. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH A

FLED NOV 27 1952
REG. DIST. NO. ;:; I!;_

Stote File No.

PRIMARY REG. DIST. NO. 1003 Rrgutrar:No_ij.S.é.ﬁ..-:l

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, 1! institution: residence before
a. COUNTY a. STATE i b. COUNTY adm -
. Missouri ,,?4??
b. CITY (I outelds corperate limits, write RURAL snd give c. LENGTH OF ||, ¢ cITY ' 4. I Resldence within limits of
a .
TO'E'N S t LO U.i 8 township) | STAY (in this place} TOVEN S t . Loui g » city EE mearp;?uammr

d. FULL NAME OF (If pot in hospital or §

ot

ion, glve strect add

{If runral, give location)

\tss faz (n), {b), and (o) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the abore cause (a) stating
the underlying cause lost.

*Thir doea not mean
the mode of difing, such
at beart faflure, asthenta,
de. It means the dis-

HOSPITAL OR ADDRESS
iNstiTution. 7109 Lansdowne Ave. 2 7109 Lansdowne Ave.
3. gg@n&gs%% s (First) b. (Middle) o ) (11:1“1? 4 Dg;g (Month)  (Day)  (Year)
(Typeot'Print) ... JOSGPh Albrec peas Nov. 1l, 1953
5. SEX 6. COLOR OR RACE | 7. mwv!%% le\yga aééamso. 8. DATE OF BIRTH ) I:GEQL'}:T“ o | UK | o U u K.
. {Bpacity) t ¥, on! Days | H Min,
Male White Married. /| Jan, 17, 1886 l ]
10a. USUAL OCCUPATION - 10b, KIND SINESS OR_IN- | 11. BIRTHPLACE .. . :
durtummo!worhn;li‘l‘::::o:gm:k Ob. ki OF BUSI DUSTRY {City and State or Foraign Country lz.cgll.lTNI'lz'gﬁ?FWAT
Landscape Gardnex Gardening Austria .S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
n Unlmown | Eva Musgrove Albeecht
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. no,or unknown) | (If yes, glve war or dates of sarvice) NO,
No PR _———— Mrs. Eva Albre cht 7109 Lansdowne
18. CAUSE OF DEATH - : MEDICAL CERTIFICATJON - INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION

ONSET AND DEA
. > o

care infury, o comspliea- DUETO ) Y
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing Lo 'the death but aot
- related to the disease or condition causing death. ———
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION P ——
YES D NO
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (eg..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, strest, ofice bldg., sta.)
HOMICIDE — —— p—
2td, TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR? 02 x
sy — WHILEAT[] NOT WHILE HY2
R = | “work AT WORK )

z I hereby certify thot I attended the deceased Sfrom

and that death ozned M.SS% frontt

that I last sato the deceased

(Degree or m.!e)

he causes and on thc date staled above
23b. ADDR .

’

24a. BPT 24b, DTE .
TIONBLEJ.N;:? A;T“m 0v216,1953 Nem St.Marcus Cemetery St. Louis, :
DATE RECD BY LOCAL SIGN RE -— UNERAL DIRECTOR 8, 81 ATURE RBDHESSI
NOV 16 1553 ,M- 363l Gravois Ave,

)

{Licensed W’l Statement 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 embal

working under my personal supervision..

Student........... e meameyaasecensesrarenerrranare
Signature of Student Frbalmer

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

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

T4 this body is not embalmed, fact should be so stated above, . .




