 No. 2
[—5-43
3-17-39
1 Xase71

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

EILED.NOV 12 18495

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu............_.._.._...:.._..1 003

State File No.

Registrar’s No......... 9., 3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 72
a (s) County . : PAA SRt
E || @ Cityor town, oL e LOUTS,"MISEOUTT @ swe.. Migsouri (¢} County fory =
[&8] (if outsida city mtmvnllmsll, write “RURAL" and name of township) . (c) City or town St, - Lou i ] / //
] (¢) Name of hospital or institution: (It outeide city or town limite, write ~RURAL"}  *
o 6208 Pennsylvania_Ave. @ swet o 0208 Pennsylvania Ave., &
E (Il not in hoapital or instit@ition, writs sirest nomber or tucaﬂnn) {If raral, give location) 7
=] {d) Length of atay: In hospital or institutlon R U
(Specify whather {¢} Cluzen of foreign country? {Yes or No)
5 In this community
= years, months or daya) If yes, name country.
& MEDICAL CERTIFICATION
= 3. @ PRINT  Bmi] C. Albient:z
B FULL NAME. *
< o R erS— 20. DATE OF DEATH: Momp JOVEMbDer . 1st
' veteran. - (&) Sodia v 19486 7a.m ;
LK None Vear, hour. hd b ute, M.
name r. Nao.
'\ﬁ. = 21. [ hereby certify that I attended the deceased _.._.H_‘_‘.!ﬁ_.?_.._.._.._
= Male ¢~ “Hhite l 5 (o Sioai, wifgucdy mrgca 1/ b O l w bl
;L 4 Sex L mce divorced——.———— . ([ that I last saw & alive on ! . 19,‘,_4 ﬂ
Z 6. {(b) Name of husband or wife_.._._.._...._.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i
Emily Albientz alive... ... years || Immediate
v o 5
| Lj’ 7. Birth date of deceased . MATI'CH 24 ’ 1892 e "
(Month) {Day) {Year)
=
[ 8. AGE: Years Months Days If leza than one day Due to...........
g I/ 54 7 7 .
a W hr. min Duc t
ue to
Sl o Bithomen- S0 Louls, Missouri U 7 7
5 e Ui
g 10. Usnal oocupation C:Ehe.r c.:on‘di‘llnﬂs’ ‘wil.hin 8 months of death) f v
=] 11. Industry or busi _ . : PHYSICIAN
J B 12 Nome Emil ‘Albientz .- s || Ml i R ) —
o B ’ o Underline
E E{ 13. Birthplace EurODe ; foeaee g‘ﬁ;ﬁ:{g
tow ; ’ * {Stats or forei try} e
3 5 14, Maiden name B 1 ef'la B8kland crorimenmta L || ©f nutopsy Bhould be
B a- U tistically!
g §{ 15. B‘m‘hp}"” St Loul S 3 MO : - 22. If death was due to external causes, fill in the following:
= {City, to ta or foreign country)
= 16. (a) Informant! Mrs. 'Emﬂy Alb ie Z * || ta) Accident, suicide, or homicide {apecify)
B * 6208 Penn 85Y lvania () Date of occurrence
(5) .Address
o “ Burial.” (lb) Date thuveof 11-4-46 {¢) Where did injury occur? T Caa P tmerte pErve
(Burisl, cremation, or remaval) (Month) (Dey) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
: Mt. Olive Cemetery
(¢} Place: burial,br cremation . . . —_—
. Southern Funeral. Home : " gl ypa g i) ‘ =
18. (a) Signature of funeml dlrecto : wm:e at wo’r - () Meags fin]ury ooz
O Addresy 0322 & OUthfi;;an JBivd, T - _
@ NOV I "I’g‘g 1) 23. Slgn.ature o L ol 0 — (M. D. or other
{Diato received local registrar} (Registrar’s signoture) Address._,__,,.,_..i/,g - M}W ks e sneeamemeeee_ate Gigned.

(Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n_ie. Or by b

____________ . ....., Repistered Apprentice No . ,

working under my personal supervision.

i mer No '
P. O, Address.....«7 c}- . A2

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.) .

s ng this body is not embalmed, “fact should be so stated above.




