ol . THE DIVISION OF HEALTH OF MISSOURI
w0 1 FILED $BP 21 1954 STANDARD CERTIFICATE OF DEATH s r . 31095

- 10.48 )
BIRTH NO. REG. DIST. NO. BJ&.PRIHHY REG. DI3T. no.]_O_QS.. Registrar's m._.....Ej.“@gm

1. PLACE QF DEA"I-'_H i 2. USUAL RESIDENCE (Where decossed Uved. If inatitation: residence befors
" a. COUNTY &. STATE ,MO . b. COUNTY admbmisa).
. 3 -
b, Cgl;!\" (It outside porporate Limits, write RURAL and ST LENGTH nEF c. ng’ . )
GD { l dl‘.!' hd mn'r
TOWN ot Touis Raroh VI THs54 10 St. Louis. _ =
. FULL RAME OF or . v STREET ,
O FAGEpITAL O (1ot oented . fomcliation. '.'hm f' ]4’?’ 5"':\00355 (f ranal, ghvs locatlon) 2}9‘ 7
INSTITUTION.  S§t, Louis Chronic Hespital 2722 Caroline St.
. = 3‘DNE¢3MEEAS%E * a. (Firsty | - b. (Middle) .- e, (Last) »  ~ar DAT'E {Month) (D“) d
{Twpe or Print) Ida Albrecht. DEATH Sept. 195
5. SEX 6. COLOR O)R RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (o years| w txoER ¢ YEAR | o tepER 3 HEs,
. wlDowgD, DIVRRCED (Bpecity) Iast birthday) | Monthe , Days | Hours | Min,
Female White Single 9/26/1848 a7 . |
SR SN iy | KD OF BUSNGS QR | BRI sy s e e O oGRS
___Housewark At Home st L OH,N}SSOIII‘:L USA
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmu‘on YIFE
] Louis Albrecht. ' Agnes — | None ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If m.*vi T or dates of n;ziu) NO.
__No bty None aret Alhrecht 149% LeRoy Ave
18. CAUSE OF DEATH T MEDICAL CERTIFICATION t VAL BETWEEN
| Pnter only onscauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*y _ Arteriosclerotic heart disease

line for {s), (b), and (c)
This does mot mean “ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 keast fallure, asthenda, | rise fo the abose cause {a) stating

~
[y

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

ele. It means the diy- | ¢ underlying couse last. - .
case, infury, or pli DUE TO (g) )
tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death dut not

related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . .- , - 20. AUTOPSY?
TION .

, . ves (] &F]
21a, ACCIDENT ~ (Bpedty) 210, PLACEOF INJURY (a.g..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE 1 homa, farm, fastory, sirest. office bldg.,et0.} . .

HOMICIDE . " : .
214. TIME (Montk) (Day) (Yemr) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

o | Mg 43 o0

27 hereby certify that 1 attended the deceased from March 11 19 1A lo Sept. 4 , 19 oh , that T laat saiv the decessed

aliveon Sept. b 19_5_!:{- and thal death gecurred al _6_;%% , from the causes and on the date stated above.

SIGNA (Dﬁ ar ﬂl.lcv 23b. ADDRESS 23:. DATE SIGNED

‘ &wlwe\ 5800 Arsenal 3t, O-4L-51
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or counl-y) (Etate)
(Bpuﬂr) .
f 9/7/54 Calvary Cemetery St.Louis,Missouri
DATE RECD BY LO%AL REG R'S SIGNATUR 25. FUNERAL DIRECTOR'S 8)1GNATURE ADDRESS
REG. g -
Gl AL . =t WA Tos.W.Clark 1125 Hodiamont Ave

s {Licensed balmer’s Statement on Reverse Side)




N *;fi" »7"’\'}:?

”
-
L]

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it e aiei e aia i em et ta e

working under my personal supervision..

Student....c.coniiic i cciieiicaeieiiieaanaaaen Signed..

Signeture of Student Embalmer
¢ . P. O. Address //jst

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

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




