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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?/ i
7291 JL - S48

(8) Counmty....cccrvecnrenns Registration Distrct No...o.o.oocecvcicre e {LU’_{ '—Zb

(b) Township.... ... Primary Rezlsimtion District No. Reglstered No.. ..o e ecieeamesissnian

(c} Clty St’ .. Loui B.’ (d) Street No. St
(It death oceurred in Hoapital or Institution, write its name instead of street and number)

(e) Length of resfdencein eity or town whera death oceurred yra. mog. ds. (f) Howlongin U. 8., If of forelgn birth? yrs. maos. du.

2. PRINT FULL NAME Albert 4, Albenesius et ereese e e

Male White

(2} Residence, No....viiirnnee 3023 KGQKMK S trﬁet .................................. St. | S2Erl oo
{Usual place of nbode. il ho atreet address, write county or eity) {1t nonmxdent, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (moxTH,DAv.anpYeaR)  Nov, 201th .19 37
Married 2. I HEREBY CERTIFY, That I nttended deceased from

A I o WED-ORDVPREER o Albenesius

A 7" () 1937

o nor o = a 3
| 11ast snw h.womer. niiveon..... AL -+19. %7, Deathiseaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) NOV L lat‘h L ] laﬁ: to have occurred on the date stated above, at.. == pm
1. AGE YEARS MONTHS Days If LESS (han ! (| The principnl cause of death and related causes s of importance were as Afollows:
7 h_ 61 0 5 ::,' """"" [Dete of emset
&
F4 8. Trade, profession, or particular kind of
[*] work done, as anwyer, bookkeeper,ete....... P lumb er
% : 9. Industry or business in which work
o was done, as saw mill, bank, ete........... -
a 10. Date docensed last worked at 11, Total titna (years)
?f) this occupnunn (munth and spentin thin
8 vear).. ™ occupation....
1 || 12. BIRTHPLACE (cITY or Tow) St Louls
N {STATE OR COUNTRY} "
(? E | 13, NAME Florian Albenesius
I [ e e et e g s [EUSTRNRSIUIN IO
k : Alsacsg :
14, BIRTHPLACE (CITY OR TOWN) ﬁ
[a E { STATE OR COUNTRY)} Name of operation..f.}. /a0 Date of
— — ‘What test, confirmed dingnoais? ul Was :here an autopsy?.. /Y ..
& B ol L
i | 15. MAIDEN NAME Not-Known 28. Tf death was due to exhe.rnﬁ caunes (violence), All fn also tha following:
. 3 1< £ PO Date of injury....cccceeecemieee. s 18
5 | 16. BIRTHPLACE (crrv or Town) :::me";jd":i';ide' °;‘:_:“" ate of injury
ere D, o
z (STATE OR COUNTRY) Ger'ma.ny i (Specify city or town, county, and State)

WHITE FLAINLYEWITHA UNFADIRG INR--=-THIS |o A FERNMgNENT REVORL

7. INFORMANT.... ..... Lena- Albenesuis. .
wooress 3003 Keokuk Strebt

Specify whather injury occurred in Industry, in home, or in public place.

Mangner of injury.

—

8, BURIAL, CREMATION, OR REMOVAL

mace_ LBKeWwood __ oae..Nov. 23rd. 3

AtUre of IBJURY ..ottt st

-

8. FUNERAL DIRECTOR Villiam Schumagcher 1t no, specity

24, Waa disease or injury in any way related to occupation of dewuad‘.’kp ..... |

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termsg, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

{ADDRESS) 3013 Meramec Street (Signed), 2, Zest

T § X12004
B

F1L5NOV221g§?9—%_% ‘;ﬁ»\_ . (Addresm) 27

(Licensed Embalmer’s Statement on Beverse Slde)
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STATEMENT BY LICENSED EMBALMER ‘
I, , Fred W Wettlg

» Licensed Embalmer. No.:l'53 0
hereby certify that the body recorded on the reverse s1de of this certificate was embalmed by

. me
L.E. ;
No. '_ A

ot by
working under my personal supervision

. Registered Ap rentice No‘

Licensed Emhalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consntutes grounds for revocation of license,)
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