200 , THE DIVISION OF HEALTH OF MISSOURI . .
20 | FILED MAR 11358 STANDARD.CERTIFICATE OFDEATH . s s OO 1.8

10.48 _
IpiRTHM WO.______ ______________REG. DIST. mo. ﬁu_ PRIMARY REG. DIST. m.&ﬂ_ Registsar's No.add qq

1. PLACE OF DEATH . m 2. USUAL RESIDENCE (Whern destassd Lived. If institstion: resideace befors
- a. STATE b. COUNTY adaiesion),

». COUNTY St. Louls yd ) Migsouri St, TIouils

b. CITY (1 eutside corpuente limits, write RURAL and give e, LENGTH OF || «¢. CITY f . -
| STAY e ena|| © SOR 779 ouimes soe

TOWN . Fenton |5 ¥rs TOWN  Fenton o] . v= .
d. FULL NAME OF (f sot Lo haspital or knstitution, give sirest address or loastion) «- STREET (21 rursl, give location) M
AL OR ADDRESS M
mstruTion. . Residence Penton, Mo. Fenton, Mo; o AT
3. NAME OFI; 8. (First) b. (Mlddle) o. (Last) . ' Ds;z (Month) (Day) (Year)
(Typeor Print)  Li@O Anton Albrecht DEATH 2/12/55

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yearns| w moER 1 TEA0 | & BeoEn M mms

¥ele O | wnite Werrted /| 11/22/1808 s ey e el s

t0s. USUAL OCCUPATION (Ghvexindotwerk | 10l KIND N%fl:m:s OR IN- | 11 BIRTHPLACE (i1 o0g suses or ,.“‘7 Consery) T CITIZEN OF WHAT
alesman Convr.Rere Blocks! Fhil, Pa,

13a. FATHER'S MAME : 13b. MOTHER®S MAIDEN 14, NAME OF HUSBANG'OR WIFE

NAME .
Leopold Albrecht. 1 Antoniea ?,b.v'l . .| Anna Hertel Albrecht

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

TE“'“I‘&ZI’B?Q‘?L‘“Q/I?’/M 498-03-9578 Anna Albrecht Fenton; Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL EETWEEN

"1 DISEASE OR mNDITION ) I
Eatr el coscmmpe | oY LENE T DOATHY @MM -
- - C ) - ) L)
*This does not mean ANTECEDENT CAUSES .
the mods of dying, such ﬁwfw ym"mwsm ® %
o8 heart falltire, asthenia, °
dr. Jt means the diy- | he underiying couae lost. . e . B

-

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

+

case, infury, or complico- DUE TO (c)
tion which coused deoth, lI OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
. . related o the disease or condition cansing death .
19a. DATE OF OP“Igl%Aii 19b. MAJOR FINDINGS OF OPERATION . . o . + | 20. AUTOPSY?
_ 4200 | 0 wd
21a. ACCIDENT (Boacity) 215, PLACE OF INJURY (a8 1o crabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgg;glEDE bome, farm, tastory, strest, officn bldg.. me)

21d. TIME {Month) (Duy) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY - . - o | wHLEAT ugf-uu.:

z2. I heréby certify that I attended the deceased from Bfl, _%L 19_5. that I last saio the deceased
ive 6 , 19.8 % and that deaih occurred at 10:Z0P, from thefbauses and on the date stated above. * -

ek TRV Fg T J005 I

24a. BURJAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oremmty) r

"BurtaL®™" | 2/16/55 Sun Set Burial Park| St. Louis Co.% Mo,

PATE REC'D BY LOCAL ‘S SIGNATU 25, FUNERAL DIRECTOR'S S)ENATURE A ADDRESS
7. /(-5 ﬁ;: Zééﬁ E é) ﬁo 43 E.J.Schnur 3125 Lafayette Ave. o
] S 20 (Licensed Embsloer’s Ststement on Reverse Side)




\

.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .c.oociii it aiiieraiaeaa
Signature of Student Embelmer

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

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

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

~ . -



