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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

Zb. DATE

7/5/L.9

N I:\I 4

Zib. ADDRESS

(Degmo or m.!j

-24c. NAME OF CEMETERY OW CREMATORY

St,

Marcus Cem.

: hLEB JUL 15 1949 STANDARD CERTIFICATE OF DEATH U810 File Nowrmssooe e
| BIRTH MO, ltG-. DIST. NO. és 18 PRIMARY REG. DIST. IJD;D_S_ chu!rer.lNo S .E.)..?_..?..{.}_—
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whars desessed lived. 1f inetitation: residsnce befd
a. COUNTY” a. STATE . b. COUNTY adinisiod
- Migsouri e
b. CITY (f outside vorpurate limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If oursida sorporats limits, write RURAL and give towrship)
OR
198y St. Louis g e ST e LGN St Loudis /7
d. FULL NAME OF (If qot In bospital or Instishtion, give strest addrem of losatien) || d. STREET. QU rar), gve locaticn} 7
HOSPITAL OR ’ ‘ADDRESS .
osTaLoR 11805 Allemania AR 1805 Allemania Q
3. rl;lAME os; 8. (First) b. (Middle) _c. (Last) | 4 DS-EE (Manth) _ (Day) (Yem)
(vpror iy Helen Ficker ooam  7/2/L9
5. SEX 6. COLOR OR RACE | 7. M;}}RORIED lsil-:‘\;'ggc ESRRIED 8. DATE OF BIRTH X I:?E tlnn;n 7 voa YR | & DR a0 ws)
{Bpectiy) : birthday, onthe [ Days | Hours | Min.
Female,/ White W ow =2 s Pec. 5, 1870 78 l |
10a. USUAL OCCUPATION (Qivekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslen eountry) 12_ CITIZEN OF WHA
dode during mast of working Lifs, even if retired) ’ DUSTRY COUNTRY?
Home - Germany 9 USA
138, FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William Albrecht Unknown . Christ
:2; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 "STGNATURE OR NAME ADDRESS
, or usknown) | (I yus, tive war o dates of servioe}
fapees ] o -- ulu Albrecht--L80% Allemanla
18. CAUSE OF DEATH . MEDICAL CERTIFICATION %rrm%“ w
. Enter anly coscauseper | 1. DISEASE, OR CONDITION .
lie for (e}, (b), snd () | ©! RE(.TLY LEADING TO DEATH'(a)
*This doct not mean ANTECEDENT CAUSES
tA¢ mode of dying, ruch | Morbid conditions, if ang, giﬂng DUE TO (b)
a# heart fallure, asthenta, | Tise to the above cause (a) stating
cte. It means the dis. | (heunderiying cause last.
case, Infury, or complica- DUE TO {c) |
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS i |
" Ounditions contributing to the death but not : |
reluted Lo the disense or condition causing death. ' .
8a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
it Ml v wE
21, ﬁéﬂ;&éﬂ {Bpecify) ﬂb.PLACEOFINJURY mbwm 2lc. (CITY, TOWN, OR TOWNSHIP) (cou_u'rv) ST %
HOMICIDE —— me, farm, (BELOrT, sUeet, bulnI:lJ . . /
214. TIME (Month) (Day) (Yeas} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or — WHILEAY[—] NOTWHLE .: )}
INJURY WORK AT WORK
2. T hereby certify thpt ] ettended the deceased froin _ﬁ_/,i,:’: 18— ? that T last saw the deceased
alive on 19—, and that death ocelrred ot 12304y, from oauua and he date staied above.
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STATEMENT BY LICENSED EMBALMER

54
I hereby certify tham,(e body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by,

)
-

- . , Student Embalmer No.

working under my persona! supervision.

=

5igned...... :','%' ..... ‘.......-...--..'.:_ .......... LR Licenzed Effbalmer Now....._

g . ' P. O. Address ’34\3/ -
Note: The alg¥ MUST BE SIGNED. BY THE' LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grountls for revocation of license.)

If this body is ’noté‘e'n_:balmed, fact.should be so stated above.
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