THE DIVISION OF HEALTH OF MISSOURI

.5, Np.300 .
(5 me FLEDSEP 13 1951  STANDARD CERTIFICATE OF DEATH svae i e, 2009, _
BIRTH NO. REG. DiIST. NO. _&é?ammv REC. DIST. WO. I‘ !! l&' Registrar's Na._.....gi%g
1. PLACE OF DEATH i 2. USUAL: RESIDENCE (Where decessed lived. If institution: residente?before
a, COUNTY 2. STATE Mo b. COUNTY tdzimlon),
b, CITY (I ontaide corpurate Limits, write RURAL and give c. LENGTH OF ¢ CITY (U ouwide sorporate timits, write RURAL and aive township)
[o] townghip) S‘TAY fin thia place} OR é Ve
ToWN . St, Louis N _st, Loulg . - R/b 7 .
FHOLSLPIIQ#T_EOOF (1 not in howpital or Institution. give strest sddrees or losation) /&EDRM-EE‘_“E‘: (I rurl, give locatlon) & ’
— INSTITUTION Deaconess Hospital 40586 Miami St,
a-gE%h&}E\S%'E a. (First) b. (Middle) ¢, (Last) . 4. DATE (Manth)  (Day) (Year)
(Topeor Print), BT IZARETH ALBRECHT ] DEATH 1951
8. SEX [ 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (In years] o woem 1 YR ¥ BRI N RD.
WIDOWED, DIVORCED (Bpacify) . last birthday) |Monthe , Days | Hours | Min,
Pemalae | white "2 | Pab. 22,1388 63 |
10a. USUAL OCCUPATION (Qws kind of work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during moat of working 1lfe, sven H retired) DUSTRY % COUNTRY?
Housework Austria _ UeS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Muehlrath Margaret Hav ] h Albrecht
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. 00, or unknown} | (Il yew. ive war or dates of servios) NO. .
No J. K. Albrecht 9810 McKenzie Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty opseousoper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

Itne for (a), (b, and (c) DIRECTLY LEADING TO DEATH* 4y
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LAINLY—USI

T
. 77
wnrm:/Pr

i

*This doer not mean
the mode of dyfing, such
as hear? fallure, asthenda, .
. Jt menns the dis-

ANTECEDENT CAUSES

Morbid econditions, if ang,
rise to the above cause {o}

- the underlying cause laxt.

tog DUE TO ()

DUE TO (c)

case, injury, or lica-
lion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS *
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related Lo the diseate or condition cousing . .
19a. DATE OF OP_FIROAN- .19b. OR.FINDINGS OF OPERATION f ‘ s 20, AUTOPSY?
/2 /s / M %—wvv m ves X w O
21a. ACCIDENT (Bpacity 21b. PLACE OF INJURY (o4 lvorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lo bome, farm, Eaetory, street, offion bidg., w10.) ! :
HOMICIDE )
21d. TIME Moait) (Day) (Year) (Houn, [*2fe,’ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O W \u;.. “WHILE AT [ KOT WHILE )
INJURY WORK AT WORK .

2. I'heg3bycortify that I ltended the d 1957, to jézf__ 1957, that T last saw the deceased
1947/, and that death occurred atl0 2 50Am., fror the causes and on the date staled above.

‘fromf//q

~alive on _ML
BarSIGNATURE, 5. S ortitls) | 23b. ADDRESS ' TE SIGNED
N W A 0 |7 4osa. Le . 8/27/s/
24a. BURIAL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY: | 24d. lgz'mou (Oity, town, ot county) = (Btate)
TICN, REMOVAL (Specify) . ; .

v A_ug 1, 1951 Sunsat Ruria : :

Ve

393 W 7

25, FUMERAL -DIRECTOR"S SI1GNATURE ADORESS

Kriegshauser 4228 3. Kingshighway Bl.g
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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.......
S Student Embaimer No..... Attt it eseansaasnans

working under my personal supervision.

it Lt e 22 2 L

STgnedeesenes e etereaanaas ' o
Planed Student Embalmer . Licensed Embalmer No.m{r{gg “
. P. O Addremﬂzf.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the zbove constitutes grounds for revocation of license.) :

If this body is not embaltmed, fact should be so stated above. : -




