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FILED SEP

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pisy. wo. D18 privany rec. pisT. m.m__ Registrar's No

1 B 1850

31093

State File Nouoorccorrimassisinisssiisone

{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
&. COUNTY a. STATE b. COUNTY adiniwion).
Missouri
b. CITY (11 outcide corpurate limits, write RORAL and give c. LENGTH OF c. CITY d. I8 Residence within [imits of
OR township)] STAY (in this place) OR s ity o7 [ncorporsied town?
Town  St,.Louls Town St.Louls YR MO,

d. FULL NAME OF (If aot in heapital or L

jon, give sirsat add or 1

(If rursl, give location}

27

line for (8), (b}, and {c)

*This does not meen
the mode of dying, such
ar heart? faliure, asthenio,
ete. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TC DEATH®(4)

ANTECEDENT CAUSES

MMA«

HOSPITAL OR ADD
INSTITUTION  322)i Mount Pleasant Z“'" 322l Mount Pleasant
3. I;‘EACEASOE’E a. (First) b, {Middle} e. (Last) 4. DAT‘E (Month) (Day) (Year)
(Typeor Pinty  JOSeph V. Albach oA Aug. 29, 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| I UNDER 1 YEAR | ¥ Unzem 14 HRs,
I IDOWED, DIVORCED (Bpacify) t birthday) Mouunl Days | Hours { Min.
Male White Married 10, 1902 | E; |
10a. USUAL OCCUPATION (O * 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12. ¢
:onodu.riu mmco!woruulifl?,’::ck:};lml; - DUSTRY (City and Svate of Forsiga Country) . COIIJTI'N}%ERP‘:'?FWHAT
faloney Hlect.Co. - Germany. U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Joseph Albach Unknown Mamle Fewv Albach
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
{Yes.n0,0rynknown) | (If yes, xive war or dates of sorvice} NO.
NO 0 cmemeea Unknown Mrs,Joseph Albach 3221L Mt.Pleasant
18, CAUSE OF DEATH B - M AL CERTIFICATION INTERVAL BETWEEN.
1. DISEASE QR CONDITION ( ! OMNSET ANC DEATH 1.,
. Enter only onecauss per a{ ﬂa’”"ﬂ/"") e U ":

2ty

Morbid conditions, if eny, giving DUE TO (b}
- rise Lo the above cause {a) stating
the underiying cause last,

DUE 1O (¢)

V4

tion tohich coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the dealh but not
related to the disease or condition causing death.

1%9a. DATE OF O,TERAI'; 19b. MAJOR EINDINGS "OF OPERATION 20, AUTOPSY?
} 10 _j) r " ves [ wo []

21a. ACCIDENT (Bpaci{y) 21 PLACEOF INJURY (s.£..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE . bome, farm, factory. stieet, office bidg., ate.} . . .

HOMICIDE ) - ~ .
21d. TIHF‘!E (Month} (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK j4 v X

alive on

57 , {0 _ﬁﬂ_ I.PJ_ that I last saw the deceased .

m , Jrom the causzes and on the date staled above

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

TEN RE{ Vil- (Bpedfr)

23a. SlGNATUiE
BURI CREMA. DATE

22, I hereby certif; attended the deceased fram _ZU__S_
?f) U& 19! ¢} and that death occurred at

pt 1,195}

S3.5.,Peter & Paul Cem

_ {Degres or uumﬁl 23b. ADDRESS . TESI ‘
24c. NAME OF CEMETERY OR CREMATCRY (Btate)

L’m. LOCATION (Qity, town, or county)
tery St.Louis, Missouri '

DATE REC'D BY LOCAL

AUG 3 1 1956

T bt Sitn

35, | NEﬂz DiIRECT 3 SIGNATURE ADDRESS

4./ 363l gravois Ave

ice Embalmer’s Statemnent on R




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY . uuiirirriiieiiiiitaireretcmcc o ateiaace et it it s sma s tameene- . Student Embalmer No......-.......

working under my personal supervision..

Student..... fteesaiescesesssasnrasrarsrrareromreannnns
Signature of Student Exbalmer

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

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

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



