 1940 hour. 4 minute.,mQ.Q...E_l..M
name war, o
: 21. T hereby cortify that I sttended the d 2 from. M Gecl
5. Coler or 6. (a) Single, widowed, married, 192,?, to (\']M(,l. 2 5 19 "fo.
4. SBI.E_e.ma'..l.Q__... meﬂ.ﬂl&.@m divorced_M_a_rl:J:_ed thatIlnatsawh i;‘-’ aliveon ," 0 I'-L 0 19.....;
6. (b} Nama of husband or wife...........o........ _ 8. (¢} Agoof h nd or wife if || and that death occurred on the date and hour stated above.
m,Albrecht _,m___:sa____ym Immediate causa of death, Duration
d a_ May 29 1881 Cfa Can,, e 6 Afeat
7. Birth date of .
TMonth) ) Your) (L /' P ﬁ(_ -F-_. Pace (¢ 564
8, AGE: Yesrs Months ’ Days If less than one day Due to. ﬁ
i
58 9 2 hr. min r f W
Dus to. £ " !
9. Birthplace London Em1a-nd lg# - }’ g ? J‘ff‘
(City. town, or county) {Stats or foreign mnnt?v) d } j
10. Umsal occupation..____l:_l.g_.m_‘iork og';rl:::‘dlﬂ"“ y within 3 B of G_Aﬂ%? o T —
11, Industry or business At _Home . PHYSICIAN
g { (2. Name Frederick P.Marx . . £ || Mebr Sadiea: Mg Uodertine
B .
= | 13, Birthplace ( ger“flalnﬂ' ol ) < ) ' %ﬁfﬁ‘%ﬁﬁ
T Cou! tate or forelzn country, L] 1db
E 14, Maiden mmu.j_r_?;’.ﬁ :H)_QI_Q ld...__..... S Y Ot autopey Cﬁ!;::’gl:‘ild “ﬂ:
€\ 1. Birthplace Germany (/. L
= (City, 3 te or forelgn country) 22. If death was due to external causes, fill In the following:

7. or
18. (¢} Informant’s own signatur

o adarem_ 3047 _Arsenal St,
1. (o) Crematdon . @ pate thereot. 4 3=b=40

Bunl] cremation, or removal) {Mcath} (Day) (Year)

(<) Place: burial or eremation Missouri Crematory
18. (a) Signature of funeral director. Wm.Schumacher

() Address._. 3013 Meramec 8St,

19, (@ ® & yy.
e ) ;

(g} Accident, sulcide, or b

(b) Date of occurrence.

ielde (specify)

(¢) Where did injury occur?

(City or town) (County} {State)
(d) Did infury oceur in or about home, on farm, in industrial place, in pubhc place?

"(Spocu'y type of place)

While at wor AU e} Means of imury____.._______
23, Signature £0 { { Ja"‘" b / M.D. orotheﬂ
Address Jé4 v 6‘~‘-¢ € SC?; * _ Date signed &

(Licensed Embalmer's Statement on Reverse Side)




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, or by

Clarence J, Rochow o , Registered Apprentic ’4

 working under my personai supervision,

~/
o " Licensed Emb%l/mer No....20Q93
. P. 0. Adgfes{ 2013 _Meramee St..... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, DWRITING. (Fnilu.re to comply with
the above constitutes grounds for revocation of license.)

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




