. No.300 || ~—- '{/ STIHE DIVISION UF REALTH OF MISSOURE 24904
s - 26 ANDARD CERTIFICATE OF DEA State File No.. &
s 318 B0y e

! BIRTH NO. REG. DIST. #0. =¥ T  primARY REGDIST. KO. .
d i. PLACE OF DEATH 2. USUAL RESIDENCE (Whees 4 d lved. 1f fasticact \denos before
a. COUNTY a. STATE Mi 8 SOUI’i b. COUNTY adiminn),
b. CI . . GTH OF cITY
TY (I outxide corpurste 1{.:.:.. write RURAL and give o csr ALYEI;L ™ ‘Em c. oy (If outride corpdrate limits, write RURAL acd give towaship) 9[
A Town  St. Louls. . . TOWN St, Louis 2 /47
d. FULL NAME OF (If not In hoapital or institution, give street nddn-. or locetion) mﬂm * (If rural, give looation)
HOSPITAL OR DRESS
INSTITUTION St. John's Hospital 5881 Loran Ave.
. 3. NAME OF &. (First} b. (Middle) ¢. (Last) - 4. DATE (Menth)  (Qay)
D )
,,'f,f,'i‘,“,s,,f,,?, Charles F. Albrecht A A i - &
0 6. COLOR OR RACE | 7. #ARR\'}EB' NIE\\'I'gR MARRIED.’ 8. DATE OF BIRTH A.GE (Innu- e .Dr'r.“.: ¥ WOSR N Kz
. (Buesity H Mig
Male White farpled = Oct. 28, 187 7 | |
10a. USUAL OCCUPATICN (Give kind ofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsiga country) 12, CITIZEN OF WHAT
dote during moet of working lils, even if retired} DUSTRY G’ [='s] H
Betired | = =—===- srmany oA,
llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Loulsa
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE OR NAME ADDRESS
(Yo, 2o, or unknown) | (If yes, cive war or dates of sarvice) NO.
No iyt None Louisa Albrecht-5881 Loran-St.Loul
18. CAUSE OF DEATH MEDICAL CERTIFICATION pa INTERVAL BETWEEN
Enter cnly onecauseper | |- DISEASE OR CONDITION _ 2 E: ﬁ é; 2 ONSET AMD DEATH
lino for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH" (4) fis 2PN

ANTECEDENT CAUSES ’

ok oot el el e, | Y/,
the mode of dwing, such | Aforbld conditions, ¥f any, giving DUE TO (b} m‘. ’t.(__ v 2N 7 5 /
s heart failure, asthenia, | Tise io the abooe cause (a) stating — 7 -

de. It means the diy- the underlying cause last. AM%,
care, injury, or complice- i DUE TO (c) i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition causing desth.

19a. DATE OF OP_FIROAN 19b. MAJOR FINDENGS OF QPERATICN * : ’ ’ 2. AUTOPSY?
¢frof /ff/ s, o O] o O

21a. ACCIDENT Epecity) (f szu-:ornmé’Rnwu abous | 21c. (CITYLfOWN, OR TOWNSHIP) COUNTY) (STATE)
. HDMICIEDE“ T héme, farm, factory, strest, office bidg.,eea.} -

21d. TIME (Month) (Day) (Yean) (Hown ' | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCLUfR?
WHILEAT NOT WHILE
WORK AT WORK

IRJURY
21 hereby ify th I attended the deceased from /6 1957 , o 7/ 6 Ia.ﬂ that I last saw the deceased
alive on _ZL 19_5/, and that death oclurred at .C._Za@_ ., from the £auses and on the date stated above.

23, s:g:nﬂ‘runs:% - O(D%“jzm ‘zan. om:ss / Q ; /m;:sn e

“[ SJ.ALCREMA; 24b, E 24c. NAME OF CEMETERY OR cnsm‘roav 24d. LOCATION (Oity, totm, or conn; /(,smn)
f]. 3 /19/51 Lakewood Park

St. Louls County Mo,

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIG RE — 25, FUMERAL DIRECTOR'S BIGMATURE ADDRESS
Mﬂt—%«. ;égé;& Z;giéz_é 363l Gravois Ave.
%ﬁ o '_a'r d Embalmer's Staten

» Sts oti Reversq Side}




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, Of By e

. ‘ . Student EMbalmer NOouseessnconsessreesasnanaas
working under my personal supervision. udent tmbalaer No...... ; *

Signed

Signed...

ss4b 0t e udbnavnnennas

Student Embalmar

P. O. Address

)
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.)

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




