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CORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COM MERCE

i

STATE BOARD OF HEALTH OF MISSOURI

jm:“ STANDARD CERTIFICATE OF DEATH State File No._-
”
Regiltratiou District Nﬁ.‘.........._...._._.......:..... . ogee Pr!nﬁ:v R;ciatratlo}a District NQ__EQQ%- Rui'slm:r:s No, -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECI:.ASED: ‘ i %
o) Cior St Louis @ swe OSOUTL L2
: ) N'w or :o:n l:a]ouhﬂu city or town limits, write “RURAL"™ and nams of township) (e} City or town St. Louiss : G v
<. ame of hospital g tion; {1 autrida city or town limits, writs “RURAL™)#
3504 "C1evelant Ave. / @ Sueet No..... 2904 Cleveland Ave. / I

{Ef not in boapital or imstitution, weite streat number ar location)
{d) Length of stay:

In hospital ot institution
(Specify whether

In this community......
years, monthe or days)

(If rurat, give location)

() Cidzen of forelgn country?. {Yen or No)

a

If yes, pame country.

(a) PRINT
FU NAME

Maghdalena Albietz

3. (b} If veteran, 3. (¢) Social Security

name war............. No

Cnlor or

/ e W

6. (g);Single, widowed, married. "

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montht LLY day. 14
year. 1 94:4 hnur______4_= _________ __minute_._l.s.......E.s.M.
21, I hercby certify that I attended the deceased from. M 5" [f‘ﬁ
19. . to.§ AH e ¥

4. Sex i) emj'e divorced that I last saw hl.a.-._ alive on '7 - l IOM
i || and that death occurred cn the date and hour atated above |
6. (b Name of husband o; vfrifc _____________ 6. {¢) Age of husband or wife il N Duration
W]_lliﬂ.m . mw:..._......_'_?_'z.___ years Immediate cause of dealh_m_. Al = b A
. Nesgusaccleal
7. Birth date of deceased July 7 1869 e g 7
(Maath) {Doy) (Your) oy ,..wlg'fd-l-
8, AGE: VYears Monthe Days "’ If less than one day Due to y F’
7 5 0 7 hr. min. -
Due to /H AI
9, Birthplace. Germm’? V/ ’-‘5
{Clty, town. or county) (State or foreign country) / é’
Other conditions,
10. Usual occupation Hnma (Includn pregnoncy within 3 months of d‘lh}
1. Industry or business, el R PUYSIQAN
= - T H
(12 name.. d0hn Bissert [ e 2 0 —
= . . - Underline
=1 13. Bisthptace Unknown [the cause to
(("uo mr’n of cousty) [ forslgo counlry) Of aut Y o A h ldﬁ
5 i4, Maiden natne...” 5 Trﬁ‘k'n [e)'/144 autopey o nued ,&E
E Itistically.
g 15. Bf_""“"‘f"' (City. 1owD, of vamnl fgi-u o foreiee comntidy 22, If death was due 1o external causes, fill in the following:
16, (2) Jnformiant Marie Mcéart ne% (a) Accident, sulcide, or homicide (specify)
4 adaress_._. 4229 Utah 3t. o () Date of occurrence.
17. (ﬂ) AN -l('Buri a]' (¥) Date th ..Z..Z ..... (@ Where did injury z (City of tows) (County) (State)
) {Duris!. cremstion, wrmmral) (Maon) [(Day) (’l’w) {d) Did Injury occcur in or about home, on farm, in lnduutria.l pla:e. in nubllc place?
* ~{¢) Place: burtal'or cremt!onN«%s S P ALV L ra .
{Specif} type of place}
18. (a) Signature of funeral director. - L e M f inj
A. () eans 0 u.ry__‘;,_..., .....
&) Addr I VO 13 Ve

634
= ook

19. (a)

_____'-l . [ —
(Daurﬁ%ﬁm A {Regisirar's signatare)

{Licensed Embalmer's Statement on Reverso Side) ~



STATEMENT BY LICENSED EMBALMER ' B

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

, Registered Apprentice No S

working under my personal supervision.
VIS

> @dw Ctotcels,

Signed

' - Licensed Embalmer No w 2’ g
o P. O. Address W‘O Pain

[}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HA\]DWRITI;G {Failure to comply with
the above constitutes grounds for revocation of license.)

s IFf this body is not embsalmed, fact should be so stated above:




