No. 300
10.48

PERMANENT RECORD

WRITE

FILED JUN-14 1956  STANDARD CERTIFICATE OF DEATH si rite o 22 O

BIRTH NO. REG. DiIST. NO. _.3_[_2__ PRIMARY REG., DIST. um;@ Registrar's N.,/,3<?_?,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Secossed lived. 1f [ostitution: reidence before
a. COUNTY . STATE b. COUNTY adinimfon),
St.Louis - Missourl St.Louis
b. CITY (If cutiide carpurate limis, wtite RURAL and give | ¢, LENGTH OF fl. oI CITY 4 4.1 Restdence within onits of 1
OR wowhi STA %OR k ¥, [ wnt
Towe  Bellefontaine “™|™™7&¥¥y . 7oin Bellefontaine |y ‘¥ 'H_«'EZ:‘"’Q“, e
d. F#éép{#\AME OF (If not in hospital or lastitution, glve streot addross or location) ° ASDTE';!FEEESFS ' (1f'rural, give location) v
INerionioN s Olive Streef Road Olive Street Road
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day)
DECEASED . " TOF oy) _ (Year)
{ Type or Print) John Samuel Albrecht peaTH  May 26-1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BIRTH ~ 9. AGE (In ysars| IF.UNDER | YEAR | @ OMDER B HES,
P WIDOWED, DIVORCED (8pe. — Laat birthdsy) Mouua' Days | Bours | Min.
Male white Widower T _July 30-18791 76 .. 19 f
10s. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o . .
dona du; mm olvfklnll(!(l":::r:ﬂi}’:ﬂ:ﬂk) : DUSI'RY' {City axd State or Fnrn‘n Country) o '|2c851;:%%§?0FWHAT
Ret armey Own farm St, Louis GCo. Mo, U.S.A.
13a. FATHE.R'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WwIFE
Samuel Albrecht | Mary Hill Albrecht | Ly Sellenrick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown} | (If yea, rive war or dates of service) NO.
No None : Nonse Carl
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg\rfmg%m
_Enter only onacaussper | |- DISEASE OR CONDITION' H
fne for (8, 1, 20d (0= DIRECTLY LEABING TO DEATH oy ('Oﬂoﬂﬂk)/ 0Cc£ QaSz0A _— . ? '
—— i
™ ANTECEDENT CAUSES
*This does not mean t'r Eﬂ
hew Ingde of dying, such |3 Morbid conditiona, if any, gicing DUE TO (b) ARTeRr0 sclekoTie En ‘e"" "‘"s =|_ /8 MeS

artfoilure, axthenin, | 7i9¢ {0 the above cause (a) staling
e ;r, f,mﬂm (he dis. | the underiying cause oxt. ) Cu‘ ﬂ'b 0!. ‘—“5_
ease, infuty, of complica- DUE TC (c) _-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but mot 64£OI e D& Comp E”‘ﬂﬂafl . /x”os .

related to the disease or condition causing death.

198, DATE OF OPERA- | 195. MAJOR EINDINGS OF OPERATION R 20. AUTOPSY?
' “ 4/ 20) | ves [ we =
21a. ACCIDENT (Bresify) 215. PLACE OF INJURY (a.t. inorsbout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)

heme, fare, [wotory, street, office bldx., ete.}

SUICIDE
HOMICIDE e

21e. INJURY- OCCURRED | 21f. HOW DID INJURY QCCUR?

21d. TIME (Month) (Day) (Year) ({(Hour)
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certi% t?ﬁt I aitended the deceased from\l&i_&_, 1955 0 _mt_, Igi‘.., that T last saw the deceased

“alive on: . I-‘Aﬁ:‘., and that death occurred el B m ., Jrom the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MAEKE A

24aLBURIAL, CREMA- 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

FioN, Rzrlowi (Bpeclty) Mav29«1956| St . Tohn 331 lefontaine, Mo.

23, SJGNATURE (Degree of tltlc)(?z.'ib DRESS *;ac DATE SIGNED
%m E M Y2l 12y
24b, DATE ° :

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE 25. FUNERAL DIRECTOR™ S S1GKATURE ADDRESS
_f' 2-9’ M-)&ﬂ Schrader Funeral Home,Ballwin,Mo,.

. Statement on Rrvern Side)
’




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate”was emba

by me, or by ............. e eeeemseaeeseseeimsemsareoassssiassoisisssecsieeseseeees PO , Student Embalmer No..........-

working under my personal supervision..

Student...coccveqqcsermacramntanscneaios e enens d
Signature of Student Embalmer ks
g Licensed Embalmer No. %gd

P. O, Aﬁream.y

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
RS ;-

*I¢ this body is riot embalmed, fact should be so stated above.
G TR e S SR O P PP L A




