Mo. 300
10.48

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

FILED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOUR!

37952

STANDARD CERTIFICATE OF DEATH 51680 FH1E Nowovromrsmmssrorsae e oeen
'BIRTH NO. REG. DIST. NO. 31 8PRIHA.RY REG. DIST. HO.__O.._SO Registrar's Nowmuie 8&37
et r—————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f lngtitution: residence befors
a. COUNTY ~ a. STATE b. COUNTY adinlmion).
Missouri
b, CITY (I outzide corpurate Umits, write RURAL and xi c. LENGTH OF ¢. CITY :
OR S corpe S - tcw'n..lhip) STAY (ln this place) OR b i op dmeorporated oy
rown  St.Louis Town St,Louls o M=)
e
d. FULL NAME OF (I not in hospital or inatitution. give sireot nddress or location) o STREET {If rural, give loeatlon) .
HOSPITAL ADDRESS -
eriution St Anthony Hospital 14 5881 Loran Ave, d;/ﬁf 2
. NAM . . 3
3 DEACEES‘IJE% a. (First) b. (Middls) ¢, (Last) ry Dé}-E (Month) (Dsy) (Year)
{Type or Print) Louisa Albrecht oeam Nov. 11, 1955
5. SEX /' 6. COLOR OR RACE | 7. ‘P’}!ARF%EB. P[J)IE‘\;'SRCI\EISRRIED. é 8. DATE OF BIRTH 9. AGE (lo yenrs| ¥ UNDER 1 YEAR | O ONDER &1 mis.
. {Bpecifxdlt— birtbday) |3onthe| Days | Hours | Min.
Female White ¥ dswed *Nov. 6, 1875 | 8™ | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . .
doneduring mulo[-orkinllﬂa.e:an:f :etrr:l) ) DUSTRY (City and State or Foreign Cauntry! |--12(',‘(0:‘.FIZEP"OFWHAT
Housewlfe At Home Germany ‘8.4,
138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wilheim F. Homeyer Unlktnown Charles Albrecht
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
(Yea, ur unknown) [ (1f yea, xive war or dates of service)
------ Unknown Bert Hugtley - 995l Mahogany Court
18, CAUSE OF DEATH / Igﬁg}hg%ﬁﬂ
. Enter only onecausa per | I- DISEASE QR CONDITION
lige for (8}, (b}, and (c) DIRECTLY LEAlD[NG TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa heart fallure, asthenda, | rise to the above canae (e} stating
cle. It means the dis- the underiying cause last. . —
cage, injury, or complica- DUE TO {c) ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not ) ————
| _related to the disense or condition causing death. -
19s. DATE OF QOPERA- __,192). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ' — 553 X (B
e TION 5 Yes NO,
2la, ACCIDENT {Bpecity} 21b. PLACEOF INJURY to.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Y
SUICIDE homas, farm, fagtory, street, ofice bldg., eto.} ;
HOMICIDE ——
21d. TIME (Month) (Day) (Year} (Hour . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby

C%Z:y th’_;t I attcnded ihe deceased from % é 0# lo ___LL_ IQﬂ that I last saw the deceased
alive on / ,agtd that death occurred al . from the causes and on the date slated above,

2, SW / (a (Degron or titlop| 23b. A W W\ |zac DATESIGNED
L Bl i [/~/ ~35
uﬁln CR MA- 24b. DATE 24c. NAMEYJF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, cr county) (5tate)
oval . Novell,1955| Lakewdod Park Cemetery St.Louis Co., Missourt

DATE REC'D BY LOCAL

ijIGNZURE ,—. %’9

NOV 12 1958

ADDRESS
Gravois Ave.

(5 By (Licensed Embalmer's Statement on Reverse Side}




*STATEMENT BY LICENSED EMBALMER

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

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,

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




