THE DIVISION OF HEALTH OF MISSOURI 283632
STANDARD CERTIFICATE OF DEATH " State File No.

- 19! »
F"-ED DEC 8 51 e PRIMARY REG. DIST. AD_D_S_ RmmrartNalﬁr??g..%. wavesn

! BIRTH NO. REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Lustisation: residonce Defors
a. COUNTY w4 . STATE b. COU adisbmioal.
' * Missouri NTY B
b. CITY (I octaids corpurate Emits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outskde eorpoeate Limita, writa BURAL and give townahip)
SR rownatip) | STAY (Lo this place) [ o - _,,d 7
5 WN St. Louls fe St. Louis s
o d. FH!‘SLPTT?&.EOOF (1f eot in hospdtal or | ive streat add ot loeation) d.A%r[;!“EESI; (It rural, give location) .
2 —oTUTIoN 21614 _Farrar Street alﬁlA Farrar Street
= I NAME OF = a. (Fint) b. (Middle) o (Las) LOATE (Mt (Dap) (Y
E (Typeor Printy  Albert W, Albrecht peAH Nov,24,1951
E 5. SEX 6. COLOR.OR RACE | 7. mrn%msg I‘SE\\'{CE,ECEBRRIED 8. DATE OF BIRTH ) :.?E Ls ren] ¥ 0G| TR | O e w s,
- pecity) onthe | Days | Hours | Min
5 [Male White _|Married .. [ July 6, 1875 | na o [ |
3 || 10a. USUAL OCCUPATICN (Civeind of work | 10b. KIND ‘OF BUSINESS OR IN- | 1. BIRTHPLACE
[+ 4 mdnﬂummd-nrﬂul.lh.mﬂnd::l ) vt " DUSTRY (Sﬂhﬂll‘lﬂﬂ‘fn eomez) d lztgLTP:TZ%';?FWHAT
& Retired Grocer Grocery St. Louis, MO, 1.9 A
< lilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w pconrad _Albrecht Unknown . e brecht
4 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, no, 61»-1:: I (I yws, mive war or dates of sarvies) NO
3 N - None Frieda Albrecht 2161A Farrar Street
I 18. CAUSE OF DEATH MED| CERFIFICATJON ’ lm‘NT;R-:riL" gﬁm
- . DISEASE OR CONDITION
B || Boteroniyonsesumper | 1 DISEASE O, CONDITION o /
& Iine for (a), (b), and (c) @) Za,p
% «Thia docs wot meon | ANTECEDENT CAUSES f?/b /fm
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 as heart fallure, asthenia, | rite to the above canse (o) sating L. -
o de. It means the dig- the underlying caude last.
o caze, injury, or compliza- DUE TO (¢) - 7
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS b‘ég ; pé(
= Oonditions contributing to the death but not
3‘ related to the diaease o condition eaneig Q/ [2 2 s 4
[ || 19 DATE OF OPERA. |'195. MAJOR FINDINGS OF OPERATION” v 74 ! 20, AUTOPSY?
Z
2 o >2o X ves (3 wo
[ #a-ACCIDENT 21b. PLACE OF INJURY (ag..tnorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTAT) .
bome, tarm. fastory, strest, office bldg., sxe) i
7 BOMICIDE )7 M ;
g 21d. TIME (Menth) (Your) (Houn | 2ie. RY OCCURRED | 2If. HOW DID INJURY OCCUR?
{ INJURY ) M o 44’7%

X

INL

to 222UA L, mi/ that 1 last saw the deceased

2. [ hereby certify that I attended the deceased from 19‘;1
occurred at Jl-i m., from the causes and on the dale slated above.

| alive on 19&[, and that
3 23. SIGNATURE . - 7] (Demoor mlo) Z3b. ADDRESS / zsc DATE SIGNED
Z Mﬂ/t/w/( ;?>5?)7/&M //Qéﬁ/
ON v Ru’ 6“]\1. cmzm; ZAb. DATE 24c, NAMEGE camtrsnv OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
B fai™ "% 11-27-51 | Friedens Cemetery St, Louis - MO,
D, REC'D BY LOCAL REGISTRAR'S SIGNATWRE w— 2. FUNERAL DIRECTOR" 8 8$1GNATURE ABDRESS
REG. v I" D
fb - —~ SUEDMEYER & SON'S 3934 N. 20 Street

(Licensed Embalmer’s Staternent on Reverse 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 uocn.n

................................. Student Embalmar No.

working under my persona! supervision.

Student ..... eenerisEsrmsesacnenansnnosan s
Student Embalimer

Licensed Embalmer

P. O. Addreg A S 4

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

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



