THE DIVISION OF HEALTH OF MISSOURI 30535

No. 300 [ ‘ :
re-e0 | EILED SEP 29 1935 STANDARD CERTIFICATE OF DEATH Ste Fite e, 8 IO
BIRTH MO, REG. DIST. NO. _3& PRIMARY REG. DIST. lﬁl_()_o._a._.. Registrar’s No, 7582
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitation: residance befors
. o a. COUNTY a. STATE Mis sour i b. COUNTY adsaibmion).
b. CITY (1f cuteide corpurate imits, write RURAL and give c. LENGTH OF || ¢. CITY . I Residenes within -
Tg\%N ST mUIS townabip}| STAY (ln this place)] TSV?N St .LOU.iS . - a :l.tr Hnm-hd w-nr
d. FULL: NAME OF (1f ot in ho-plul or fnstivation, give sirect addrem or Innl.lon) . STREET ' (If runal, give location) (J [
Wetitonon 8T LOUIE CITY HOSPITAL/ - _L”’D“E‘-‘s 1627 BEYt Ave, A0
3. NAME OF 8. (First) b. (Middle) .. < -¢ {Law) . 4 DATE (Month)  (Day) (Year)
. DECEASED - -
) (Typeor prim) _ OHN H. ALBIETZ | onAUGUST 29
\ 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (In years| If UNDER | TIAR | iF UNDER 34 ams,
' WIDOWED. DIVORCED (Bpacity) last birthday) Monmi Days | Houms | Min.
Male white NeverrMarried |_7/4/1891 64 |
10a. USUAL OCCUPAT 2 worl 0b.. R IN- 1. BI
Sl CCCUPATION SOty | 0. KIND OF BUSINESS 0, | 11 BINTHFLACE " iy s st o orin ort” CJ V% STTEEROFWHAT
Labor Factory St.Louis Missouri
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥ FE
; Joseph Albletz Mary Drendla None
I(z WAS DECkEASEE) E\(a'lF‘ZR IN"U S. ARMED FORCJ;:S? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, Bo, or unknown, Yo, give war or dates of ser
Yes W W, #1 1492 16 2920 Paul Albietz 1627 Belt Ave,

~MEDICAL CERTIFIC.ATI’ON INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

 Enter only oneceusoper | 1. DISEASE OR CONDITION -
Hme for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® q)

*This does nol mean ANTECEDENT CAUSES

the made of dving, such | Morbid conditions, if any, giving DUE TO (B)
ax heart failure, asthenia, xe lodmel 1bwe w“fc{?) stating
etc. It means the dis- ¢ underlying cause tasi.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or compiica- DUE TQ {&) *
tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition cauring death,
19&. DATE OF OP_IEI%?; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' _ -/ 5 . A ves X1 o [J

y 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
p © SUICIDE homa, farm, fastory, street, office bldz..st0.)
E HOMICIDE
g 21d. TIME (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| m?l.lFRY o | Ve [] N eeE ]
= 22. I hereby ca’lm@t Igzttmded the deceased from —le't 1 , lo , 19 , that I last saw the decensed
E alive on ©° , and that death occurred al =~ " '1n., from the causzes and on the date staled above.
E {Degres or tilleb 23b. ADDRESS 23¢. DATE SIGNED
- 1515 LAV AvENUE g 29-55
E CREMA. g WETERY OR CREMATORY | 2laADERTION (Olty, town, o7 comnty) (5tate)

TION REMOVA-LM” .
g Burial esurrection Cem, St.louis Missouri

DATE REC'D BY LOCAL, 3 FUMERAL nin:c'ron 8 SIGHNATURE ADDREAS T

os, ark iy om n
AHG 301 w.C Fy8erak 5Qm8,T ﬁv;.

W (Licensed Embalmer’s Statement on Reverse Side)




—_—. v . -
ST R}

+»STATEMENT BY LICENSED EMBALMER

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

* working under my personal supervision..

Student...coiimmneiiiiici i ce et ire e
Signature of Student Ecbalper

L - -

noe

- '~ 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 shail sign in his OWN handwriting.
¢ this body is not embalfned. fact should be so stated above.



