! BIRTH NO.

FILEDNQV 22 1954

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MSS0UR
STANDARD CERTIFICATE OF BEATH

AEG. DisT. mg‘z 2 PRIMARY REG. ol}no.\mORmmmr': m..on.é’;ia

state it No. AL,

2. USUAL RESIDENCE (Whare decoassd lved. 1! Institution: residence befors

alive on

pop R

18.

= T . ST . Jmismion),
|| e couwry Lous & STATE i spourd b COUNTY g¢ ,Loule """
b. %‘IF;Y (It outnide corpurate [mits, write RURAL and give csr ALYENGTH OF [ Cg;{ (I outslde norporate limits, write RURAL snd give tow, ‘Za
} {in this piace}
ToWN Bellefontaine Ne 1@1‘501‘% mos. town Bellefontaine Helghbor
d. FHIGSLP#AN!!_EO%F (If not Lo howpitel or institution, glve sirest sddrem or losstion) "‘Eﬁ‘% - (If rural, aive locstion} _O
INSTITUTION 945 Marias Drive 945 Marias Drive
S‘DNEACNéESOEFD o, (First) b. (Middle) ¢. (Last) 4, DSIE {Moanth) {Day) (Year)
{ Type or Print) ALBRECHT - - YOGT peatH Oct. 31, 1964.
8. SEX J)6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (8. DATE OF BIRTH 5. AGE (In yvam| W UNNR | TEAR | &F SNOER 4 w3,
WIDOWED, DIVORCED (Bpecily) day) |Months I Days | Houre | Min.
Male White Single 24, 1874. | |
10a. USUALSE%!?TION G kind of mork 10b. KIND OF BUS'NESSD?ET g«; ILBIRTHPLACE  ((i0. wad State or Foreign Conmtey) é |ztggl%lsa§?l:wm1'
Rat 1red-Tuckpointer Contractor Ruesia «Sahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: g Inlknown 1 Ronm
IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL sa:URmr 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
{Yes, 00, or unkoown) | (If yes, xive war or dates of servios)
Ho BT 27 Bette Real -~ 94 ﬁng_z;gg Drive ) :
18, CAUSE OF DEATH MEDICAL CERT FICATION INTERVAL gw
, Enter cnly oneoaiuse per 1. DISEASE OR CONDITION
liae fex (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) -
“This does ot mean | ANTEGEDENT CAUSES
the mode of dying, such | Afortld conditions, if ang, u'zm DUE TO (b)
a# beart failure, asthenia, | rive to the obove cause (a) ing j
de. It means the di. | Uhe wnderiying caust last.
care, njury, or complica- i DUE TO (&}
tion tohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS g -
' ammmu eontrihmnymmdmhbm-wt ¥
. to the & or condition causing death.
192. DATE OF OPFPO‘N 198, MAJOR FINDINGS OF OPERATION - y’* R 20 AUTOPSY?
‘ . ' 43%] | O w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, offica bldg . ete) e . et )
HOMICIDE . :
214. TIME (Month) (Day} (Yesr) (Hous) | 2ls, INJURY OCCURRED | 2if. HOW DID [NJURY QCCUR?
OF . ’ WHILEAY NOT WHILE| .
INJURY m AT WORK . . . "
2. 1 hereby certify that I altended the deceased from w to O2F 30 155 that T last 1aw the deceased
and that death oc

Afrom the causes and on the dote staled abope.

"Erntonbnes

Ba. SIGNATURE i; !
2a, sum;AL. %’KJ
}

Iﬁn ot titl

| 23b. ADDRE'SS 2c. DATE SIGNED

AR

7
2b. DATE
11/3/54
5TRAR'FSIGNAT!
’..4'{ LY

| 24c. NAME OF CEME!’ERY

CREMATORY | 24d. LOCATION (Oity, town, oF county) (sm)_
Mansolenm ~ o ounty MO
25- FUNERAL DIRECTOR'S S)GNATURE ADORESS

RE
‘//I g I

(ctmd

;

., vin F.Feutz, 4828 Natural Bridge Blvd.

it on Reverse Side)



L a i ——

\ STATEI\J.EN_I" BY LICENSED EMBALMER

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

Student Embalmer Mo.

vorking under my personal supervision.

Student ..... i eereneeres e eeranaraans Signed..~.% %%W _________ _

Student Embalmer g
Licensed Embalmer No. e// f -

P O Address.%.aé_ﬂddﬁ(.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.fanuhohldbesomdabou.

..

i

*




