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

AU ULl & 1504

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I8 PRIMARY REG. DIST. NO-J_0.0.B. Kegisirer's No.....

THE DIVISION OF HEALTH OF MISSOURI

1594

State File No. s sien

line for {a}, (b}, and ()

- *This doer not mean
the mode of dying, such
as heari fallure, asthenia,
dc. -It means the dis-

caze, infury, or complica-

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {o the above cause (a} stating
the underiping couse laat.

' BIRTH NO. -
i, PLACE OF DEATH 2LUSUAL RESIDENCE (Whers decossed lived. If lasthiuti residence Befors
a. COUNTY " STATE ~b. COUNTY adaission).
Missourl _ St. Louis
b. C(])-II;Y {If outzide corpurats limits, write RURAL and give &I'ALYENGTH OF c. ng v . d Is Resldence within limits of
township) (in this place) I a city or Incorporated_town?
TOWN St, Louis rown St.FerdinandTwP | 4 HETR X"
d. FULL NAME OF {If not in howpital or institution, glve streot adilress of location) STREET {It Firal, give location) 4G . ) )
frl v ADDRESS 'y L0 /
INST ITUTIQN DePaul Hospital 112223arimore Rd,,
3. NAME OF 8. (First b. (Middle} ¢. (Lasty
DECEASED ¢ ! o 4. DATE (Month}  (Day) (Year)
( Type or Print} Frieda Albrecht 8 September 6th, 1954
5, SEX / 6. COLOR OR RACE | 7. m{.mfw-:g :grvegcrégnmeoﬂg 8. DATE OF BIRTH 9. ¢thgz;y.).r. i woen 1 1A | tndes i e
{8pecif, t Y, on ays | Hours | Min,
female white widowed April 25th 1877 | 17 l |
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CIT!ZEN
a, USUAL OCCUPATION (Giveklad of work SR 1 (City aad State cx Foreign Countrv} O’ ITIZEN OF WHAT
housewi fe at hame St. Louis Co., | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Wiese Frieda Schenck Albert Albrecht
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECUR”’J 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, L H (41 . & dit: i tead . I
[ nﬂrlﬂl'ollﬂ DOWn, you, glve war OF dated O sorvice, n Elora w‘ieser mzz imore m
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamse per | 1. DISEASE OR CONDITION ! ONSET AND-DEATH

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but not
related to the diseare or condition causing death.

e 2

19a. DATE OF OPEROJN i5h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

Ti ‘
Nl ves 11 wo [X
21a, ACCIDENT * (Bpecity) 21b. PLACEOF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, ry.atreet. officy blde., e30.)
.. HOMICIDE ‘ W
2d. Tél\r:_s[-: (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK Y420

alive on

2. I hereby certify that I auende:if(he ge bl
Lé— and that death occurred at

#L, I%Pmt I last saw the deceased

., ffom the causes and’on the daie staled above.

195’;( to
+ J4

ceased from A 4

(Degxce or title) 4)23:: ADDRESS

AL

24a. BURIAL, CREMA- | 24b, DATE 24z. MW\E OF CEMETERY OrR CRERATORY | 24d. LDCATION (Clty, :owp{orm P (Stated
TION, REMOVAL (Spedty) .
burdal 9/8/54 | Friedens Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL | RERIST 'S SIGNATURE - 25, FUNERAL DIRECYTOR'S SIGNATURE ADDRESS
5.
SEP 1 edrich Funeral Hom e,8319 Hallsferry

.

(Licensed Ernbalmer’s Statement on Reverse Side)



A
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STATEMENT BY LICENSED EMBALMER

-
r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, OF DY Lottt it ettt iiaaaaaraaaar et , Student Embalmer No............

working under my personal supervision..

Student ..ot cecsaeeaaainraaan

P. O. Addres

-
Y NOQ., The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cor.nply ith the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this bddy is not embalmed, fact should be so stated above.




