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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
__? g ‘ﬂ ¢ Primary Reglstration District NOw—— . ""—:,! nnB

10919

Stale File NOwwerinanns ..-3

1. PLACE OF DEATH:

.(a) County.

(b) City or town. St Tx(']"" =
(If outside city or town limits, write “RURAL™ and name of township)
(¢) Name of hospital or institution:

3010 a_ Lemp

Regisirar's No
2. USUAL RESIDENCE OF DECEASED: 0 o
‘State___. Missouri o
(@) ‘State___. 1L . (4 County Z ‘-f' v
() Cityortown St. Louis

{If outside city or town limita, write "RURAL"}

{d) StreetNo..—.3010. & L.QmD

{City, lown. or ootmty) - (State or foreign country)

10, Usual occupatiun._..._.&t:_..H.Qme

. Industry or business

-
-

E{ 12 Name.......(QIlan.Wn) Frenzel

= Lia. pitac.. (Unh“’.;‘n e B .,,,mi,.;;:.-;;;fr

é {14. Maiden name... Seima (unkn W 7

g\ 15 Birthplace __LHAKNOWT) oo inknom) L.

16, (a) Informant... ot & o0 F e R AR
(&) Address A160 Yeatha R

17, (8) o BUT1A] () Dau-thereof_.?}{%_(%’; %%,1’2

(Burinl, cremation, or removal)

{¢) Place: burial or crematior.. New_St a. Marcus . .GEEE‘JZEIY}I
BPldE‘T‘W'I eden F. H.. Cao.

18. (a) Sigeature of funeral director.

®) Address___ lﬁﬁﬁ ,a,‘:]t.
(b)

19. {e}
(Dwta reneived local registrar}

(Ir not in hospital or uuututmn. write street number or lucation) (LF raral, give location)
(4) Length of stay: In hospital or inatitution - :
{Specify whether || (&) Citizen of forelgn country? No (Yes or No)
In this community......4k3.. JEears
years, manths or dnya) If yes, name conntry
MEDICAL CERTIFICATION
3. (a) PRINT
Fuil Name . Hulda L. Albert
TR O St e 20. DATE OF DEATH: Month. Ma¥ day.. 22
. veteran, . (e urity :
A —— year_l%z_ S . T, 4 9 minﬂte._As........_.E..M.
i Ne by certify that I attended the deceaged fi
21. ¥y ¥ that [ atten T A
j §. Color or 6. [a) Single, widowed, married. %’ / 0 104 M g/ 19“'2/
s sex_ Temalef | e Wnite! cAdivorced MiAdowed || wat 1 ast saw AAY dlive on.. .. _“____/ £ . mﬁé—v
6. (b} Name of husband of Wife....cce.... 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated e Duration
John Albert aliveo......._years || Immediate of death
7. Birth date of deceased........ March 30 RNV A | p—
. (Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
4 58 z . 1 hr. min
9. Bu'thplm:e.,........L — Germany. ral —

PHYSICIAN
Mag:{ ﬁnding{n: ] /
tiona
om‘:. - ae \ ; ; Underline
thecause to
Fas
£ shou e
Of antopsy. 19 be
tistically.
22. If death was due to external causes, fill in the fotlowing: ’
(@) Accident, suicide, or hon-{icide (specify)
(5) Date of occurrence [
Where did in: occur?
@ fury (City or town) {County) (State)
(&) Didinjury occur in or about home, on farm, in indu/a.l placc. in public place?

{Licensed Embalmer’s Statement on Revetss Side)
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STATEMENT BY I;ICENSED 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 perscnal supervision.

P

' Licensed Embalmer No........ 5 7.

‘ | ’ ' | : | P. 0. Address /¢% #va ﬂf\

PR

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

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




