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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

tILED MAY 19 19}19

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?{) DEATH

Primary Registration District No..oocoeoeeee —

12753
4092

State File No.

bl
t
Registrar’'s No

1. PLACE OF DEATH:

(a) County.
(¥ City or town

St.louis

.(ll‘ouuidu clty or town limita, write “RURAL" and name of townahip)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a)
(¢)

Cityor town__....Ei.I..l:_.e_ W1 . - (3

State.. Mi.&sou.l‘i; ........ . (B County.._...ﬁ..t..oLQ.u_i...s.._.._...Z.é

outside ¢ity or tawn limite, write “RURAL"™)

i Mo.Paciflc Hospital. 0 (d) Street No.. 4‘.004: Qakwood Ave, d
(I{ not in hoaspital or iastitution, write street numbebnr location) {If raral, glve locution)
d) Length of atay: In hospital or institution...... BY S, -
¢ TgLY of stay 1 fospital or Lnstitution {Specify ‘whather {e) Citizen of foreign country?. NO {Yes or No)
In this community.
yanrs, months or days) If yes. name country
3. (@) PRINT 3 MEDICAL CERTIFICATION
Fuit vame _ JAMES MILIer  Jehle. . . May 8th
3. (&) If veteran 3. (2) Social Security 20. DATE 03.1191:.«\15!, Month FEX ‘3"5- < 2 i '
. veteran, . 4
H h L] B
HAMme war. N one Nom_-:l_a::é _3_61 year. QUL e A innte,. . Ai8 08 M
21, I hereby certily that I attended the d sed from
5. Color or 6. (a) Single, widowed, married, 1., to 19 :
4. Sex...._M.g-.lg_Q_ race._wh_lte_. divorced Siﬂgl.@_{'_). that T last saw by alive on 19,..._:
6. (3) Name of husband or wife......—coveeseesrees 6. (€} Age of husband or wife if {{ and that death occurred on E i Zd hour stated
alive....c e YEATD 8
7. Birth date of deceassd... o EI1 uar.y 24 ,1.9194 " et
{Month, (Yen)
8, AGE: Years Months Days 1f iesa than one day
23 3 14 br. m

_________________ O Missouri, |

(State or foreign wnntrr?

il Irmlv;
o

‘930 |14

7 PHYSICIAN
fo/ (o X _

Underline

., the cause to

* iwhich death

Of antopay. should be
'A ’ j t.ishcﬂ[]y

MOTBER FATHER

. ninhpla:e..."ﬁfﬁ..eL_Q;‘-ll._si.;.__
1. Industry or business Mo,Pacific R.R,
14. Maiden name.. J:L 5138 mq?é)t S0N.. (%uw.rj:‘:ftn "
6. (@) Informant. MESo _Leslie. Jehle.. . .
(Burial, crematios, o removal) (Mooth) (Day) {Year)
®) Address....2266=68 _Fa

(City, town, or county)
{12 veme.. LOUiS Roy Jehle ._ .....................
5. mromeCOUNE1l Bluffs,/ Towa. ¢
() Address..... 4004081;‘700& Ave,
() Place: burial omemauon_ﬂﬁlyaryCQ_IQ@_T-QIY.__
19. {2) ®)

bl

W a |
. (Reglstrar’s signature)

10. Usyal occupatiun.""B.a.ilrQﬁdClerk
13. Birthplace Pan& 3 Ill«i
{ {City, town, ar coanty) {State or foreign country)
17. (@) Burial (3) Date thereof
18. (d) Slgnature of funeral dird:wr_.Ge.Q_..L..Ple_.i.:t.s.ﬂh__l.nc.a
as
(Dai nthld lo{:glrmsfﬁ g;')

22,
{(a}
€3]

5=11-19424 (> Where

{d)

If dedth was due to external canses, £l I?he following;,
Hocident, sticide, o homicide (specify) { Annssmrd M‘*“‘

e S

Date ot’

Statey
Did in| fnor nm% /%atn pnbue place?
Vi
P Specify of plsce)
While at ¢ e M

‘f/’- of Imury-.‘ ‘ \ .
A oy, (M. D. or other)
(2t ‘

Y7y

{Licensed Embalmer’s Statement on wv




STATEMENT BY LICENSED EMBALMER

certify that t% ime |

working under my personal supervision.

-0 T Licensed Embalmer No. 54/‘4-4/

) P. O. Address. ﬁ// Z/ 82l KN

Note: . The above MUST BE SIGNED BY THE LICENSED El\lBALI\IER in lus OWN HANDWR[TI;\C (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




