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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT REC

"GEPARTMENT OF COMMERCE
Burgal.OF THE CENSUS

st o JH

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._l...a._i___...

39759+

State File No..

Registrar's No..

=)

3 7
QSPLACE OF DEATH:
(5} County. st ] Louiﬂ

Maplewood

(If ootaide city or tawn limits, writa “RURAL" and name of township)
() Name of hmgs.llor institutiont

b Alameda
{If not in hospita! or Institution, write strest nuﬁ or location)

(d) Length of stay: In hospital or inatitution

(#) City or town

{3pecify whether

In this community. V-l

2. USUAL RESIDENCE OF DECEASED:

(s) State Migsouri ) Coum,St. Louls
{¢) City or town Maplewood

(It outsids city or town {imita, write "RURAL"}
{d) Street No. 2015 Alameda
ﬁ {1 rural, give location)

16. (o} Informant____ 132 Albrecht
(¥) Address 2015 Alameda

17. (@) Burial (b Date thereof
(Mun‘lh) {Day) (Yaar)

{Burial, remation, or removal)
{¢) Place: burial or cre 0¢ Hill ’cam.
Jay B. Smith

H

18. (o} Signature of funeral ditector.
(&) Address

19, (@) NOV_15 1900 &7

Drate receivad local rexistrar)

yeurs, months or days) o 1] {&) If foreign born, how Jong in 1. 8. A.? years
i MEDICAL CERTIFICATION
3.@PRINT =~ william H, Albrecht 1
20. DATE OF DEATH: Momh___ NOVs day 2
3. (b} If veteran, 3 (&) 1940 . 9 i 25 P
name war, no %8358}?‘-5505 year. hour. —--..mainmtE s M.
2t. I hereby certify that I attended the deceased from......... ,9.. 1940
5. Color or 6. (o) Single, widowed, married, ooV 12 1940 5 .
4. Sex M race Y dlv"'“dM"g‘gI"l—e'g‘“ that 11ast saw b... LI aliveon OV . 12_ 1940 N T S
6. (¥ Name of husband or wife 6. (£) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
Ida Albret'.ht alive 5? _years Immediate cause of death ur
7. Birth date of deceased_.. 0CEe 26, 1880 Acute myocarditis 5. day
{Month) (Day) (Year)
B. AGE: Years Moaths | Days If less than one day Due to. LUNE. © mboliasm and lu ng
b
60 0 16 e . abscess following
e L3Rt _neck resection
9. Birthplace Jackson’ HiBBiBBippi for emgthelioma in a
. (City, town, or county) {State or rardnmm) - 51118 ritéd mole.
10. Usual cccupation____ SSBOSIIAN 4 Other condition AN,
- euatoccu s {Toclods pregnaney within 3 mouths of deaid) g }\J
1. Industry or business.. LAUMbI NG supplies (/p DX~ PHYSICIAN
E{ 12, Name Carl ‘Al brecht e M"“&'{ E‘;g{:ﬁ:m Lymph nodes in rignt. Ud—u
_ . . nderline
= Lis s Cormany /| oids °fu§%—e€=—sﬁ:&9%%%§%—-—-—$m*:g
14, Maiden name (memrm)Kay (s““-w ) Of sutopey., shouldabe
g ) none m sia-
15. Birthplace Unknown v,
=t (Cisy, wown, of comaty) (Stata or farelgn country) 22, If death was due to external causes, fill in the following:

(0)
(»)
()

Aceddent, suidde, or homidde (apedfy)
Date of occurence

Where did injury occur?

{City or town)

County) (Btate}
lndultrin.l pla;e. in public place?

{4} Did injury cecur in or about home, on farm, In
(Specify type of place)
While at work? {¢) Means of Inju




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\;r'erse side of this certificate was embalmed by me, or by..coeooooeere

. Regisfered Apprentice No

working under my personal supervision,

Signed A i N5
T Licensed Embalndlo ?(0 L 7

" P.O. Address._ /2 2 <=2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

It_' this body is not embalmed, fact ahoulfi be so stated abhove.

£

. {Failure to comply




