WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE

Registraticn District Nu7_g1..

MISSOURI STATE BOARD OF HEALTH

“BAEIMAY"13 1941 STANDARD CERTIFICATE OF DEATH st e o L 2629,

Primary Registration District No....q..n.n.“,.....

regwars vo__ BUDF

| AW W ) ] ﬂ
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED, é g ‘
{a} County. Missouri i
® City or town.__Ot. __Louis (0) State () County "
{If gutside city or town limita, write "RURAL" and name of tow ) . g [
{c) Name of hospital or institution: . (c) City or town St. Louis : L
7838 Connecticut Street (If outside city o tows Lmits, write “RURAL™)
{1f oot in hoapital or institulion, write street number or location) £ naw N "
: 3838
(d) Length of stay: In hospital or inatitution (d) Street No annect:.cut_ StrBEt
{Specify whather / {Ifrural, give lpcation)
In this community. 1l years

yeers, monthy or days)

¥ QiNane. EDWARD WILLIAM BIEHL

3. (&) If veteran,

3. (&) Soclal Security

name war. none No%ﬁa—Ql—E‘.daél

& 5. Color or 6. (o) Single, widowed, marrl?

4. Sex Doled? race White .| divorced__MaTrTied : o

6. {¥ Name of hushand or w:fe..ﬁ.NHA ......... 6. {c) Age of husband or Wil'; if
[

alive . S yeard

7. Birth date of deceased . JATCHL...

20. DATE Oi DEATH: Month
r. 941 hour. 7 minute. OO B.M

21. 1 hereby certify that I attended the deceased from
19...., to. . N—
that [ last saw h alive on A9 H

and that death occurred on the date and hour stated above.

Immediat use of death

{Month (Day) T Year)
8. ACE: Years Months Days I Ieas tlgan one day
56 O 7 hr. i £ ;
- /"-1 || Due to _ ] g & 7
o. Birtnplace.. Millstadt, T1linois.. _ [.77 ¢
: ~  {City, town, or coanty) ~ (Stato or fureign couritry) ) .’ & A} ;;
10. Usual occupation Watchman . 0?"““‘("“"'”““;,, ey Pt ?uw 0 i
1. Tndustry or business..._Int@rnational Shoe Co. ' PHYSICIAN
i i Major findings:
E{ 12. Name Ghris  Biehl | s Bndine 7 _ . —
S . 3 X nderine ‘
2 L1a. Birthplace...J1llinois 7 . the oo 1o
- Ci 8 forei atry) . \id
14. Maiden name CEPOTIIE T npt Lgp St o freim comnery. J| Of autopsy : should be
{ 15. Birthplace Germany é‘i-f’ - mum“udy.
= City, town, o (Stata or fareign country) 22, If death was due to external causes, fill in the following:
16. (5) Informant @ﬂ k) (6) Acddent, sulcide, or homidde {apecify) o
o) Address___ 3 HTE. o ezl || ® Date of occurrence
17. (@) urisl . (4 Daté thereot ADL11 —9-41 H @ Where did injury occur? T i s .

{Barial, cremution, or removal)

{¢) Place: burial or mmadon_._.ee.:_}g'mgr Q
18, (o) Signature of fuoeral director . l

® Address._ L. 3@ ‘@_.' a7

19. (&) (ﬁ;&gﬁ;@.ﬁj}gﬁﬂ‘

e

i

(Mouth) (Day) {Year)

(d) Did injury occur in or abo_ut bome, on farm, in industrial place, in public place?

(M. D, or other)_ =

Date mm:?’zﬂ%

{Liconsed Embalmer’s Sﬁtement on Reverse §idﬂ) 4 -




*

‘

STATEMENT BY LICENSED EMBALl\rIER

* I hereby certify that the body whose name is recorded on the reverse side of this oemﬁcate was embalmed by me, or by.....

\-

working under my personal supervision.

-

]

s,gn,pz@? P e

Reglstered Apprent:ce No.

Llcensed Embalmer No.._};é 3 \? e

If thls body is not cmbalmed, fact should be so stated above.

P. 0. Address. 22

vNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: allure to
the nbove conantutcs grounds for revocation of license.)

»

comply with




