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WRITE PLAINLY—USING UNFADING B'LACK INE—MAEE A PERMANENT RECORD

?

-

THE DIVISION Oi-' HEALTH OF MISSOURIV
FILED SEP 22 1949  STANDARD CERTIFICATE OF DEATH State Fite No. ’3486

LT pe—

" |l sirTH No. Ree. DisY. o NLY 7 Priuary REG. 01ST. W0. 207 Lo Registrar's Na.,dézz.-...|

" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsssed lived. If institution: reskdence beforel
a. COUNTY a. STATE b. COUNTY adinimion).
St. Louis Illinoiﬁ—,mM
b. CITY f outatd . limits, write RUBAL . LENGTH OF c. CITY (If outmdde a limits, RURAL v At
A outside corporate limits, writs udl:(n " cs”w NGTH OF p corporata limits, wrise and give towmahip) 6/,:-;
TOWN_Jefferson Berracks, Mo. | 369 Dayd TOWN  Tappg A
d. FULL NAME QF ve u! .
GSpIAME ¢ D (If not in hoapital or Institution, gire strect address 37 locatlon) d ASJI:IJ:‘ (I rom!, give location) 2
INSTITOTION Vet, Adm, Hospital None
3 gEQ:NéE sc!!:% s (First) b. (Middle) ¢. (Last) . ' 4. DAI_-E (Month)  (Dey) (Year)
(Topeer Printy ____ Paul A ALBRIGHT DEATH__Austist 31, 1949
5. SEX " 'E COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1| TEAR | & UMOER &1 H3S.
(/ . WIDOWED DIVORCED (Bp.d!y : Laat birthday) Momhl Days | Hours | Mia,
Male Aungust 6, 1920 | 29 |
10a. USUAL OCCUPATION (Give ked ot work | 10b. .KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State or forelen oountey) 12, CITIZEN OF WHAT
done during mews of worklag life, sven if retired) » DUSTRY / COUNTRY?
T Chicago, Illinois SA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Albright : LucAeir Jordan : Pauline
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI SECURITY | 17 NFORM T 1 T
(Yoa, 5o, or unknown} (Iw.ﬁi“ dutes &T—M NO. -éu% Noia%: ﬂ%s fgt'i‘ﬁg ADDRESS
es - ordd W 331164347 « Adm. Hosp Jﬁfg Brks, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_m.uam
. Enter only onecawseper | |. DISEASE OR CONDITION . AND DEATH
line for (a), (b, and (¢) | DRECTLY LEADING TO DEATH®(y) PC%T%RAUMATIG INFECTED BIIATERAL _-U-nk_n_o'w_on_—_
PHALOCELE
. ANTECEDENT CAUSES N
et oy e MENINGITIS
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart foiltire, asthenis, | Tite to the above cause (o) dtating. . .., e e N e e e e e . .
dle. It means the diz. | the underlying caute last. - 70
ease, infry, or complica- _ DUE TO -(c)_ _ ] _ : 8
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS' : . . “Coroner's
Conditions contributing to the death bud not Ca
related to the disease or condition cousing death. s€
19a, DATE OF OP'FJ%‘N. 196.~MAJOR FINDINGS OF OPERATION T ) : ) 20, AUTOPSY? R
| _ 0,0 ves ] o )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIPY ; (COUNTY) (STATE)
SUICIDE bome, farm, Enctory. strest. offlos bidy.. et} ST ST
HOMICIDE ~ _
z!a. TIME (Moath) (Day) (Year) (Hour 21¢. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR‘I
. T~ WHILE AT NOT WHILE -
INJURY : WORK AT WORK
217 hereby certify that T atiended the decéased from e 26, 1948 4 ﬂlggs;t_il, 1949 , that 7 last saw the deceased

alive on _A_‘-_lg;_ﬂs_, 19‘_[&9_, and thal death occurred at _'L_QO_pm Jrom the causes and on the dale staled above.

ﬁ W s (DWO; li;le) Z3b. ADDRESS ‘ Z3c. DATE SIGNED
55 wet .D, Chf. Prof,ServiceJ Vet, Adm. Hosp., Jeff. Bks: Mol 9/1/.9

TIDNB}IJRML CREMA- | 24b. DATE ZAcTNAME OF ﬁmltﬁ;‘! :ﬁ)aR CREMATORY 24d. LOCATION (Olty, town, or county) .- : '(Sta:e)
AL (Bpecity)

Removal Sept, 2.191.9 ammns, DL Tamng,I11inois

DATE REC'D BY R ETRAR'S St 5. FUNERAL DI RECTOR’ S SIGNATURE - "RDORESS

4’——3 /E / / /!.../45‘_4’[,/ JC. Hoffmeister U, & I, Co St.Louis, Mo.

d Emt 4 on Revese Side}  7727) S,Broadway .



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........._.,_._:.__.._,...

e ereessom et es e e et eeerteoeeneserasat beeeata et seesero et e seAesee et semmeeeeoeeeeroemseeney Student Embalaer No.

working under my personal supervision,

STUDENE wuvranrroncrsscsnssosaarsrnssnsones Sl@ed%% %-ﬂ

Student Embalmer

« . {' L%Embaimer No. 1{77‘ ‘
| : . P. O. Addrﬂﬂ 7;/9{%

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complﬂ
the above constitutes grounds for revomuon of I.lcense)

I this body ia not embalmed; fact should be so stated above. b . v e

-




