DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 q l)

Buautsor vum Conaim STANDARD CERTIFICATE QF BEATH  susraev

)
Registration Distriet No. .0 5% ‘l Primary Registration District Nowoeor ... Regirtrar’s No 699
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. ; 2en mry . .
(®) City ortown_.__O%e LOUls  MIE FFE, WV {o) State. Missouri (% County.
{ uuhidh city or town limlts, write “RURAL" and name of ip)
() Name of hospital or institution: (&) Clty or town St. Louis
Deaconess Hospital l (If outalde city or towa Limits, write “RURAL)
(If uot in hospital or [nstitution, writs street number or location) " . .
(d) Length of stay: In hompitalor institution___ 8 CQEBYS (d) Street No 12111 _Wilmington
(Specily whether {11 rarai, give Iocntion)
Inthis community. 59 years
yoars, months or deys) {¢) If foreign born, how longin U. 8. A.? yeara.
[\ .
3. (a) PRINT . VY . ) MEDICAL CERTIFICATION
FULL name_MTs.. Laura E. Biehl ‘/»/’ £

20. DATE OF DEATH: Month _JBNUATY. oy 2204

8. (b} If veternn, 8. {c) Social Security .
year.__lg_m_ ....... ..hnur........lL nute._l5 P.: M.
NAETIE WAF .. 7 o N“ Ay _/
2 1. I hereby certify that I attended the deceas N/ Sl
F 6. Colar or 6. (a) Single, widowed, married, 19 A &2. -~ 1944_.@
T Tis _ .
4 Sex.f€male | e W .. divorced_Yidowed that T last saw b 247 aliveo . 19—i—p

6. (b) Nome of hushand or wife._____._. 6. () Age of husband or wife if]| and death occwrred on € Durai
urcion

....... Yilliam Biehl . ... alive. ... years|| Im.

. Birth date of decoased__August  30th, 1880 || (4 . 2w,

(Month) (Day} (Year)

8. AGE: Years Months Days If less tw one day Due ta H’ da W.Jj— / (:zuuﬂ_—
59 4 23 min g =1
hr. ! Due to e - : .!’_75% 3{
g T

9 Birthplace O, Louls  Missouri

{City, town, ot connty) (State or fornign country)

n ____ Housel Other cond.itiona
10. Usual occupatie hold O ( If;n w::z E ;ZJ mqgl.h of dw; g ' I
11. Industry or business =) ( - src
1 ‘ O kiafer gy )m.,
2 -

wasat S AARMTLLWIVJL UL ALY DLALNL 1IND-viARlRD A FEENFIANBENTL BELORD

E 12. Name__.. LOUis Bode
St._souis i
&= \ 18, Birthplae 20U
™ place (Clty, tpwn u{l “ﬁl {Stats or forsign country) A o g :ﬁeﬁl lddml:]:
14. Maiden name Henrl Lia _Hiess : 4 should be
ﬁagl__ﬂ.a_&%,_ tstically.
16. Birthplace 22, ﬂ d eath wes due to externalcauses, fill ln% [
18. {a) Informent's own slgnatur (a) Accident, suicide, or homicide (specify) :
(b) Address (%) Dste of occurr A———
17. () buri al (b) Date therses] A1 25.1940 Il () Where did injury occur? e 5 —
(Pertal thon or re ) (Moath) (Day) (Year) { () Did lnjm-y oceur In or about home, on farm, in 1ndmtri|l place, in public place?

{¢) Place: burlal or cremation

18. () Signatare of funeral directod g 24 - g ww. ot W‘;" TP ot ot tajury I 5_,.
Addr : 7;’
® W / ] 28. Slmntur (M. D.or oth

19. {a) A Date sign 3//

N, B.—Every ltem of information should be ecarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may _be properly classified. Exact statement of QCCUPATION is very important.

X1 x198511

(Dato ud looal registrar)

v {Licensed Embalmer’s Statement on llcvmo Side) '




K@u XDWW;;,*? BA
}}/9. Jj:i-ug'» /?V{'C}

B 2-5 Pin.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Si;ned % & @Wm

Licensed Embalmer No S (

working under my personal supervision.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.}

' If this body is not embalmed, above space should be left blank.




