iR

DEC 1 4 19g

Registration District No,

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

30318 osinurair o b 003

60—-04:3279

118?23

Registrar's No. _.

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessad livad.

If institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY (If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY Inside Limits
TOWN St. Louis &5 yrs. own St. Louls Yo B Ne O
<. ;LJOLéPrl{&TEogF (1f NOT in haspita), give location) Inside Limits d::l‘:r)EEREETSS {If outside, give locaticn) Reside on Farm
INsTITUTION.  Lutheran Hospital Yo ] Ne D 2910 Loulsiana Avenue Yer O NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DAISIE M. ALBRECHT DEATH  December 8, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marriad [J 8. DATE OF BIRTH | 9 AGE (last birthday} [IF U*:‘hDER ‘D"EAR ': UNDER 24 HR
H R Months ays ours Min.
Female White Widowed Oivereed O | 8 /26/75 85 yrs. '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
d oglfa“éf;iw reking life, even [ retired) At Home St. LOUiS, Missourl UsaA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Krone Anna Neslage Edward 0. Albrecht
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
" d I’ .
{Yes, nn.ﬁr unkrown) I(If yes, give war or dates of service) NODG MI' . Edward 0 AlbrECht 2910 LOUlSiBIl&

18. CAUSE OF DEAYH (Enter only one cause per line for 3, and (c}'
PART I. DEATH WAS CAUSED BY: M /
IMMEDIATE CAUSE (a) /(&t"" LA

INTERVAL BETWEEN
DEATH

Conditions, if any,

Cﬁ/pﬂ .

which gave rize 1o
above cause (s},
stating the under-

Iying  cause  last DUE TO (c)

DUE TO (b} fg,:%ﬁ&déjbl(_ %ﬂ«) }/@M‘Mo

YR0-0

J

PART H. OTHE GNIFICANT CONDITIO
ndition glwn in PART

-

ONTRIBUTING TO DEATH but not related to the terminal

PART 111 If

deceased was
there a pregnancy In last 90 days.;

female was

lDYnl KNoll:}Unknown

z
o

=

[ 4

Y

E | 719, Was ADTORSY | 208, ACCIDENT smcms o.mcms 20b DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
o PERFORMED

= YES[] NO

o

& | 0. TIME OF Howr  Month, Day, Yeer

& INJURY am. — -

uia p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT wORX

200. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., stc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

)

COUNTY

STATE

21. | attended the deceased frem

ta.

L/
72776

and lsst saw hr slive on

L/
77

\{0— G2

11:20 P.

Death occurred ot

m o%ht date stated sbove, and to the best of my knowledge, from the causes stated.

<7

22h. ADDRESS

= AP

7 %ﬁéw”a

22c. DATE IG D

Z23a. BURIAL, cazmrlgf'zab DATE
REMOVA!. {5
Remov Dec. 12, 1960

2. NAME OF CEMETERY OR CREMATORY

Sunset Burisal Park

23d. LOCATION (City, town, or county)

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc., 1936 St. Louis

DEC

25. DATE RECD, BY LOCAL REG.

19

)h:e}/

EGIS NATU

St. Louis County, Missocuri.

/2.

N
f
!




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ﬁ I

or by

Student Embalmer

working under my personal supervision.

Student

Signature of Student Embalmer -
licensed Embalmer Ng. é =
P. O. Address. &‘
Nofe: The above MUST BE SIG;\lED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoyld be so stated above.




