Heolth, THE DIVISION OF HEALTH OF MISS;DURI 58_023073

!.P\\';ll‘fun STANDARD CERTIFICAT! OF DEATH ' STATE FILE NUMBER
ubhic
Service f- Hi J U N 2 7 1958g!slru!lon District No oo 3 18 Primary Reglstru!mn District No, ._1_..3 _________ Regmm.u- s No. 62537/
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence blf;lrc
. 300 o. COUNTY a STATE Mq b. COUNTY adm-,-/m)
. .
1-57 b CITY (i outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
0 o St. Louls Yes [J No [ R, 8t., Louis Yes[J No[3
c. f{gLLj NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. $TREET {If outside, give locatian) Reside on Farm
2_hshiovion St. Anthony'e Hospitel afi /7, %% 3720 Carondelet Yes [J No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP -
Clars L Albrecht peaTH June 17 1958
| 5. SEX 6. COLOR OR RACE 7'MARR|ED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (b.l,,'m,,; ;ﬂ.’fﬁ“g:fm lz:::.-'nsn Q;itns.
’ female s white wicowen[ ]/ oivorceo(] Oct lllv, 1891 66 4 l ' l ]
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= durini it o Xing life, evan if retired} INDUSTRY
" 8t home ' 8t. Loule, Mo, ¢ USA
E 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H}UéHANQ OR WIFE
WIlliem D Twiet Mary Kindall John
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18- SOCIAL SECURITY NO.| 17. IRFORMANT Address
(Ynnbnr unkrlqwn)l {If yas, give wor or dates of service) J ohn Alb re cht 3? 20 Ca ronde 1 e t

18. CAUSE OF DEATHdEn:er only one couse per line for [}, (b}, and {c).}

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET 22 DEATH
Conditlons, ifany, . DUE TO (b) M Corally —0@4@
which gave rise to }
BUE TO () W Feste

LASAER LD LU o

obove couss (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowsa last.
- = PART I, OTHER SIG. IFICANT CDND!TIONS CON msu'rmc TO DEATH but not related to the terminal iuuu condition given in PART | {a} 19. was ATOPSY
£ ! b v PERFORMED?
s L 92 0 YES[ ] NO
- %1 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE Hov( INJURY OCCUBﬁ‘EV(EMer nature of injury in PART | or PART Il of item 18.) ”
= w
E ; O O W
S G| 20c. TIME OF .Haur Month, Day, Year
A o INJURY  a.m,
'g X p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WwHILE ATD NOT WHILE 0 form, lactory, street, office bldg., etc.)
2 WORK AT WORK
E 21. | attended the deceased from ; M /z- 4 i to and last ia%v}:: alive an
5 Death occurred ot £ date stated gbove; and to the best of my knowledgg,Arom the couses stated.
_-',' / —_ {Dogres or title)} 22b. ADDRESS 22c. PATE SIGNED
3
2 o/, , 2. O, ° \ o) Zesenatt Hrs 25 /T

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION d:lry, town, of :oum‘v) tate)

REMOY AL LSpecify)
buriel 6/20/1958 New Picker Cemetery 8t. Loule, Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, 8Y LOCAL REG. 26. ISTRAR'S SIGNATURE

J L Ziegenhein & Sons 7027 Gravoie Jii.1 958

{Licensed Embalmec’s Stotement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ciiviriie et it ra s e e r e e , Student Embalmer No................0e

working under my personal supervision.

SLUAENTL  euerririiiiiniiiaiiiier e ra it reraenra et aranas Signed //ﬂﬂ . ﬁ ...... =Z/ . et ieeraenieanireranearaiarans

Signature of Student Embalmer
S o HEs
Ve Licensed Embalmer No.Z. /£, m./ ........

_r = =

P. 0. Address ¥, Pt S RO s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the-above constitutes grounds for revecation, of. license). AN fareiry

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. .. .- . . -
. . L B S LI UT TS SN D TR IR I8 SO S S V)




