MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ____

me’rlmury Registration District No. ‘3 é 9 ‘/ R

=62-047446

/&

trar‘s No.

STATE FILE NUMBER

DO NOT WRITE 1A ~ -
ON THIS STUB AMENDED —F"H:EBM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, 1f institutiom: Residence before
Vs 300 a 5. COUNTY Jefferson a. STATE  Mp, b. COUNTY - _ - - sdmission)
Rev. 4/59 g B CITY TIF outside corporsta Limits, give TOWNSHIP anly] Length of stey in tb < C(IJEY Tnvide Limits
& TowNn Rural - Meramec 1 mo, 1 wkd town University City Yo O NaXK
i DS V] < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limifs d. STREET {If cutside, give location) Reside on Farm
'_u: HOSPITAL % ADDRESS,
20526 ,) | INsTITUTIONS ¢, Joseph'ts Hill Infirmaryveo Nd 7071 Forsyth Blvd., Yu O NeX3
a
3 3. GIAME OF DE)CEASED First Middle Last 4, DJOA';I’E Month Day Year
¥pe or print
HENRY J. ALBRECHT vea  December 31 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | . AGE {last birthday) ..:\.o UNhDER IDYEAR l: UNDER 24 HR
_— . i i ¥ Min,
5 Male Cau(:as ian Widowed 1] Divorced [J 7/?1!/1893 69 nths ays ours I in
-———L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w dt.imq st o' w u'%_llfe, eaven if retired) s
- Gra Grain & Flour St. Louis, Mo. U.S.A,
7 o 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Victor Albrecht Philomena Bulte Orvalla Carle
8 9/ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— < Yes, no, k nerwi ¥ . Qi dat f i l
o 4/ - (Yes néasor unkne n)|( yes, give war or dates of service) h9h-09-2?00 Brother Conrad, St. JOSephls Hill Infirmary
__u o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
10 < z FART I. DEATH WAS CAUSED BY: - Eureka, Mo ONSET AND DEATH
aly z IMMEDIATE CAUSE (a} 2 DULS
1 o9 0 7
8 gf? f
0 o Q Conditions, if any, DUE TO (b) ,MMZ/ 5"4’\%(/ lfé’
12 - w |5 which gave riss 1o
2 %’ above c:usa d(l)- ﬂ
= tating 1 re
132 -0 |F hying ® cavse. last. DUE 10 {c)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
,9_ disease condition given in PART | [a) there a pregnancy in last 90 days.
§ é I 3 Yes | ] No I 0O Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.)
2 B e o7 o T
z -
z %" x 2D<.TIMER$F Hour  Month, Day, Year
o iNJU &.m,
o] 2 -m.
% -1 S P _
—1 m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office 7ég.. etc.}
5 o 4 NOT WHILE AT WORK [J i / / / YA
S o -I.I'_.-I é 21. | attended the deceased from 4 /;4-/ b ‘y 1n__[£' and last saw |, olive on ,7//2_6;/6 '}/
0 o occurred at i : S é‘/ £ ; *\y m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; [ Death £ I 7 /
g E 8 5 272, SIGHATUR f (Dfgred or title) 22b. ADDRESS 22c, DATE §|GNED
> | 5 e ha . | 2451 M
- ] = ! - A "
- z Z3a. gg;gvl:qER(EMAT;yc))N, 23b. DATE 123:. NAME OF CEMETERY OR CREMATORY / 23d. H)CA‘ION (City,"1dwn, or county}
g a peci -
Z e A 1/3/1063 CMW St
= < cron T ADDRESS R ECD. BY LOCAL REG. |7 N
i o
= CQL m/,/BBhO Lindell B].Vd ;i C 3 L, - M
/ {Licensad Embalmer’s Statemant on Reverse Slde)




.

€961 ST NYP

€961 T Yqy

.f‘.‘_.*:\‘.\. A ’ ) -
Ly . .
N . \ A " STATEMENT. BY LICENSED EMBALMER
\ REETAN . ' Lty v

| hereby certify that the body ‘'whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

warking under my personal supervision.

Student +'Signed

Signature of Student Embalmer ! /
l Licensed Embalmer No./ !//
bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING (Failure to comply
with the above. consmutes grounds for revocation of [1cense) .

1f embalmed By a STUDENT, he also shall sign in his OWN handwrmng v . R

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