‘ — IhE DIVISION OF HEALTH OF MISSOURI

5. No. 300
b ] FLEDAUG 241056  STANDARD CERTIFICATE OF DEATH cu s 28056
v. 10. ; b
BIRTH KO. _____ REG. DIST. NO. _1]__8__ PRIMARY REG. DIST. MO 1g_.0_3._.. chulmr.lNa'..........@z.gmgm
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1i loatitution: residence befors
/ a. COUNTY a. STATE b. COUNTY adinizsion?.
Mo. .
b. CITY i outeide eorpurnte Limits, writa RURAL and xive ¢. LENGTH OF c. CITY : @.1s Resldence within 1 testa of )
OR township){ STAY (in this place) OR . chy
ToWN _ St. Louls TOWN St Louis . B e DT
d. FI!IJCLS,S-P?TAAI\II'.EO%F (M not 1+ hospital or lastitution. mive streat addrems or loeation) ADDR FSS 1f rral, give location) f Z” f
NsTiToTioN 13162 Humphrey St. /é 162 Humphr ey St. A />
3. gs@éis%’i-:} o. (First) b. (Middle) ¢, (Last) | A Dg}-g {Menth) (Dey) (Year)
(Typeor Py HUGO P, ALBRECHT peark  July 20 1956
5. SEX €P5. COLOR OR RACE | 7. MAD%%:'ED. réf\\;'sgcrggnmau. 8. DATE OF BIRTH 5, AGE  Ua yeurs| ¥ mnce |Dm IF UKDER u HEs,
{8pecil; t ¥ on! 8 H Min.
Male | White | Married " | 0ct.10,1893 |68 o "] |
w:ﬁl'jg%%gi%% %ﬁx‘:ﬂ‘?:f‘m 10b. KIND OF BUSINESS oa%r IRNY 1L BIRTHPLACE (00 14 State or Foraign Country) @ ‘%8";}%%’\‘«?”“”
ea ate Appraisefr- Self Employe St.louis, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAlAlE OF HUSBAND'OR WIFE
Jacob Albrecht . Mary Wurm. Bernadette Albrecht
:_.r;{ WAS DECkEASEE) E\(IER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
8, 0o, or unkhown! - war of dates of service)
yes Wi 489-20-2993 Bernadette Albrecht ;162 Humphrey
18, CAUSE OF. DEATH CERTiFlc:ATION 'ﬁ}%} gmriu
_Enter only cpocauseper | 1. DISEASE OR CONDITION z
Iioe for (a), (b), end () | CVRECTLY LEADING TO DEATH (@) Scfa..

*Thir does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (B)
ar heart foflure, asthenia, | 7ise (o the above cause (a) stoting

de. It means the dig. | Uhe underlying cauae last.

ease, injury, or complicg- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

194, DATE. QF OPERA- | 19, MAJOR FINDLNGS OF OPERATION 2. AUTO[’SY?
54/:; o | " P etae tetee Ca y . W,M_ /FA | D wm
21 1IDENT

(Bpeeity) 21b. PLACEQF INJURY (sg..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, faciory. sirest, cBee blds., ot0.)

HOMICIDE

21d. TIME (Month) (Day) (Year) (Houar) 2le. INJURY OCCURRED { 21f. HOW DI1D [NJURY OCCUR?

WHILEAT KOT WHILE
INJ!JRY . =- WORK AT WORK

2. 1 hereby cﬁiy ézat I altended the deceased from 1274‘?_‘ 19:(! to %"M, Js_df, that I last saw the deceased
olive on 19 -S" and that death occurréd at -‘JO" Zom., from the es and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

Z3a. SIGNATURE 7 (Degres or t 23b. ADDRESS W . ' Z3c. DAJE Si
: %.44.2/2) 3 7& (2 M 7}2/1;2’_
] 1.(\;. ({:;zﬂn) 24b DATE 24¢. I\MIE OF CEMETERY OR’CREMATORY | 24¢. LOCATIORACIty, town, of county) °  7(5tate)
rig i Eruly25 1956 | Cglvary Cemetery | St. Iouls, Mo,
DATE. RECD BY LOCAL | R ST ‘S SIGNARURE - 25. FUMERAL DIRECTOR' S S|GNATURE ADDREASS
JUL 201958 Kriegshauser 4228 S.Kingshlghway Bl.

,.h é 0 d Embalmer's S on R Side)




4

STATEMENT BY LICENSED EMBALMER
3

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

by Me, OF by ..o iiiiiieei i s it

working under my personal supervision..

SEOAEIE e v vnoeeeeeeaane o ncnans et einan s Signed.. @M, /\%[ %&&MZ

Signature of Student Embslmer
Licensed Embalmer Noaa‘a K

P. O, Address .........cccevvvvevevnnen.

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

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

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

Y




