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

THE DIVISION OF HEALTH OF MISSOURI 42127

FLEDDEG 1§ 1g5)  STANDARD CERTIFICATE OF DEATH State File Moo oo
CBIRTH NO. ____________ _ - REG. DIST. NO. _3_]_8. PRIMARY REG. DIST. NO. J—O-D—B Registrar's No.... 1L0609
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd kived. ! institution: resiisoce befors
a. COUNTY a. STATE b. COUNTY wdmimion),
Mo. —
b. CITY (If outside corpurate Umits, write RURAL and lﬂ;mpy & AI‘(EREE:. nxc.’;’ ¢. ng . a 1 g‘?’mﬁ‘ e winis Uty of
Town  St, Louils Town  St. Louls =0 *D
d. F#&PTAME %F (I not in hoapital or institution, give streot address or loeation) ASDI'&%EESFS (1! rural, cive location) < /7 7
INSTITUTION Enroute City Hospital /7 3904 Cleveland Ave.
3. NAME OF a. (First) b. (Miadle) 7 e (Lut) 4. DATE (Month)  (Day)  (Year)
{Typeor Printy  WALTER J. ALBIETZ DEATH Nov. 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (In yesrs| IF UNDER 1 YEAR | 7 UNOER % HBS.
WéDiWED. IVORCED (Bpecifa last birthday) Moﬂthll Days | Hours | Mis.
Male White ngle Dec. 24,1901
10 USUALOCCUPATION e of % 106b. KIND QF BUSINESS OR IN- 11. BIRTHPLACE - : . 12, CI
:onld most of worﬂnklif!c-.i:v::‘lni:r: ork (City and Stote oz Foreign Cnnn!rvéj CgU-“%ENOFWHAT
Shipping C1 -Mark . Sptg. Goods Co. 8t. Louils, Mo, 3.4,
13a. FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
William Albietz | Magdalen Bilgsert
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. na, ﬁmknowh) (If yea, riﬂwu or dates of scrvice) 5
o one 494-10~-8698|Marie McCartney 5124 Tamm Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaussper | [. DISEASE OR CONDITION _- : . . ONSET AND DEATH

Line for (), (b}, and (2} DIRECTLY LEADING TO DEATH® (gy

«Tois does mot mean | ANTECEDENT CAUSES @ b _d 2 /\‘ b o ¢

the mode of dping, such | AMorbid eonditions, if any, giring PUE TO (0)
as keart fallure, asthenia, rise to the above canse (a) stating d
the underlying cause last.

de. [t meons the dis-
eate, Injury, or complica- DUE TO (c)
tion which causzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition cenxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
TION .
NOD D
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (ea..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, fart, lectory, stiest, office blds.,eta.)
HOMICIDE A o? &
2)d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED |} 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK
22, I kereby certify that I aliended the deceased from , lo , 18 , that I last saw the deceased
aliveon .~ 19 ____, and that death occurred al Yd-I-0 é (4 "7 m., from the causes and on the date stated above.
2. BIGHN, TUR.E ~ . mgroe or title) | 23b. ADDRESS Vc DATE SIGNED
‘ ” . //5 a0 (&’M'{ /"Jaz-aﬁ
%Qa. agERMIg\}A:LCREMA. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
1 p .
smova Nov, 24,1354 Resurrection Cem. St. Louis Co. Mo,

DATE REC'D BY l%%AGL REGJPTRAR/S SIGNATURE

.25 FUNERAL DIRECTOR' S SIGMATURE ADDRESS
j_lkriegshauser 4228 8, Kingshighway Bl.

NOY 22 1957

(Licensed Embalmer's Staternent 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 emba

LR = o I = B i - Y , ‘Student Embalmer No.............

working under my personal supervision..

Student ..o i i Signed....
Signature of Student Embalmer

Licensed Embalmer No. 5@ 2

P. O. Address _............c..ceeeann
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;
to comply with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ Yhis body is not embalmed fact should be so stated above.




