THE DIVISION OF HEALTH OF MISS0OURI

No . 300 .
’ FLED SEP 29 1950  STANDARD CERTIFICATE OF DEATH State Fite o
: t
'BIRTM NO. __________ REG. DiIST. MO. _31_8__ PRIMARY REG. DIST. no1003 R,,,,,,,,.,N,,__Z_G_S_(J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institution: residenos befors
a. COUNTY , . STATE Mo b. COUNTY sidinimisat.
N ]
/ b. Cé};Y (I outeide corpurste Limits, write RURAL snd glve " gTALYE?tEE ,1?:; Loc cgg (1t ouwdde sorporate l-hn:h. write RURAL and give townehip) 2',;23 (?
a .l —" _ St, Louis- TOWN St. Louils - A
- g d. FULL N_&T-EO%F (1 not In bosplial or Inatisution, give straot umr... ar loeatlan) d. STER% (I rural, give ocation) [*3
o INSTiTOTION 2011 James St. ;‘5? 2011 James St.
g 3 alE%h&E s%i—: a. (First) b. (Middle) ¢. (Last) ] I3 DSFE (Mouth) (Day) (Year)
E {Typeor Pint)  JOSEPH M, ALBLINGER DEATH  Sap. 10 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8 DATE OF BIRTH 9. AGE (In years| O UWOER 1 YAR | 7 DNDER & pas.
2 WIDOWED, DIVORCED, (Bpecity) 1 Lot birthday) | Monthe , Days | Hour | Min.
7 | Male White Married / Sep, 2,1884 66 |
10a. USUAL OCCUPATION (Givelind ef woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tase or forsign country) 12. CITIZEN OF WHAT
[+ done during most of working 1fe, gven if retired) DUSTRY . COUNTRY?
B I Warehouse Sup't. -G neral Klectric Bup.Co. Trneton, Ill./
< i3a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Alblinzer i Mary Lelbe a blinger
7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 8o, or unknown) | (If yes, xive war or dates of servics) | NO.
= No : Theresg Alblinger 2011 Jameg St.
J‘ 18. CAUSE QOF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION :g'rzav::." Eery—
2 it o, s | DIRECTLY LEABING T0 DEATH®y __COTONATy Thrombosis 1"hr.
u “This dots et ANTECEDENT CAUSES
© 1l the mode of dring, rach | Morbid conditions, if any, gloing DUE TO vy _ MyOcardial Infarc tlon 18 mos.
j o Beart falture, asthenda, | rite to the above carae (a) umng - . -
"8 Yete. 1t meons the qu. | e underiping couze lagt. oo
| case, infurn, or complica- DUE TO {0} Cardlovascular Dlsease ? 7
g tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS :
] " Gonditions contributing €0 the death but not
5 related to the disease or condition cousing death.
Ez‘ 19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION s T o7 ST 20. AUTOPSY?
TION ] :
g , vl wEl
o | 21 AcCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x- o orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) .. ({(COUNTY) . {STATE) .
SUICIDE bome, farm, factory. atrest. office bidg..ee.) e o
Z HOMICIDE
g 214, TIME (Month) (Day) (Tean) (How) | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOTWHILE
J‘ INJURY = | “work AT WORK
E 2. I hereby ceﬂgy that I attmded the deceased from iell_ﬂg_ 1&9 wSept, 10 1950 that T last taw the deuaud
alive on _.._Lv__._ 19& and that death occurred at __3_3_0_}) m., from the causes and on ths date stated above.
E 1 23a. SIGNATU {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
7 f% _ -MJDJ{).| . 4145 a S. Grand Blvd. - [9/11/50
E 2 BU ER 1 OA"I'.AL((:REMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, o county)’ “(Btaté)
§ %‘u '1 Sep. '13,1950 Calvary Cemetery . St. Louls, Mo. -
DATE_REC'D SIG 25. FUNERAL DIRECTOR'S $IGNATURE ADDRE $3
_Eﬁ’- IIBT% ]?gﬂw Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Embalmer's Ststement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversc side of this certificate was embalmed by me, of bymen oo

. . . . . Student Embalmer No...............;...........
working under my persona! supervision,
Signed A{{/éﬂ’% )’/ - JZMW
S N @usttenanerensrarasenssrscnccsanrnes J/OO
ne Student Embaimer : - Licensed Embalmer Ne. 2

o
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
habuvemmdstmnmmo{hmse.)

Iftbﬂbodyunot_unbalmd.hcttbcddbeumdnbove.




