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All disecses in Part | must be causally related.
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I

THE DIVISION OF HEALTH OF MISSDURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

59-014614

STATE FIL

HLED MAY 6 1988 ssnarion piric e

| ~¥.- PLACE OF DEATH-—~""~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence’before
a. COUNTY o STATE Mgy . b. COUNTY admi yfion}
b. C(l)TY {Hf outside corparate limits, give TOWNSHIP only} Inside Limits €. CIOTY Inside Limits
TO\?I'N ST. LOU’IS YesD NBD TO&N ST. LOUIS YesD NUD
c. Flo.".;. NAME OF (if NOT in hospital, give locatien) | Lengih of stay in b d. SBRD%EES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
Wstiurion  CITY HosPITAL 3720 CARONDELET | YessO n[J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or pring) OF
JOHN RoBERT ALBRECHT X DEATH L .
5. SEX 6. COLOR OR RACE| 7. maRRIEDR) NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE' L,.,,':;:,v; pr’ﬁeagfaﬂ IEUE:J-[){R 2;:1‘;25.
& i a; .
MALE & WHITE | “oowed[] ovorceo[ 1 Qo T 1, 1895 63’ I

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, avan if retired)

BEFR BOTTLER

10b. KIND OF BUSINESS OR

IN TRY

ALSTAFF

1. BIRTHPLACE (City and stote or country)

Sr, Louvrs, Mo,

0

12. CITIZEN OF WHAT COUNTRY?

US4

13a. FATHER'S NAME

RoBErRT ALBRECHT

13b. MOTHER'S MAIDEN NAME

AnNN4 ALBRECHT

CLarA

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, mﬂ;dnknqvm)l (It yas, give war or dates of service)

16. SOCIAL SECURITY NO.

N —

17. INFORMANT Add
DororHy WHEELEHON

4944 Quincy

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

}

Conditions, if eny,
which gave rizse to
above couss (a},
stating the under-

DUE TO (k)

18. CAUSE OF DEATH (Enter only one cu%in for {a), {b). and (c).}

INTERVAL BETWEEN
: r 4 E . ‘ ‘ ONSET AND DEATH

corasctty

Vi

ugfar cridaTioN,
REMOV AL {Specify)
E'g’R IAL

4/11/1959

New Prcxer CEM.

Sr. Lours,

% lying cause lost. DUE TO { . —
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART | {0} 19 WAS AUJOPSY 7
3 PERFQRMED?
& S 201 YES[V] no[]
E 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
w
o d O 0
S[ 20c. TIMEOF Hour  Menth, Doy, Year
2 INSJURY  ¢.m.
F p.o,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, foctary, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the daceased from L o . h ond last saw ﬁ:’;‘ alive on
/@:)uccu ot * m on the date stated above; ond to the best of my knowledge, from the causes stated.
7a. SI URE ( o ar fit 7 3, | z2b. ADDRESS 22¢. GAFE SIGNED
et < o, At | f R0 & 7/
23k, bATE/ 23e. NXME Ok CEMETERY QR CREMATORY 23d. LOCATION f&i'y, town, of caunty) (S!nh’i

Mo,

. FUNERAL DIRECTOR

ADDRESS

J L ZreceNHEIN & Sons 7027 (!

25. BAYE RECD. BY LOCAL REG.

hav01S APR 9

{Liceassd Embolmes"s Statement o1 Reverss Side}

2y e D
. m-A R




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............ceeees

] 4 7s 1= 1 S PP Signed / ........ ’4/5/ ............................ \

Signature of Student Embalmer
Licensed Embalmer N&)ad{J>

P. O. Address. .7&;7

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 embalmfzd fact should be so stated above.




