wesoo -y FILED MAY 23 1949 THE DIVISION OF HEALTH OF MISSOURI 18037

SUICIDE
HOMICIDE R e B

21d. TémE {Moath) (Day} (Ywar} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

borae. farm, lactory, street, office bldg..et0.)

WHILEAT[—] NOT WHILE
INJURY =™ | WORK AT WGRX

2. I hereby certify that I allended the deceased fram#— IB_ZZ to )"""7 ¥ ., 18 ’(7, that T last saw the deceased
alive on L"‘;_-ﬁ_. 1952 and that deatk occurred at Je/OA m., from the'causes and on the date stated above.

23b. ADDRESS . 23c. DATE SIGNED

‘7!—- N 5""‘??.

244, IOCATION (Olty, town, or county) (State)

23a. SIG {Degree or tizle)

TIO BUR M[A\}.. CREMA- | 24b, DAT\ "24:. NAME OF CEMEIERY OR CREMATORY
{Bpedity)
BEETAT B=11=4 [ Gumbo (' trrn

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATU - %5. FUNERAL DIRECTOR'S SIGHATURE ' 'Abons'é's
Svr—¢7. JSZL»—J J ,,__Juj?ﬁ Ortmann F.Homs 9222 Lackland

- STANDARD CERTIFICATE OF DEATH Stete File No..
BIRTH NO. REG. DIST. no3/ 2 PRIMARY REG. DIST. NOGO 2 ‘_. Registrar's No.l..(..e..l..................
é 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbero decsased lived. 1f lnstitution: residence befors
7 2. COUNTY St.Louis a. STATE MO+ b. COUNTY St. Louiglm‘?ni
0 b. Cé'l];Y (If cutcide corpurste lmits, write RURAL and give " %T AL‘;-:NGTI;I. ,,,?F [} Clc')l’;{ (1t outabds corporate limite, write RURAL szd give township)
in th 1]
a TOWN Chesterfield <R |  "U™"N. rown  Chesterfield &
[ d. FULL NAME OF (If not in hospital or lnstitution, give streat address or Loation) d. STREET (If, rural, give locstion) ’ o’
HOSPITAL OR i ADDRESS
) 8 iNsTiTuTiIon  ASAension Church . Route '& ' L 2 ¢
a 3.DNE.ACME %FD a. {Ft'lr;:) in b. {Middle) . c. (Last) |4, DS}E (Month) (Day) (Year)
F‘ {Twpe or Print) Ca ar ] Albre cht DEATH 5= 8=
g 5. 5% 6. COLOR OR RACE | 7. MARRIED, NEV(EEJ&SRR[ED. / 8. DATE OF BIRTH 5. AGE!::;“ w;n ; uzln | YEAR | o owDER M MRS,
& -2 White W&gy : (Bnodf/r) Dec. 1’ 1893 53 7"-!1 o , Days | Bours I Min.
; 10a. USUAL’ OCCUPATION (Gl kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or foreian oountrr) 12, CITIZEN OFW'HATV
5 done daring most of working Lite, sven if retired} DUSTRY 0 COUNTRY?
2 Housswife UYmn home St. Louis Co,
< 13a. FATHER'S MAME 13b, MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VWm. Bssen | Adelia Jones Charles ¥. Albrecht
E :E{ WAS DECEASED EVII;:R INﬂU.S.ARMED FORCES? | 16. SOCIAL SECUR};TS! 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. D, o7 unknown) { . dates of ice) . -
; ‘#e. D0, o7 uRknowD. ¥eo, xive war or dates of service) chlr].es Fo Albreoht Routﬂ 1’ Choatgrfigld
I '1e. cAUSE OF DEATH MEDIgAL CERTIFICATION T - INTERVAL BETWEEN
2 [l Enteronlyonecsusaper | 1. DISEASE OR CONDITION _ - ONSET AND OEA
Z | tine for (a), (b, and (o) | DPIRECTLY LEADING TO DEATH"(5) /S
] *Thir does mot mean ANTECEDENT CAUSES ’/ ‘
3 the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b) 4 /%o
o as heart faflure, asthenia, | rise to the above cause (o} stating . : y o [/ .
& llete. It meons the diy. | the underlying conae last. T o l
) ease, injury, or 't BUE TO {c) A |
> tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
= " Cunditions eontrituting to the death dut not
9-1 related to the durc‘au Ir::'pmdulo; couting death. T q 1 A
[ 19a. DATE OF DP_FE}IN 19b. MAJOR FINDINGS OF OPERATION - . N 20. AUTOPSY?
z
= b s T T . ves (] wo
) 21a. ACCIDENT {8pacily) 21b. PLACEOF INJURY (e.g..inorsbout | 2Jc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
7]
1
b
Z
-
=
o
g

er's Sulm:cm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No.

working under my personal supervision.

Student ..... cecssacares é;. R .'- sasnsesasesans Signed......_éw.a._.W"“.............._.._....
Student balmer
Licensed Embalmer No 3 ¥ 7 g_/ -

P. O. Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wizh‘
the above constitutes grounds for revocation of license.)-

|
If this body is not embalmed, fact should be so stated above. ' - .

s - s — -— —



