5. No. 2
[—1-4-41
. 5-17-3¢9
] X26390

/v

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

DEPARTMENT OF COMMERCE
BURREAU OF THE CENSUS#

FILED WAY 1919899

Regigtration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

= - - Primary Registration District No..am".."“...(LSm

12371

1. PLACE OF DEATH:

o) Coumty SETTOULE

{5) City ot town.
(IT puteids oity or town limits, write “RURAL'" und name of townahip)
(¢} WName of hogpital or institution:

4234 Prairie Aye.

(d) Length of stay: In hospital or institution

In this community. all Of 11 fe

Yeara, months or doys) [

Stoie File No. A
Focd
Registrar’s No )
2. USUAL RESIDENCE OF DECEASED:
(c) State Missourl . coumy ,% de
@ Ciyortownon. St LouLs: /Y 7
423 (I outside ¢ity or town lmits, write “RURAL"™) Pl
(@ Street No. 4 Prairie Ave. s
{If rural, give location)
(e} Citizen of forelgn country?. no (Yes or No)

I{ yes, name country

(a) PRINT
FUL NAME

3. (&) If veteran,

Charles Rudolph Alblinger

3. {(¢) Social Security

name wWar. none No none
5. Color or. 6. (a) Single,
o male 4 white div é“__r$ g

6. (b) Name of husband or wife............ . 6. () Age of husband or wife ii

m&m nb: orn.. Pottam. . 73.. years

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...MAY... . .y 1L
year. 1942 hour, minute. ]_5 p: M

21. 1 bereby certify that I attended the deceased from odmd. L C A A,
Jopi=HA s

UUSORRORT | SV,

19......... to..

that T last saw b LTTL. alive o

and that death occurred on date and hoyy
Immediate cause of deat e J"-"lb

Calvary Cemetery

18. (a) Signature gi\ﬂt;? fﬂ:mr .__._~%£! ﬂn. .

(&) Addresy. 2
. @ ... AT 131 q&B _

{Date received local rexistrar)

(¢) Place: burial or cremation

{Rogistrar’s sixnatore)

7. Birth date of deceased. Nov .= ~—]5- 1860.. .|
{Month) {Day} (Year) |
8. AGE: Years Montha Déys If less than one day Due t
v g1 | 5 | 26 b e |[ = £
Due ¢
9. Birthplace St.. Louis. /IMissouri. [
{City, tawan, or couaty) {Stats or foreign country) - - T / ] ‘,y/

10. Usaaloccupation. . BLIred auto worker . ... Ghecedion o rrs / 7
1. Industry or business._CHIEVO1EY _motor Co. ' ’M o PHYSICIAN
=1 A ajor nge: ’ —_
8 (12 name_ Charles.  Alblinger B operations . : ;_;?‘ —
E 13. Birthplace _ - ‘5/ Austria ; i 2 ’) the cause to

i torel

& ¢ 14. Malden name @&’t‘ﬂéf ﬁ’i’é GOEZFR%‘“ nw“n:" Of antopsy 7 é‘;?g:ﬁ&s
g Austria : tistically.
E 15. Birthplace P —————— Sorte o Teizn ommiesy~ |[ 22+ 1f death was due to external causes, fil in the following:

16. (s) Iafor mant, MT'S . Tracy Alblinger (a) Accldent, suicide, or homicide (specily)
(3 Address 4234 Prairie Ave. - (8) Date of occurrence

17. {@) Buraal () Date thereof L€ Mal.. 15 42 (@) Where did injury occur? {City or town) (County} (State)

{Barin), cremation, or removal) (Month) (Day) (‘I’Iﬂ) (&) Didinjury eccur o or about home, on farm, in Industrial place {n public p!ar:e?

{9pedly type ol’plnu)

of Iury e TN

(Licensed Embalmer's Statement n%vme Side)




4

/

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.

Sgnﬂ?% 4

Licensed Embalmer N 0 & y/

P. 0. Address..... ,Z.// 7 ; ‘%A’&/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITI§G {Failure to comply witl
-- the above consﬁtutes grounds for revocation of license.)

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




