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- Mo, 300 ’
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o l.'PlE’Io\CE OF DEATH 2. USUAL RESIDENCE (Vlhere deceased lived, 1f lostitotion: residenee befors
a. UNTY : a. STATE . b. COUNTY sdiniwabon).
_“™®  Missouri-
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[»/] d. FULL NAME OF (If not in hospital or institution, give strect address or location) . STREET (If rursl, give locasion) b
HOSPITAL OR R
S WSHTOESY ST, LOUIS CITY HOSPITAL #1. | "“f 1627 Belt Ave 20b1
ﬁ 3. NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE _ (Monil) (D
DECEASED "3 ear)
o || TReEAcES  PAWL ANTHONY ALBTETZ oSh JANUARY 1, 1956
a 5. SEX §. COLOR OR RACE 1 7. MARRIED NEVER MARRIED.C)| 8. DATE OF BIRTH 9, AGE (In yeurs| IF UNDER 1 FEAR | ¥ GWDER &0 WIS,
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Joseph Albietz { Mary Drendla |
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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é 18. CAUSE OF DEATH 1. DISEASE OR CONDITE MEDICAL CERTIFICATION |g;§gi|_"g%?
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3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
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= de. It means the dix- the underlying cause last. . .
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;;, 19a, DATE OF OPFI%?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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g 21d. TIME (Month} (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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| ? 22, I hereby certify that I ellended the deceased from ._lgﬂ_'_, 195_5..., 101:1____, 195_6_, that I last saw the deceased
: j aiveondAN. 1, 1956 and that death occurred afLO230R m., from the causes and on the dale stated above.
E 2%, SIGHNATURE (Degree or title)’s| Z3b. ADDRESS ’ 23;. DATE SIGNED
m M 1515 LAFAYETTE A"E. 1-2-56,
E TIO ngdl AVL CREMA- 24.. I\AHE OF CEMEI'ERY OR CREMATORY 240. LOCATION (Oity, town, or county) . (Blate)
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5 Burda) -4 56 Resurrection Cemet _
I F ERAL s R
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

21777 s [-3 o S PPN .

Licensed Embalmar, Ng é{/ﬂ
i L 1 \ ¥
b il PO J;\dd;e:)%«a. .

- 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 handwriting. _
T4 this body is not embalmed, fact should be so stated above.




