$. No.300 l'".__.hUUU]' 111952 THE DIVISION OF HEALTH OF 32‘?00 |

v. 10.48 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DIST. MO, 3] 8 PRIMARY REG. DIST. J(J__3_. Registrar's Ne. 9049
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbare decsased livad,
ﬂ a. COUNTY ‘ v STATE Mg b. courm' 2 /_(ﬂ -dmh-ion:
b. CI'IF;Y ({If otstride corpurste Hmite, wtite BURAL and give g_r LEI;IhGTH OF -3 CgY (If outxide vorporate licsits, write RURAL and give wn-up:
TOWN St Louie el ST d“?g town  Sapplngton &3 g
d. FULL NAME OF (If not ia hoapital jon, give street address o7 | . o . ghre .
RefiToTion St Anthony Hoepital “looress R 1LBTET IR yd
3. NAME OF a. (First) b. (Middle) . (Last) DATE (Mcnth) (Day) (Yesn)
DECEASED
(Typeor Pinzy & OBEDN Frank Albletz ™ Sept 27, 1952
B, SEX () |6 COLOR OR RACE | 7. VD#IARI;GEE% gs-:\\{gn ””‘(ELE.?;,, 8. DATE OF BIRTH ':;;E oy ¥ woo 'DF.:: ¥ taoen u ava.
., . Monthy BHours | Min.,
male white Gowed . Bl Aug 8, 1877 75 |
10a. USUAL OCCUPATION (O kivd of work | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o, ., o Foreien Cous 12, CITIZEN OF WHAT
- DUSTRY 2 4 tate or Foraign try)
eetRETITER ™ L Gardener 8t Loule Mo 1 Y
113a. FATHER"S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
John Albletz not known Elizabeth Albiletz
5 WAS Duafkmsgns\g;:a mdg.s ARMdED Tncssr l 16. SOCIAL s}:cunmr 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
8, DO, O DNOWH, ryes, WAL OF 123 lﬂf'iﬂ
Nno none E L Albietz 9851 Reavie
18. CAUSE OF DEATH [¥] ‘pAL CERTIFICATION INTERVAL BETWEEN
line for (8), (5, and (¢) mm»:crl..v LEADING TO DEATH" () i ;ZA‘ZMJ 3’%’—&(440'/

o5 does not mean | ANTECEDENT CAUSES

the modz of dying, such | Aferbld conditions, if eny, giving DUE TO (b)
o heart failure, asthenda, rise to the cbove cause (o) stating ) ] ) .
e, It mecns the dis- the underlying couse lost.

cass, injury, or complica- DUE TO (o0}
Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to {hs disease or condition conring death.
19a. DATE OF OP_IE_]RA- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

( ACCIDENT (Bpecity) 21b. mOFINJURY(oJ..th 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

%‘ﬁ!gfoz Larm. tastory. strest. office bidg.. ste.) 7
2id. T(I)gE ; . (Month) {(Day) (Yen) (Heon :‘;L:'::URYN?T:;U"IIRIED 21, HOW DID INJURY OCCUR?
INJURY m AT WORK 0 IRUILX
2. T hereby cpptify that I attended the deceased from ,1%_. Wm;ﬂ/fmrwmwmm
M‘ﬂ_ ~and thal death occurrefi at © 21" 2 m., from ifie causes and on the dale staled above
- SN ‘ %%

{Degrea or titls) | 23b. ADORESE

s ISP

24c. NAME OF CEMETERY OR CREMAT . LOCATION (ony m-n.o:mtyi]_ /(sum

TR Sy 9/30/52 Sunset Burial Park Affton Mo

25, FUNERAL DIRECTOR'S 81GNMATURL ADDRLSS

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

e ehE e bi ek e oo om et macameneepamn rreaes reReren Se ey Semras bramee e erems trearoersmemmn e . $tudont Embdalmer Io.'-

working under my persona! supervision. ‘ g
Student c..iiieriraasrersetnrrsrrntaanaaies Signe .. feet

Student Embalmer .

I;xcensc-d Embalm.:r No- ..é ?é
P. O. AdmZQﬂZMM/F‘{Z

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocstion of Geense.)

lfdﬁlquyilmembdmed.faudwddhw,mdabov&




