DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 2 3 7 8 5

9. i}irt hplace

{City, tawn, ar county)
10. Usun! occupation Secretary

(S1ats or foreign country}

—_

1. Industry or busj

Moris Printing Co.

= .
E { 12. Name. ? Hehl .
= v
= \ 13, Dirchplace Unknown : : Germany
unt: Stats or foreign coaniry)
E 14. Maiden name ifﬁkﬁaww jild oF fars .
- = -
: £ 18 Birthplace Unknown Germmy G
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‘ 16. (a) Informant’s own signature_....._ o J{W ﬂ
| (8) Address 3242 v%ut.h Jerferson
1. (o Burial (b} Date thereof July 29.1941.

{Burial, cremation, or removal)

New St. Marcus Cemetery

(¢) Place: burial or cremation____'___m_____.
18. {a) Signature of funcral director_ . £24. ﬁ"’ﬂ-‘ :

(Mouth) (Day) (Year)

hergkee Street,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impor

. 5-17-39

y 4
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{Include pregnnney within 8 months of death) A MRS —
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shou [

Of autopey, charged sta-
tistically

22, 1! denth was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specily)

(t) Date of occurreace.

{¢} Where did Injury occur?
(City or town) {Conaty) {Stree)
{d) Did injury occur in or about home, on [arm, in Industrial place, In publie place?

{Specily type of place)
(‘) AKX,

- While at work? ofinfury . o

28. Signnture a/_A IQA.O_)A’-(;’- Mﬁ% (M. D, orothﬂ;’\_t“z_‘@'

™~ Bu T us
io 2 AUG 9§ w STANDARD CERTIFICATE OF DEATH State Pils No, _
E F, i
e
173 Registration District No..... 7.0 7 Primary Registrution District No..._a £\ N 7y Registrar’s No 6107
v & PP T o .
\QI, "5 1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: & %
= om (a) County. " “
9 2 {8) City or town Saint Louis, Miseourli, (@ stte Missouri, (®) County i
= 5 () Name of hosp[tgr:u:lld:':ut,i:' town limits, writa "RURAL" and name of toweship) Saint Loui &
: Pt r institu n: n a n s
- 5 3242 South Jefferson Ave. ) Oty or tow (If outside clty or gwn ]in:iu.wrlu"nUluL") r
(If not tu hespitn! or [nstitutiun, writs atrest Bumber or location)
% ~ (d) Length of stay: In hospital or Instltution @ Strest No 3242 (ﬁ‘-’ul“l' g:g erson Ave
M (Spocify whethar raral, glve I3 -
= : In this community. i ,9
= s yeara, moothe or days) {&) Ifioreign born, howlonginU. 8. A2 years.
<24 I
Ba pe 3 e PRI e Louis C.. Hehl, MEDICAL CERTIFICATION
< = 20. DATE OF DEATH: Month JULY. oy 25th,
s 8. (&) 1l veternn, 3. {c) Social Security 1941 1
5 - ear. hd hour. 0 minuta 15 P. M.
a8 name war, No, None ¥ ’
ﬁ g 21. I hereby certlfy that I nttended the deceased from._-._z 2 ———
T g E. Color or B.n (a) Single, widowed, married, 19 P 18
] E 4. Sax.!g_lg_______ mce_@ﬂﬂ_ (F—-divorcedjég.gﬂmm.. that I lastaaw b #44 _ aliveon r /j_ ("[(v({'] 19 .. :
E .g 6. (b} Nomeof hushand or wife_..._ . 6. (¢} Age ol hushand or wife if || 8nd that death occurred on the date nﬂd hour’atated sbove. 1 Durati
5 g Emma Hehl Ao years || Immediate canse of death : b
1 4 -
< - 7. Birth date of deceased June 4th, 1858, || _C e, roteostitiafl Me 2 bottrs
B {Month} (Day) (Year) (2P @ e etn J -
. & 7N 7
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Roev
Ao 1 Xi9811

egistrar's signature)

Address, £ 622 N0 Crabrdn Dato signea 2 £-2fc}
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STATEMENT BY LICENSED EMBALMER ~ -, 4.
NSRRI -4 5. .
ot FEYETICTE I .i'.'.h “

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

LI . Registered Apprentice No

ed o Can

working under my personal supervision,

Sgoed. L Lo 227 2er sl
"' Licensed Embalmer No 3 3 é o

e P.O.Ad&mﬂ('j?%“ﬁ&{

Note: "The above MUST BE SIGNED BY THE LICENSED EM.BALI\.IER' in hia.G-WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ,

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




