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Dector, coroner, efc. mus? use only stondord nomencioture in item 18. Mo symptoms will be listed.

All diseases in Port | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF”.E JU L 2 1 1%3:&«1% Distriet No.

THE DIVISION OF HEALTH OF MISSQURI

SYANDARD CERTIFICATE OF DEATH

2.7
3-4,

Primary Registration Dumcl Mo. _

58027787

STATE FILE NUMBER

..EQ_-___-___._- Rumsiw 's No. No. __.__Z_‘_.ri’fﬂ_:f:-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence b-fore
a. COUNTY a. STATE b. COUNTY )
St. Louis Ma, waft
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside | imits
Yu@ Ne (] OR L)L/"Lg’ Yu@ Ne ]
Normandy: Tom  Jenrings 1<l
c. Eg;_é_l_?AAM%gF (1f NOT in hospital, give location) | Length of stay in 1b 4. STR%E';S {If outside, give location) Reside on Farm
ADDRE!
| mstUTion Normandy Ost. Hospd 5 days 5349 Hodiamount Ave. | YesO Moff]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yaar
{Type or print) ¢]
ARTHUR ALERECHT DEATH Juy 7 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE a1 FUNDER | YEAR| {F UNDER 24 HRS.
o uARRlEDﬁ thvsn marrizn[J] GE L‘:':;:;; Tt T Baye T Fours i
e white WIDOWED otvorcen( ] 1, 1884 | l

100,

USUAL QCCUPATION {Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stats or country)

12 CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknawn)| (If yas, give war or dotes of service)
I ™

488 10 113

during most of v:orlling life, wvan if retired) lNDU TRY 4
MACHATA ST orthwestern MacH. St. Louis Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H:U’SBAND OR WIFE
Wm, Albrecht Not Knowm Alma Albrecht
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Louis Albrecht 616 Janet Ave.

PART I
IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH (Enter only one CM e line for (a), (hl.and ’sh]
DEATH wAS CAUSED BY:

INTERVAL BETWEEN
ONSET_ AND DEATH

—

P o

Conditions, If any, DUE TO (h
which gavae risa to :
bov } '
e ke } S 5X
g lying couse lost, L DUE TO (c)
= PART 11 o HER SIGNLPICANT CONDITIONS CONT uﬂwc TO DEAT e vermig) diaeose colditio dieen WHART 1 (o) 19. WAS AUTOPSY
Py PERFORMED? .,
E YES[] NO
2| 20a. ACCIDENT WE HOMICIDE 20b. DESCRIBE HOW JURY OCCURRED. (Enter noture of m%m PART | or PART If of itern 18.)
w
u O O 0
G| 20c. TIMEOF Howr  Month, Day, Year
a INJURY  a.m.
3 p.m.
204, INJURY OCCURRED e, PLACE OF INJURY (#.g., inor cbouthome,| 20f. CATY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK ~ /
2. oﬂandad the . 1o and last s t';' alive on —
ccurred = wledge, jfom th8 ghuses stated.

e daty’stoted above; and to fhf st of my kno

: £/SIGN L (Cgwaarinle A% aooReEss —7 22¢. DATZ SIGPED
/ ' pokd- |7/ (-
2. BERTAL, CREWATION, | 236. DATE OF CEMETERY Ok CREMATORY ¥ 234/ LOCATION (City, Town, or county) Rt 7 A
REMOYAL {Specify) ( )
i 7/10/58 Valhslla Cemetery St. Lonis County Mo,
74. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG.

Buchholz Mortuary 5967 W. Florissant

7 -SF

(Licensed Embolmer’s Statement on Reverse Side)

R ST




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, or by .» Student Embalmer No. ..__.............e.

working under my petsonal supervision.

Signature of Student Embalmer

Licensed Embalmer No ‘LJ)F o

P..0. Address#57. ?.4‘—«,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes prounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall siga in his OWN. handwriting. -

If this body is not embalmed fact should be so stated above.




