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

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26816

State File No.

Registration District Noue......2 .._.___ Primary Rzgxstmuon Digtrict No..._.... 2 D Registrar's No. 5 / 2,
1. PLACE OF DEATH: : - 2. USUAL RESIDENCE OF DECEASED:
Buchana
(®) County an M A
@ sate......Miasouri . .. () County...Buchanan: 727 .
() City or town St. Joseph e /

(IF outside city o town limits, write "RURAL" and name of township)

S5t. Joeeph

{c) City or town

(¢) Nume of hospital or institution: / (If outaide city or Lown Limits, write “RURAL™) 7
2818 Frederick Avernue, / .|l n sweetNo i 2818 Fr&derick_&venua _________________
{If not in howpital or institetion, write strest nwmber or location) (If rural, give loca
(d) Length of stay: In hospital or institution......_ Not O
(Specify whether || (¢) Citizen of foreign country? Nﬂt {Ves or No}
In this oommunity_____._____.____.___.,...,..{{’Q._y_ﬂﬂ'
yours, months or days) If yes, name country. ...
MEDICAL CERTIFICATION
3. (2) PRINT w
FULL NAME.__W31)liam Albrecht
- 20. DATE OF DEATH: Month.. Auguat day. 22nd.
3. {b) H veteran, 3. () Social Security 1945 2 15 A
N year hour. minute M.
hame war (o] No.__...None__.. 21. I hereb ) hat T B f
. ereby certily that I at the deceased from ~
5. Calor or 6. (a) Single, widowed, married, 21080 1o a9 ;g_ﬁ’, O
4. Sex. Male r) | race White di"“"aéhm-iﬂ-d--;l"- that I last eaw h.;..@... alive on }:' Z‘? F4 - '0---%

I

(5) Name of husband ot wife.......oooccceeee. 6. (€} Age of husband or wife if

_Lena Bloom Albhrecht. .

and that death occurred on the date and pur stated above.
P . Duration

J

alive..._ O years || Immediate cauge of death
7. Birth date of deceased....... NOVEMbEY 9 __13_79 M z Z M@&.{f L TR
{Monih) (Day) (Yelr)
8. AGE: Years Months | Days If less than one day Due to... C%‘AM%{?- XA P
1 ht. min
65 @ 7 Due to . Y
[+ Blrthn]am Quj-ncy ,.,..",.I.llillOJ.ﬂ_’}
ot -~ (City, town, of county) — {State ar foreign couniry) . - - - - - - -
. -~ )
10. Usual occupation Retired — Oshe‘r Eondmnm within 3 months of death) i
1. Tndustry of business_Nestern _Tablet & Stationary © : PR / PHYSICIAN
jor findings: _
Oof tions...... 1
E{ 12. Name....i-—m F.ﬁfﬂtiiﬁm Al hre‘:htw ._,a..e...._.........._..___ Sl operations /’Hl ‘I’E’ [hUndeﬂinc
" rma ¢ cause to
;‘ 13. Birthpl ACi {Stata or foreign oannl:z of ™~ \ N wgﬂ Chﬁlfabth
¥ i topey........ should be
g 14, Maiden name... D'Oi“i SChU]-tz / autensy jcharged gta-
tistically.
S
=

15. Birthplace...... ...

16. (g) -Informant..

&) Address 2818 Frederick Ave ,,, ph,
T @ Mavisoleum (5) Date thereof... 4
{Barisl, cxemation, or removal) ay) (\'ur)

=" () P'Ia.ce burial of cremation..... _A._.B._h._]-an -

22, If death was due to external céfusgs. fill in the following:
(a)
b ‘b) Date of occurrence

N
Accident, suicide, or homicide (spe\(:it'y)

{¢) Where did injury oocur?.

18. {a) Signature of funeral dxm:tor CQ}
& Address_.. 1502 FaraonSt St..L Jog
19, {(a) f nd ‘l‘/J‘. [£:) J—

(Dlu roceived local remf.nr)

Treristear' s slgnature)

(City or town) {County) {Seata)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
=
(Spu:i!! type of placo)
While at werk?. e Mo of Inju.ry — A.__....._. arees———e

4

21, Signq‘lsue._ I 4
Address | ”? £

p; :}/) 7 {Licenaed Embalmer’s Statement on Reverse Side)
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i - STATEMENT BY LICENSEP EL'M.BALPlER_ ,
- . R ST T e N N ] R

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was er'n'baln{e_d_ by me, or by

/
¥ . '
...... : , Registered Apprentice No........ . ,
.working under my personal supervision,
b}
oL
“
LA R - " . .o
SRR P. 0. Address..... St.Joseph,Misaouri....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his’ OWN IL\I\DWRITU.\G. (Failure to comply with
the above constitutes grounds for revocation of license.) e to

1f this body is not embalmed, fact should be so stated above.




