No. 200
10.48

PERMANENT RECORD G’%{?‘

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A.

4

FILEDNOV 22 1954

" BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.ﬂz PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

39522

State File No.orinnnesarsson

eaistrar's o BB 0l

L)

1. PLACE OF DEATH

a. COUNTY

St. Louls

2. USUAL RESIDENCE {(Where datossed lived.

. STATE b. COUNTY
* Mo. St. Lou

Il institation: residence before
dmiulon).

b. CITY (1 outoide corpurata Umits, write RURAL sad give

TowN Kirkwood

c. LENGTH OF ¢, CITY

towaship) | STAY (in this place!

davs 0w Bellefontalne ;q,,DJ,

esidence within limits of
ty or i.ncn.rpanlzd town?

d. FULL NAME OF (If not iz hoapital or inatitution, glve streat address or Iomt.ion)

HOSPITAL OR

STREET (It rural, glve loul.iun)

ADDRESS 01ive St. Rd.

INSTITUTION St, Joseph Hosnital
36%%%%505% a. {First) b. (Middle) ¢ (Last} _ 4. DS}-E (Month) (Day} (Year)
(Twpeor Printy  [,ydia E Albrecht DEATH ~ Qct. 28 195}
5. SEX I 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH ° 5. JGE o vt wroca 1 7o | ot u
, (Bpacify) ot ¥, ontl sys | Ho Min.
Female || White Marrisad - “fi aApr 23 1883 g2l -

10a. USUAL QCCUPATION (Give kind of work

105.

done during most of working 1fe, even if retired)

KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and State c: Foreign Coauntrv} q 'ZCSITI%’E%E(OFWHAT

housework own home . St, Louis Co, Mo, 17.S.4.,
13a. FATHER'S NAME 13b. -MOTHER' S MAIGEN NAME 14, NAME DF‘ HUSBAND OR WIFE
Henry Selleﬁlriek | Magda nch John Albrecht
15. WAS DECEASED EVER iN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, orunknown) | (If yew, giva war or datew of service) NO.
no John Albrecht Chesterfield, Mo.

18. CAUSE OF DEATH

INTERVAL BETWEEN
ONJET AND DEATH

DlCAL CERT
 Enter only onecauseper | |- DISEASE OR CONDITION *}
Line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH’(B) Ay .
““This does mot mean ANTECEDENT CAUSES* n1 ; Z ; g ; ?
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) . .
a8 heart fallure, asthenin, | rize {o the abore cause (o) stating
ate. It means ihe dir- the underlying cause last. . f___,-———'—~
cazse, injury, or compli . ‘DUE-TO*(¢) - : /—-—/
tion which caused death, | 11. OTHER SIGNIFICANT CCMDITIONS
Conditions contributing to the death but aot ———
related Lo the dizease or condition ceusing death. -
13a. DATE TION' 15b. MAJOR FINDINGS OF OPERATION —. - 20. AUTOPSY?
/ 2 2] 2 Qi s X] NO D
21a, ACCIDENT {Bpecity) .| 21b. PLACEOF INJURY {e.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE p— hnm.lsrm:'leJ
HOMICIDE -~ ~
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. i
INJURY o | e

22, I hereby certify that I attended the deceased from é
A 3" Y and that death oécurred at

alive on

Tola g sy

619_& o _/_01&_5’_. 1957, that 1 last saw the deceased

., from the causes and on Lhe date stated above.

2e. SIGW/g

(Degree or titleq 23b. g;DRFSS E : |

23c. DATE SIGNED

(0/r1/7y

(Licensed Lmb F L Saftement on Reverse Side)

NB;'-(’E‘.‘ lg\{,. CREMA- { 24b. DATE 243. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (City, town, or connty) {State)
(Bpecify) .
rial 10-31-5}4 St./John Cometery Bellefontaine, Mo .
DA‘[’E BEC'D B OCAL | B RAF'S SIGHATUREA - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
YL V7. 77 4] /,,,, S ¥chrader Funeral Home Ballwin, Mo



N STATEMENT BY LICENSED EMBALMER

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

DYy IMe, OF BY .. it eac e ceaien e

working under my personal supervision..
L[]

Student .....ooiiiiiiii i
Signature of Student Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F|
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
" If this body is not embalmed, fact should be so stated above. |

* b



