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THE DIVISION OF HEALTH OF MISS50URI

Walfore FILED MAR 10 1958 STANDARD (ERTII’I(A'I’E OF DEATH 1 3 STATE FILE

________ S8=-006963 .

NELM]

, BER .
m“ 1 s 2106
ervice Registration District No. —oeiiiiinn L1 L) Primary Rogis_l_rf:lion.pmrlff No. e s Regimor'_s MNo. gt R-0FNS
1

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Res.i‘dgm:g before’

300 a. COUNTY o STATE Miggourl b CONIV St. Lynte),/
-57 } b. CIOTR‘I’ {tf outside corporate limits, give TOWNSHIP only} Inside Limits <. ng ‘ lr W‘ Inside Limits
TOWN St. Louis Yes ] No (7] TOWN Pine Lawn 1 < YesX No[]
c. FULL NAME OF (If NOT in hospital, give location} | Lengih of stay in 1b d. STREET {If outside, give location) Reside on Farm
3g.rNossTpllTTuATu.m%n Gra?%n&,.,*j?;,ﬁa? e\: 2 7ADDR5556019 Grimshaw Yes [ No[J
3. {{T';Mpf oc:r; r?:)csAszo - _' First Riddle TLast 4, 93;5 Month Doy Yoor
. Hermen W. Albrechs peaTH 2 19 1958
S, SEX L 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male Whbte ::\zﬁ;r:g Nsvsno:nv?::;zzg Apr. 16, 1903 5t irekdont [Honthe I Doys | Hours I Win.
100- USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
MESHIRLEE" "™ """ Westérn Supply {Ballwin, Mo, U.s.4.
13a. FATHE-R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAHD OR WIFE
Williem Albrecht Emma Fohlbusch Lucille Albrecht

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y.N.o or urlknqum)‘(lf yos, give wor or dates of service) Ll'88— 05_ 3152

17. INFORMANT Address

Mrs. Lucille Albrecht 6019 Grimshaw

18. CAUSE OF DEATH (Enter only one couse per jme for {al, (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a} /0

ONSET AND DEA !H

Conditions, if eny,

LW

I

above couss (af,

which gave rise to }

stating the under-

werom opmr. PP s, Meos Ben

U

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
]
E % lying couse lost, DUE TO (&)
- = PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given In PART ] {a} 19. WAS AUTOPSY
: B « P ORMED
£ 3 LD o ERIE' RMED?

- w ’ YES NO
] u
E > 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 W
¥ Y O O d
& 31 20c. TIMEOF Heur Month, Day, Year
: 5 & INJURY  a.m.
] E] g.m.

>
; _5_5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e-g., inor about home,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
; % mILE ATD NOngHILE D farm, foctory, street, office bldg., etc.)
] RK AT RK
) o F o ¥
' E 21. | attonded the decensed from / ? s-o , o ?14’ Iétr? and fast saw :..,:. olive on »D"'U'_"\. >/ /f\r?
é H Death occurred at 125 5 P. m on the date stated above; and to the best of my kn@c’dua‘ trom the cduses stated.
;_§ 22a. SIGNATURE (Degree or title) C| zib. ADDRESS 22e. DATE SIGNED
> 0

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tedd, or county} {Stare)
REMOVAL {Sgecify)
remova 2/22/58 Zions St. Jouis County Mo.

Drehmann-Harral 1905 Union Blvd.,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

FEB 2158

{Licenssd Embolmar’s Stotement on Raverss Side)
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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 embalmed

DY ME, OF DY orrieiiireeii s trrtrirn s resevrresarrrssbsasatetnsbensrsnsarearavasrsasarnasnnsstons ., Student Embalmer No. .........cccoeeuene

working under my personal supervision.

....................

Signature of Student Embalmer e e
. ] Licensed Embalmer No \553 ,}‘

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

¥



