Health THE DIVISION OF HEALTH OF MISSOUR| 58_030101

3 Welfare STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER 8531
Public
 Service ” Fn q F p 'l ‘] 1q§'8;gmmnon District No. o q 1_8 Primary Reg-slranon D-smcr No. 1003 .......... Reg-ssmr s No. Mo
(s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“éden“dbffme
' X . STAT b, COUNT admi ssi
0 a. COUNTY ° £ Missouuri Y 7
1-57 b. CBTRY (If cutside comporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY Inside Limits
TOWN ST. LOUIs ’MO Yes [J No [] TOWN S5t .Louis Yes{ ] No[]
-( ;g%r NAM%OF (1 NOT in hospital, give location} | Length of stay in 1b d. ST%%EE'ES {If cutside, give location) Reside on Farm
SPITAL OR
22 instiution ST.LOULS CITY HOSPi#1, j_‘&_‘ ? 1528 Locust St, Yeos [ No[]
3. NAME OF DECEASED First Middle Laf 4. DATE Month Day Yeaoar
(Type or pring) OF
GEORGE ALBRECHT othH g
5. SEX 6. COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE (I F UNDER | YEAR| IF UNDER 24 HRS.
o MARRIED] ] NEVER MARRIEDE] et Months | By T Hosra =T ‘
make white WIDOWED | pivorcep[ ) Dec.26,1895 62 [
100, USUAL OCCUPATEION {Give kind af work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) y |12 CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired) INDUSTRY <
ipping Cler Wagner Elec.Co. Missouri U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Albrecht Petronella Van Jeeneu -—
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17: INFORMANT Address
Yas, r unkegwn)| (If yos, give war or d f saevi
{Yes, nﬁa LU n)]f y#s, give war or dates of sacvice) “‘88-26.18% . Anna Ilapin 6203 Bancroﬂt Ave.

f INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH (Enfer only one causeperli
PART I. DEATH WAS CAUSED BY:

- IMMEDIATE CAUSE ()

{a), (b ond (c).)

Lz

i

Conditions, if any, DUE TO (b}
which gave rise 1o
obove couse (a),
stating the under-

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (c)

- = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART I (a) 19. WAS AUTOPSY
2 by PERFORMED?
s & Lo -/ YES[] NOX] .

- Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= !
W v ] & d

8 3

¢ U| 20¢. TIMEOF Howr Month, Day, Year

2 g INJURY  am.

§ E p.m,

£ 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.q., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 form, factory, street, office bldg., stc.}

S WORK AT WORK ,

E 21. | atiended the deceosed from AUG' 20-’ 'LE E , to E ; 5 and lost saw t“ alive on 9/2/58

5 Death eccurred ot . 3 N on the date stated obave; and to the best of my knowledge, from the couses stared.

E 22a. SWE egree or mle) 22b. ADDRESS 22¢. DATE SIGNED
5

2 : o W AQ 1515 A | 9/3/58

23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVAL {Specify)
urigl 9=5=-58 St Matth Cemetery St, Louis Moun

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

Ziegenhein Bros. 6409 Gravois Avel, SEP3  'gg

(Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiiiiiiiiiinieriiis it mrn s rnr st e s s s s s ., Student Embalmer No. ...........ooueee

working under my personal supervision.

SEUAENE  veverrmenrvmenrien e iesstbresnsisnasisarrsasiasnsioee Signed%.%(

Signature of Student Embalmer

S - =

t - »

%, Licensed Embalmer, No.. 17/5?/3

7 P. O. Address,% (%ﬂ%
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). L .

1f embalmed by a STUDENT, he also shall sign'in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above, )




