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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. ;‘3’_7_ FRIMARY REG. DIST: NO. Siﬂ_éﬁ Registrar's No.....{...o.. ......g.'...‘

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where facessed lived. If instliion: residence before
a. COUNTY . a. STATE b. COUNTY Mlunimion).
St.Louis LA Mo, St.lounis

b. C]TY (I outside corpurata limits, writa RURAL asid give

TOWN Richmond Heights

¢ LENGTH. OF:
) (in this place)
em-1id.* 5/T°W"

Viebster Groves

e ci‘nr (If ouieide corporate lizite, wetie RURAL aod  eiva w-rn-hip)

577"

, l 6. COLOR OR RACE

Mooths l Duys

d. FHOUE.;.P?_PADIII-EO%F {1 not in hospltal or instisation, dive streot addrem or location) d A%IE!REEEFSS (H.rurs), grve iocation) /
INSTITUTION  St,Mary's Hospital 35 # 25 Joy Ave.
3 _NAME OF (First T b. (Miadle - ¢ (Last)
DECEASED & " Liadle) s 4DATE _(Montt) (Day) (Yewn)
{ Twpe or Prini) Emily Albrecht DEATH. Apr,22.1951
5. SEX 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S_ AGE {In years| % UNER © YEAR | ¥ ORER 2 mms,

WIDOWED, DIVORCED (8pwcify) t birthday} Hours | Min.
F, W, / . f Unk.Unk, 1888 | 63 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dua-duriug-t_fl working ilfe, sven if retired) DUSTRY . ¢ J COUNTRY?
A me St,Louis,Mo, U,S,

13a. FATHER'S NAME

Joseph C.Degenhart

13b.. MOTHER" S MA1DEN NAME

14, NAME OF HUSBAND OR W|fE

Mr,Julius Albrecht

21, (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | (If yes, give war or dates of service} NO. .
o e none Mr.Julius Albrecht, #25 Joy Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter onlyonecousoper | . DISEASE OR CONDITION 04 OMNSET AND DEATH
tae for ), (b, o0d (& | PVRECTLY LEAGING TO DEATH* () W 7 [ 20" . et =
T Zoes o o | ANTECEDENT CAUSES W j Y Lo
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) - 4 .
a8 heart fefluse, asthenis, | rise to the abooe cause (a) stating \ °
de. It means the dip. | ‘he underlytng couse Last. : ' :
ease, injury, or complica- . DUE TO (¢) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribulinig to the death but nof
related {0 the disease or condilion causing death.
19a. DATE OF OPE%A— L 19b. MAJOR FINDINGS OF OPERATION I -~ 2. AUTOPSY?
A v
A 37 '—] Y K ves L1 wo D
21a. ACCIDENT ".“,n [ (Spesity} 21b. PLACE OF INJURY (s.x., in or aboud (STATE) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SUICIDE the home, farm, txotory . strest, offios bldg., ave.)
HOMICIDE vwﬁj . .
21d. TIME (Month) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY ' . R m mm.:n ng::ﬂrhz .
- Gl .
2. I hereby cerujy that T aumdcd the dec Jfrom 19_ % 7'to 194 " that I last sow the deceazed
alive on ___®fr~ vy 19577, and !hat death occurred 6l &s  m., from the causes and on the date stated above.
2a. sus (Degren or titte) | 23b. ADDRESS . . . /'n-: SIGNED
%}“hmw | s oy, Ao - |22
BURIAL 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 249. EOCATION (Oity. town, or county) /7 (Blae)
'nou REMQV o .
_ Burilal I) Apr,2L,1951 |, ¢C . A _St.lonis,Mng ]
DATF. D BY LBCAL ‘S SIGNATU A o L FUNERALY DI TOR'S SIGNATURE - ADDRESS
Y23 oA A - 840 Lindell Blvd,.




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

L L s
...... ey . Student Embaleer No.i~:..

. . Wy,
working under my persona! supervision. )

SEUTENT vovrsacncnnnsrossrsnsnnsrsansansans Signed
Studant Embalmer

the above constitutes grnu:nds for revocation of license.)
If this body is not émbalmed, fact'should be so stated above. | ER




