WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

RD

[
DEPARTMENT OF COMMERCE

BUREAU OF THER CHNSUS
791

Registration District Now oo icaaee

FILED MAY

MlSSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF
X °hgod

Primary Registration Districe No.—— .

State File No._.._..l..g 8 l 9 -
Registrar’s No. 32—49

1. PLACE OF DEATH:

{s) County.

@ Clryorwown...SL . Loula
([f outaide city or town limits, write “RURAL' and name of township)}
{¢c) Name of hospital or institution:
Th._ Sty /

3713 N__11

(1f not in hospital or inatitntion, writs streat number or location) !
{d) Length of stay:

In hospital or institution

{Specify whether
In thia community.
years, Months or doye)}

2. USUAL RESIDENCE OF DECFASED,

(a) StarO {#) County.........

L)d’é} 2.

(e} City or town St Louls Mo i I P
(It outside city or Lown limits, write “RURAL" ]
(&) Street No.J {13 Th Str
{If roral, give location)
{¢) Citizen of foreign country? (Yes or No)
If yes, name country D

3. (a) PRINT
FULL NAME ._ ..

douis... Albrecht.....

3. {®» If veteran, 3. (¢} Social Securiy

name war.
5. Color or 6. {a) Single, widowed, married,
4, Sex Female ra divorced.....M..‘.fa_.‘HA..em@

(&) Name of huaband or wife.... sreee 6. (€) Age of husband or wife it
_“*_Mgr;ewmAlbrecht ativébO . years
April l ______ - 1875mm

7. Birth date of deceased.......

(Month) (Yoar)
8. AGE: Years Months Days If Yeas than one day
6 - - - - O - - 12 - he. min
9. Binhplace______New York /

(City, town, or county) (Stats or foreign country)

10. Usual occupation Steel Worker
Natl Stamping Co

11, Industry or business
g{ 12. Nameoco...... Louis _Albrect £
E 13. Birthplacc...........?‘.ﬁme.}s}y - T m::f
E 14. Maiden pame WOt~ RHA3wn
S{ 15. Birthplace......... _Not_ __Knowen .
5 (City. town, or county) (State or foreign countfy)
16, (a) In.formaut-.....ldarle AlerCt

) Address_. 3716 N 11 MTl’L.« ...............
17, (o) Burlia () Date thereof. ! LR 19Y

{Burial, cremation, or removal) (D-y) {Yoar)

(¢) Place: burial or cremation EX*L@dens. ..

18, (a) Signature of fufieral director.
(%) Address ...} 5

19, (a)(aﬂ&ﬂ 41 ) =

Cemaieny___

L;zo. DATE OF DEATH: Month

No 5 3 3_ 03_ :3 ,85 ‘ year.........l...?..f..[__._.honr._........_..gﬁ........_.... inute....M.... ’FM .
;zn. 1 hereby certify that | attended the deceased from.... J Zegel. /8

MEDICAL CERTIFICATION

day.

“f o 19?1 }of
4

that Jlastsawh____.__aliveon &
and that death occurred on the d

Duration

—r

T -
Other conditions, I £ b~ '
{Include pregnancy within 3 months o c;!ﬁ [ D/
£r cerieMrsssnecinecesssrariner| PHYSICIAN
Major findings:
Of operations........covimencessaghenes S
. Cot l i R - Uaderline
the cause to
I whichdeath
Of autopsy. should be
charged sta-
s..Itigtically.
22. If death was due to external causes, fill in the following:
{e) Accident, suicide, or homicide (specify)
(%) Date of occurrence
{c} Where did injury otctr?
{City or town) {County) {State}

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpecify type of place)
While at w%:..m..:.m-._.__.__ (e l)ﬁM)ﬂm [S Q1311 3 -
a0
23. Sigoature. £ %% CAATT X (M. D. grotier). . 2
et —
Addren_ﬁ/_[...a.a.'. o Date gigned. 4"’ _f_ ﬁ

{Licensed Embalmer's Statement on Reverse Side)




-

- .
= o " - . en . N ~% .. . . .
- .- - - - rr——— VA ke e

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
. Registered‘ Apprentice No

working under my personal supervision.
; ;

Signed... £% M d .. ...... N

‘ | o : E::im@nbalmerNo 267? ......
P. 0. Address. -4 3.2 —Z-cvna‘/f/—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leérto comply wif

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above.
-F‘,




