THE DIVISION OF HEALTH OF MISSOUR!

(‘-‘ -
22, [ hereby gertify that I ajtended the deceased from 19_.22 to _W 19.{2? that I last sow the deceased
alive O‘HM, 19_2—2 and that deatlf pecurred m., from the causes and on the date stated aboue

7 PO i s VR NN iy

2 fag ERMIE.‘;. CREMA- | 24y) DATE "] 24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION. (Olty, tow, o county)' Buate)
(Bpeclly) . . .
s 1) Nl 26 53 St. Johns Cemetery 5t. Louts Co. Missouri.

25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
w. wbth Hermenn & Son, Inc. 2161 E. Fair Ave.

s Statemment on Reverse Side) /

5. Ng.300 :
o ho | STANDARD CERTIFICATE OF DEATP_'iOOB srae e o LAAOL
"QIRTH NOS R 4 ? “@ REG. DIST. NO. _3_@ PRIMARY REG. DIST. NO. Repistrar's No. 3192
1. PLc.gShllET‘?F DEATH : 2. USSTL;_II_\EL. RESIDENCE (Where decessed livad. I institotion: residence befors
. . N intssion).
(]L i , 8 Mi ssouri b. COUNTY adsisnion)
b. CITY (I outeld urste lmits, write RURAL and gt ¢. LENGTH OF || ‘e CITY -
OR ek e e aweabips| STAY (in this place) OR O o theorporebed towat
a TOWN  S¢, Louis 3 years TowN 3+, Louis el =
d. FULL NAME OF (I not in bospital or institation, give strest sddres or location) . STREET 1 rursl, give location) -
o HOSPITAL © ADDRES )_’6’
0 INSTITUTION Good Semeriten Home v hb22 Moraine Ave. 7 /‘
. A
8 = NAME OF = & (Fir) b, (Middle) e (Lasw) l COATE (Mo (D). (Yew
E { Type or Print) Philip Albrecht pEATH March 23, 1953.
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3, AGE (a yesrs| ¥ UNER | YR | 7, Goun 51 i,
B i WIDOWED), DIVORCED (Hpacity) Bl | Mowhs| Do “Hours | Min.
¢ male white widowed  “1~ MHovember 21, 18731 79 |
10a. USUAL OCCUPATION (Gwekiodotwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE T Tzl l
E Mhdufiwmma!workmw..“mﬂndndml ) DUSTRY (City and State or Foreign Country) ZCSITI%EP"HOF%AT'
= Retired St. louis, Missouri. U.S. A,
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Conred Albrecht | Louisa Pohl decesased
5 15 WAS DECEASED E\(ll?:  IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
B0, w N . .,
= no none Mrs. Herman H. Gieselmenn LLOO& RolandeBlvd
7 ;!1 . |[7. cause oF oeath. A " MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onecauseper | . O 10N
Z || 1ine for (2, (o), nd (o) | DIRECTLY LEADINGTO DEATH*(g) Lt A
E‘; «This dots met mean | ANTECEDENT CAUSES )é ) )L
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} y /R
| s heart failure, asthenda, | 1ise to the abooe cause (a) sating J_W{
o de. It means the di- the underlying canae last. - ‘ . ’ .
: o) case, injury, or complica- DUE TO (o)
= || tion tohicr caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= - ) Conditions contribuling to the death bul not
94 related Lo the disease or condition causing death.
& (| 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ _ 20. AUTOPSY?
K .
= YES D NO
w || 21 ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g., inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, arm, fastory, street, offics bldg.,sve)
z HOMICIDE - ’
g 214, TIME (Month) (Dar} (Yew) (Hoan) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
-J-' WSURY. - m | "hone [ a7 work. Yo O
7
<
o
By

MAR2 5.198%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
By M, OF By . it eee e ameiteteaeetrereeaeeennn , Student Embalmer No,...............

working under my personal supervision..

Student ... ...
Signatore of Student Embelber

Licensed Embalmer No, 373 2-

P. O. Addres_s’%ﬁ-:m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.



