THE DIVISION OF HEALTH OF MISSOURI
5943

. No. 300 .
' ro.a0 FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH 00 State File No 1
BIRTH NO. REG. DIST. MO, _3_1;& PRIMARY REG. DIST. NO. 1 Regisirar's No..... 1&%4
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decwased lived. 1f Lastitation: reskdsnce befors
a. COUNTY . STATE b. COUNT adinisston).
. MISSQURI Y ”
b. CITY (If outeide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. s Resldence within Imits of
township} AY (Lo this place) OR T welty ted town?
TOWN St. Louls 9 yrs ¥ gDWN 8t. Louls . Ya & P [n)
d. FULL NAME OF (If not in bospital or institution, give sirset addrem or locats , / STREET. (If rural, give loation)
HOSPY ADDRESS
Istutior.  Lutheran Hospital O & 3415 Nebraska Ave
SRS, rem T e ema - Lo Gtm Om) e
(Typeor Piney Cardline i1 . - K. Albrecht * DEATH Febr 11 1955
5. SEX / 6. COLOR QR RACE | 7. \I:I‘IAD%R\HIIEB II%IE\YSEC%SRR[ED' 8. DATE OF BIRTH ] g-h'.\-GE (In:hn;n IF UNDER ) YEAR | IF UNDER 14 1my,
. " (Bpacify} . t ¥} |Monthe | Days | Hours | Min,
[ female white single Feb. 23,71885 ¢89 | I
10a. USUAL OCCUPATION (Girekld of ok | 105. :f:ND OF BUSINESS OR IN. | I1. BIR‘IHPLAC‘E (City and State o ,md., Combery | 12, CITIZEN OF WHAT
cler Religious Org. St. Louis, Missouri
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR w|FE
John W. Albrecht Sophie Heinsius | none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0r unknowa) | (If yes, kive war or dates of service) RO.
no no 4_2—05_—_23:23 Alfred Wingren, 3415 Hebragka Avenue
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecauseper | |. DISEASE OR CONDITION  ONSET AND DEATH

Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(4) a/fﬂ- e/ sorq A a/" ST o~ s o DL D uvde

“This does not meon ANTECEDENT: CAUSES

the mode of dying, such | Adorbid conditiona, if any, giving
at heart fatlure, asthenia, | rise to the above cause (o) staling
de. It megns the dis- the underlying couse lost.

DUE TO (b A s osaiator ¢/ Appervire CUR| 8 yes

ease, infury, or complica- DUE TO (&)
tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS .
- ' Conditions contribuling to the death but not y -7‘ . / —_
rdated:o:hedhwuorﬂmnduimoaudngdcaﬂi / E-at 4 ﬁ‘{' Ers A 7 //‘ZIA o
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . = ’ A * | 20. AUTOPSY?
TION - .
ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg.,et0)
HOMICIDE
214, Tcl)l':_IE (Month) (Day) (Yewr) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE gl
INJURY WORK AT WORK 150 x

2. I hereby certi] ya! Ia /ended the deceased from X‘\‘aﬁ' 19 &0 1o RS/ 7 ’ 193;{;-”“” 7 last. 0t the deceased
alive on ___—//__, 59 and that deai{ sceurred _332_Pm., Jrom the causes and on the dale staied above.

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAEKE A PERMANENT RECORD

2. S| URE or 23b. ADDRESS / W SIGNED
T A N EY s e | Ryt
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, or county)} (State)
TION, REMOVAL (Spacify) . . .

YEMmov. Feb.14,1955 | New St. Marcus Cemetery | St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU _ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

FEB 141955 M A petdensieden F.H.Tre. 193 St.Lanis Aye

{Licensed Embaimer’s Statement on Reverse Side)}
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e - STATEMENT BY LICENSED EMBALMER ~— - fe e

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

by me, or b

working under my personal supervision..

Student - . couiiii st ieei e,
Signature of Student Exbslmer

AN ,‘“
Licensed Embalmer N&Lém

P. O. Addr}@/{?

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

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

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




