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WRITE PLAINLY—USING UN-FADXNG BLACK INK-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
TED OCT 27 1949 STANDARD CERTIFICATE OF DEATH

Slote File No...

e  PRIMARY REG. DIST, N01003

- BIRTH NO. REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. H iastinution: residence befira
a. COUNTY a. STATE . - b. COUNTY . adinimion).
Misseuri: i e
b. C(IJ-IT;'Y {I{ cutaide eorpurate limits, write RURAL and give é:rALENGTH OF ¢. CITY (1f outside corporate limits, writs RURAL acd give townahip)
township) (io i o) t/?
Town 8¢, Louls 1"auy town  8t, Eouls /.
d. FH‘!.).SLPI'\]AME OF (If zot in hoapital ot inatitution, give sitreot nddreas or locatlon} d.AST éll tural, give location) ("
INSTITUTION City Hospital 4360 Olive Str. )
¥ 7 T
3 NAME OF a. (First) b. (Middie) 2. (Last) 4 DATE (Month)  (Day)  (Yewr)
(Type or Print) Juliana Albrecht DEATH  Oct, 6,1949
5. SEX -6. COLOR OR RACE | 7 mIADROEﬁII%g NIIEVSQCEBR(E[ED/ 8. DATE OF BIRTH 9.!:\.(;5 (lo years| IF UNDER 1 YEAR | F wwoER 4 HRS.
. o7} t b ¥) [Montha| Days | Houra | Min.
F/  w W Oct. 21,1879 55 f |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (State or foreizn sonntry) ‘6 12. CITIZEN OF WHAT
dons during moat of working life, oven if retired) DUSTRY M l C%A.YT
Houeekeeper At Home 8t. Louls lssour
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| _Willjam Franz

Phillipenal -Roch

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

.00, oruoknown) | (If yea, give war or dates of servios)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TQ DEATH‘(,;)

0 Julis Todtenhesupt 4914 Seibert
18. CAUSE OF DEATH MEDICAL CERTIFICATION - NTERVAL BeTWEER
. Enter only onecauseper | 1. DISEASE OR CONDITION : f; . ONSET AND DEATH

line for (a), (b), and (c)
ANTECEDENT CALSES
Morbic conditions, if any, giving DUE TO (&)

*This doer mot mean
the mode of dying, such

@L&wm

rise to the above ceuse (a) stu.fmg
. «the underlying cause lost.. - -

"""" DUE TO (c)

as heart fatlure, asthenia,
ete. ' It.means the dis-

eese, infury, or complica-

tion which caused death, )

Conditions contribuling to the death but nol
related to the disease or condition cousing death.

il. OTHER SIENIFICANT CONDITIONS | .. " © ;. =~ « *°C% [ o

22/

19a. DATE OF OPERA_ |, 190, MAJOR FINDINGS OF OPERATION .

-20. AUTOPSY?'

- T T T w0 wd

2. I hereby cerlify that I attended the deceased from

21a. ACCIDENT (Bpeeily) ° | 21b.PLACEOF INJURY to...incraboit |-21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) (STEF
SUICIDE hame, tarm, factory, street, office bldg.,eta.) — LY S A
HOMICIDE R AR _ -
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? /, )
QF WHILE AT NOTWHILE
INJURY WORK AT WORK' 4 e o e e . e g
A

to . 19 that I last saw the deceased

j/opm , from the causges and on the date staled above.

alive on and that death occurred at
§SIGNATUR é m 23b. AD, }Ess M J/ . DATE SIGNED
oo
. Zotied 5224145¢/1 Leatl G0 4
%1%) BI'Q'EFMIA\}- CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREM.‘?T'ORI. .24d. LOCATION (Clty, town, or count.y)r ,(Su;ﬁ;)___
BY i et 1 10/18/49 r New St. Marcus Gardénville Mo.™ o
DATE REC'D BY LOCAL CREGISTRRR'S SIGHATU FUNERAL DIRECTOR"S SIGNATURE " ADDRESS T
' OCT 10 I X);M FJ Zlegenheln Song 7027 Gravoi$

(Ticensed Embalmer’y Suu'ntm on Rm Sdey




* v\\

-

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 -

_____________________ Student Embalimer No. |

> é
SEUdENE +uraveeerraanennnnans cerereeiienn. signpdﬁ gL ;9 W

S5tudent Embalmer

e - - Lieensed Embalmer No._z X/f/ r
) ' P. O. Address ‘Mﬂ%%

3\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




