00

WRITE

FILED MAR 22 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Na..: ...................................

1003 , . 2290

BERTH MO. REG. DiIST. NO, PRIMARY REG. DIST. NO. egistrar's No..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If fostiintlon: residence befors
. T .o . AT . . . dicisaion),
a. COUNTY A, STATE Missouri b. CUI_JNTY adicimion
b. CITY (If outside corpurats limits, wHie ¢. LENGTH OF c. CITY d. 1s Residence within Limita of
Tg&'ﬂ ST. OUIS MISSO?H& wwnhlp) STAY (in this place? T(())WRN St.Louis “ iy %I.nwrp:‘r;hd w-:rj‘fl
d. FULL NAME OF (1f not in hospital or instltution, give streat nddross or location) . STREET (1f raml, give location) } G 7:’
HOSPATAL OR " r DDRESS _ j, [
INSTITUTION ST, LOUIS CITY HOSPITAL # 1 4255 Hartford
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED {Firs) ( ' 4 DATE {(Month)  (Day)  (Year)
{Tvpeor Printy DURWARD ALBRECHT oeatH MARCH 2, 1956
5. SEX {)G COLCR OR RACE 1 7. M%%EB EIE\\I"OERChééRmED' 8. DATE OF BIRTH 9, AGEI:(:E:I:.)‘" ;; ungu 'D‘m IF UNDER 3 HES.
. , (Bpecif: ¥, on ays | Hours | Min.
Nale White Ivorce Dec 14 1909 - |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . - 12. CITIZENQF
dona during most of -orHullh.n:mni! raf.ir:l) - DUSTRY (Ciry wd s""_" Foreign c‘:“"” a cou TRY? WHAT
Chauffeue Cab Co Missouri
138, FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Charles Albrecht Anna Kuehne

. Enter only onecaussper | I-

:Ys. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR}B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF unknown) (If you, wive war or dates of cervice) .
No ' Anna Kuehne 4255 Hartford
18. CAUSE OF DEATH - . INTERVAL BETWEEN
DISEASE OR CONDITION ORSET AKD DEATH

line for (a), (b), and (0} DIRECTLY LEADING TO DEATH® ()

*Thit does mot wmean ANTECEDENT CAUSES

. ICAL CERTIFICATION
MLMM 2

the mode of dying, such
as keart faflure, asthenia,
ete. It medna the dis-
ease, infury, or complica-

Morbid conditions, {f any, giting DUE TO (b)
rise to the above cause {a) stating
the underlying catize last.

DUE TO (c)

e
o’

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bt niof
related to the disease or condition causing death,

fion which coused death,

19a. DATE O‘F OP_F%Ari 19b. MAJOR FINDINGS OF OPERATION

:LL 'Q l ’w:?;mwp—s;r
. % oX -

YBE\ wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.fnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botow, farm, factory, stroet, ofSes bldg., et0.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Houn 21a. INJURY OCCURRED [ 214. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY o | “work AT WORK
‘I hereby- cerhfy that 1 attended the deceased from __gi._., 19...5_6., lo __J'_z_._, 19_5_6, that I last saw (he deceased

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

alive o‘n , and that death occurred at m., from the causes and on the dale stated above.

Z3a. NAT W 23b. ADDRESS 23c. DATE SIGNED
W 1515 Lafayette 3-3-56
_zr% BU éa ] gvl_ALCREMA- 24b, oATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{
emova Mar 5 56 _Sun Set Burial Park St.Louis Cty Mo
DATE REC'D BY LOCAGL REBISTRAR'S SIGNATU 75. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
MARS 195§ ,ﬁ' )47&-_ E.J.Schnur 3125 Lafayette

= T




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. evasemmaseenenassasetranasasanan
Signature of Student Embalmer -

7

.-_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

il Y




