« Mo, 300
. 1048

FILED AUG 28 1958

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

283008

State File Na

BIRTH NO. REC. DIST. NO. qumn No. .....‘...ﬁaﬁ?.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare 3 lived. If fnmi bafare
a. COUNTY a. STATE > b. COUNTY mistom,
Mo. lotas ) -
b. CITY (1f outcids corpurate limits, writea RURAL and give g:r LYENGT“:: ﬂ?Fj €. ClTY {1{ outslds sorporats Lmits, write RURAL snd give kntbln)
townehip} |- on!
Town  St.Louis fotera, ’7”“‘" Pasadena Hills 94/?67
q. FUOLépNAME OF (If not in hoapital or | sive stroat address or location) ADDREE (I renal, ghve iocation) /
INSTITUTIoN  DePaul Hospital 4326 Cranford Drive
3. NAME OF s (First) . b. (Middie) c. (Lest) 4. DATE (Month) (Day) (Yeer)
(Temeor sty AlOysius B. Albrecht DEATH July 31,1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE (= ren| 7 voen .D.n: 7 o .
i, V. arried 7.7 | _Feb. 7,189& l L
10a. USUAL OCCUPATION Give kind o work 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) d 12, CITIZEN OF WHAT
dog vnfthl 1ite, sven i retired) Dl% COUNTRY?
ecretary Albrecht Feed Jo. St.Louis,Mo.
'llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Victor J.Albrecht Philomena Bulte Vv ]
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.0p,07 unknown) | (If pus, give war or datea of servios} NO. ~ .
s Vicola Albrecht 432¢ Cranford Prive
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter aaly cnocsugper | 1 DISEASE OR CONDITION X ONSEY AND DEATH
line for (8), (b), sad {¢) | DIRECTLY LEADING TC QBATH? ) — SRR
ANTECEDENT CAUSES | L ptcw

*This does not mean

the mode of dying, such
aa heart failure, asthenic,
e, It meana the du-

Morbid conditiona, if ang,
rise to the abore coude (o)
the underiying cause last.

gm DUE TO (b)

DUE TO (c)

\ v .

eane, fnfury, or compli

tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA. ) 2. AUTORBYT
TION
bl NO D

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ag..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STA\m

SUICIDE boma, farm, tagtory, street, ofies bidy.. ste)

HOMICIDE
21d. TIME (Momth) (Duy) (Year) (Hoar} Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE| . /

INJURY & | WORK AT WORK

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

19, lo 19, tht I last saw the deceased

22 1 hereby certify that I attended the deceated from

Eﬂﬂﬁ ., from the causes and on t.'w date stated above.

_glive on 19, and thal death ogeyrred al
SIGNATUR )“ or titly) | 23b. ADDRESS Z%. D GNED
/3 c o e/&p(,/ ; 1/ /
_,z(. BURIZL] CREMA . DATE 24, NAME OF CEMETENY OR CREMATORY | 24d. LOCATION (Oity, town, or county) * / (Btate)
GPLEl T u\\\ -3/ | Calvary Cemetery St.Louis,Mo
DATE DB‘YL&EI‘A;.L R 2 25 FUNERAL CIRECTOR S 51GNATURE - -




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— ..

¥ .

Student Embalasr No. "
working under my persona! supervision. ‘

STUTENt sovnranecnnennaais Cerarasenaraanean Signed

‘Student Embalmer

Licensed Embalmer No

. Bl
LI

- P. O. Address

Note: A'I".he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If thia body is not-embalmed, fact should be so stated above.

. (Failure to comply with




