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State File No..... 4—‘)1—

STANDARD CERTIFICATE OF DEATH
%igh

1003

FILED JAN 19 1954

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Reamrar:Nn
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Woere decsasd lived. If | bezce befor
a. COUNTY a, STATE - b, COUNTY sdwimi
0 Misgsouri 2437 }
b. CITY (f cutside corpurats Limite, write RURAL and give ¢. LENGTH OF c. CITY . d. 1s Restdence within Ilmlh o
hip} A OR " a city orin ted um-{)
town St., Louls ombio!| SUPYGME AL tows St. Louis. e HUTRD
d. FH(%SLP?I'IE‘AP‘I‘_EO%F (If not in hoaplial or instlwution, give street address or locatlon) s'rgFEEESTS (It rural, glve location)
INSTITUTION City Infirmary gj 5800 Arsenal St.
3. NAME OF 8. (Flrst b. (Middle; ¢. (Last)
DECEASED ( ) ( } 4. DA}E (Month)  (Day} (Year)
{Type ot Print) Hans Albrﬁc}lt . DEATH Dec. 25, 953 .
5. SEX & 6. COLOCR OR RACE | 7. MAHRlED l;EVgscthsRRlﬁD 8, DATE OF BIRTH 9.11\.(35[ th;;ve;n hf; IINL:.ER 1Dmn X UNDER 4 HRE.
. (Bpacify) 13 > ¢ OB ays | Hours | Min.
Male White I areled /| June 23, 1877 l I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' . 12. CITIZENOF
dnnldu.ri:!xmutoltorﬂuuh.'ﬁun!;! :'l;:n . DUSTRY (City and State cr Foreige Country) COUNTRY? WHAT
none Berlin, Germany v
1328, FATHER'S KAME M3b, MOTHER™ S MAIDEN NAME ) 14. NAME OF HUSEAND OR W¥IFE N
Frank Albrecht _ Unknown Frieda ?
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown}) | (Ef yes. wive war or dates of service} NO. A
Hospital Records 5800 Arsenal St.

INTERVAL BETWEEN

MEDICAL CERTIFICATION
- ONSET AND DEATH

18. CAUSE OF DEATH

Finter onty onecauseper | |, DISEASE OR CONDITION

line for {p), (b), and (c)

*This does not mean
the tmode of dying, such
¢ heart faflure, asthenia,

DIRECTLY LEADING TO DEATH® (5

Generalized Arterliosclerosis

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise (o the above cause (o) statiﬂg
the underlying cause lfast.

Central Nervous System Lues,

3

ete. It means the dis-
case, njury, or complica-
tion which caused death.

BUE TO (2} . !-'
1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition cansing death.

19a. DATE OF OP_F‘FEAN- 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves (] wo
21e. ACCIDENT (Hpeckty) 21b. PLACE OF INJURY {a.g..Inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozms, tarm. factory, stroet, offoe bldg.,eta.) '
HOMICIDE . : .
21d. TIME (Month)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
. WHILE AT NOT WHILE
INJURY WORK AT WORK 023X

22. I hereby certify that I attended the deceased from June #8 19 L5 o Dec. 25 1953 | that 1 last saw the deceased
alive on _DEC e , and that death occurred at B_@_Pm Jrom the causes and on the dale stated above.

@ zxrua? l ,é Z, gmbmﬁ 23b, ADDRESS 23¢. DATE SIGNED

5800 Arsenal st. /z —25-43
24a. BURIAL, CREMA- | 24b. DATE 245. NAME OF CEMETERY OR CREMATORY mmwm. wn, or county} (State)
TION, REMOVAL (Bpacify) /__ ._3 7 - d-,( l nm:.cal . ru 7Y

DATE REC'D BY LOCAL

0O,
‘jnN 5 19536 ﬁlﬂ R'S SIGNATURE st VF;NaE;lA a T:CTDlvlor&tﬁwnsemce ADDRESS
O SO

(Licensed Embalmer’s E;atemrnt on Rnerlsalmuja 10.M0¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




—__—_,_______-——_"'_—_—_..—_—————-—u—-——————_'-—-__-
" ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

by me, or by ........... M aveeeemismsseseesnasosanosanye e tectsssssaneeveeeesasisasan P , Student Embalmer No.........
working under my personal supervision..
Student...oooiivessioerarrrrsisiasiieieiiesiariarrens Signed...oceiniiiie e seveveeannaasaannarenians
Signature of Student Embalmer
Licensed Embalmer No........
P. O. Address ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,



