FiLED

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T 5 1 53 REG. DiIST. MO. 318 PRIMARY REG. DiST. KO.

State File No... '328-10

1003 ryiversn. 9418,

'BiRTH 0, 7 4 o~ F
l PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved, If & id befare
a. COUNTY a. STATE MO b. COUNTY adabmisa)
b, CITY (1 oatelde mﬁmulumih.wdu RURAL sod cive ¢, LENGTH OF {| ¢. CITY (1f outnide timmdta, RUBAL and give township)
TOWN 8t Louls ownatio)| SHY QAR SN BELoufs YEa
d. FULL NAME OF (1f not i hupiu] or fosthi ve strent addrems or locationy || d. STREET location) T
HOSPITAL OR "St Anthony H'ospita | J/CoREsS 5926 M hReEota [4
3. NAME OF 8. (Firsk) b. (Middie} c. (Last) ; ’ 4. DATE (Menth)  (Day) (Year)
{ Type or Print) Gary Arthur Albrecht peam Sept 30, 1993
5, SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 :'(‘;E {Io yeane| wr w‘g:l 1 e | o oo u e
male White WI%J{[E SRCED (Sp-eug’ Jan 30 , 1953 birthday) lran , Days Bml, Min,

10a. USUAL OCCUPATION (Give kind of work
dona during most of worldag life, sven if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry)

St Louies Mo,

d

12, CITIZEI::’?OF WHAT

13a. FATHER'S NAME

Arthur Albrecht

t3b. MOTHER" S MAIDEN NAME
Bernice Reis

14, NAME OF HUSBAND OR WIFE

. Enter only onscause per

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFDRMANT S SIGNATURE OR 'g" ADDRESS
(re- g uekmemed | (Gfyem. vy war or dates of servien) none Arthur Albrecht 5926 Minnesota
18. CAUSE OF DEATH MEDNCAL CERTIFICATION 'g;grvhgm

Hpe for {a), (b), and (e}

*Thixr doea not mean
the mode of dying, such
s heart fuflure, asthenia,
ele. It means the diy-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (55

ANTECEDENT CAUSES

Rl -

Lccral M—cw

Morbid conditions, if any, gleing DUE T

rise {0 the above cause (a) Hating

the underlying cause last,

M—u—
DUEMW A IM‘ 'é(. Heo

eaze, Infury, or complica-
tion which cauaed death.

11, OTHER SIGNIFICANT CONDITIONS 6[_‘_‘, d_;ﬁj

Conditions contriduting to

related to the dizease or cond

the death bus

ot

maneuutfnodcm L EC  cta

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION-

-]

e e d

20. AUTO!

no [

L

HOMICIDE

21b. PLACEOFl%JERY (s.s.. I orabout
home, tarm, t, offioe . 930.)

2le. (CIPA.TOWN'O TOWNSHIF),

‘?s%;ﬂn¢9¢>ahmb\

21d. TIME
INJU

(Day)  (Year) (Houn)

.7? =) /%‘.?‘a

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

£9340

18_____, that I last zaw Ihe dcﬁ

2. [ hereby ccrtzjy that I auendcd the deceased from g
and that death gecurred atI 1 m. from the couses and on the date stated above.

alipe on

D e o 7/ e |

23b, ADDRESS

=

0la 27

s

(W AlV A AR BAN L4 L™

24a/BUR| AW, CREMA-

bt 0

24b. DATE

10/2/53

28c. RAME OF CEMETERY OR CREMATORY

38, Peter & Paul

8t Louls Mo.

24d. LOCATION (City, towm, or county)

7 (Btats)

DATE REC'D BY LOCAL

0CT1 195§

i- RABAY SIGNA
N\ L

RE -

A7A .
*s Stat

i d Embal

a FUNERAL DIREC?OR 8 SIGMATURE

L Ziegenhein & Soné 7027 Gravois

#tt on Reverse Side)



. . »
ey - . .

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_ _

working-under my personal supervision. Student Embalmer Now.eeu... Crsaabaaaas
Signed ,@ % W
Slgned ----- .-..-s;:‘;;;ot--a;;;i;..-r---.-- ----- Llceﬂsed Embalmel‘ Nn 3 g 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’!NG (Failure to comp]
the above constitutes grounds for revocation of license.)

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

1]




