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STANDARD CERTIFICATE OF DEATH
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State File No..

REG, DIST. NO. __SJ_BPRIIIMY REG. DISY. lOo..l0.0-Bchulmr’aNa._‘..ﬂ:Qizg
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FORCES?
of servios)

None

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY sdinimion}.
Mo.
b. %‘}r‘Y (If outslde corpurate limlts, writse RURAL nnd‘:i'v‘-up) ferYENGE: ﬂc.)el: ¢. CITY (1f outside corporats iimita, write RURAL and give townehls) /3 7
o8 St, Louis 8. TOWN 3t. Louls
d. FULL NAME OF (If not in bospital or institction, give strest_address o) d. STREET (11 rursl, give
HOSPITAL DRESS Arsenal St
TSTITUTION St. Louls State HOBP{ / _BP bwo e d
3. NAME OF a. (First) b. (M1ddle) <, (Last 2. DATE o
DECEASED o W
DECEASED OTTO P. ALBLINGHR . &9, stk
5. SEX 6. COLOR OR RACE | 7. \':-"IADRORV!'E{I; ?I;IE‘\;ER HAR‘RIED ) 8. DATE OF BIRTH 9.&55 (lun;n IF UNOER 1£ ; [ ] llml:.
ours
Male White Single . n| July 4, 1881 sl g |
'D:ﬁi" usum.osfgpgéo':: 'ic:w.m.um 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wad Btute or Fogiga Coustrr) | 12, CTTIZEN OF WHAT
ainter-geit Bmplbyed Trenton, Ill. U.S.A.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Charles Alblinger {Mary Lelibel
15. WAS DECEASED EVER IN U, 5. ARMED 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, C. A. Kennedy 5304 Claxton Av.

. Enter only one causs per

18, CAUSE OF DEATH

Aine for (s), (b), 824 {c} DIRECTLY LEAD

*Tals does net mecn

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
Coronary occlusion

ING TO DEATH* (5

IN‘I’ERVM. BETWEEN

LY, 7

Conjestive heart failure

the mode of dying, such Mnbddmm:ﬁt'i:m, i erng DUE TO (b) edenn .
ot heart follure, asthenla, | o lo cause {a PUJ mOnary

de. It means the dis- the underiging catae last.

caze, infury, or complica- DUE TO (¢)

tion which counsed death,

Condiilons contributing o the death bud nod
condition causing

fl. OTHER SIGN!FICANT CONDITIONS

related to the diseass or death. ‘
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION TtoTrTmT/m T mr Tt o E NJTWSY?
TION E
_m 0w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ ~ (COUNTY)™ STATE)
SUICIDE eme. tarm. faetory, sirwes. oie bidy.. ote) T v ; : S
HOMICIDE _ .
219, TIME (Mosth) {Day) (Yer) (Hewn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ——~ —~ 7 .
INJURY = | "worx' L] "s¥wome / 3Lo I
2. I hereby certify that I aucnded the deceaud,from _Jan, 1 , I;;h , lo Nov. 15 h that I last saw the d deuased
,a]we on , and that death occurred alt m., m., from the causes and on_ ths date stated above.
" (Degree or title) | Z3b. ADDRESS T T

™ 5.

Lo D

ﬂc DATE Sl?lfﬁ

SLOO Arsenal St

BURIAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oil + town, or county) - "Ssm)
%‘ur lNov.le. 1054 | Calvary Cemetery St. Louis, Mo.
5 R'S SIGNATURE - FUNERAL DIRECTOR'S SiGN -
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