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M43 FILED FEB2E STANDARD CERTIFICATE OF DEATH  suse sk wa

. 5-11-39

1 %3837 )| Registration District No_&?,l_é_? . PHmary R;ghmtion District Noh__EQOS : - Regisirar's No... 1 458

1. PLACE OF DEA'TH: 2, USUAL RESIDENCE OF DECEASEI: ﬂaa
o (a) Cfmnu' ST + : {a) State. 11O (4 County 7o
= () City or town.. Louls Py -
=} . {If gutside eity or tawn limis, writs "NURAL" and name of tawnabip) (&) Clty or tewn.. 3t. Louis e
g {c) Name of hospital or institution: {1f yutaide city or town Nmita, write “INURAL*) /
3 St. John's Hospital (J 0 semero 4974 Oloatha Aves ¥
= (If Dot En hoapital or institation, write street number or looation) ’ (Ifraral, give loethon)
Z {d) Length of stay: I[n hospital or institution .
= (Specify whether {#} Citlzen of foreign country?. {Yes or No)}
i En this community. ...
2 yours, months or days) if yes, name country
-4 MEDICAL CERTIFICATION
Al Ful? Meme _I'rank Bechler
FULL NAME
:‘ o 10, DATE OF DEATH: Month. 1 €D day 13th
E (] vetem.n.N one 3. ::J Social Sccurity gear 1944 noue. 10230 Dioute P.M, M
name war. ‘ — NOw v -
= 21 L hereby certify that  atiended the deceased fromerd. = 1.4k &
—y
- Color 6. (¢) Single, wigowed ..2 A i :
| Nale ﬂ White|" / AT -0 e
¥ Sex divorced .o || that I last saw h.Lp.f(_. alive on.__ﬁﬁ d/ ? .“..,.........‘...__.7....:. 19
E 6. (i) Name of hugband or wife. ... ... 6. (¢} Age of hggnd or wife if || and that death occurred on the d hur stated above. Dration
» Klizabeth Bechler alive... - years || Immediate cause of death
f O |l 7. Biren date of deceasd....... €D 19th 1869
- (Month) (Doy) (Yoar)
3 8. AGE: Year Months Dayo If less than ons day
£ 74 11 25| b rmin,
& || s Birtootace Bllflkel" Hill E[l linois {
Z, - - City, town, or county, _ _(Stats or foreign country, " v o
4
: 10. Usual nceupation Ir on Wo rkerv - : %ﬂ;ﬂﬁfnmdm":! ;I‘lhln 3 montheroftimth)} } fg\ i —_—
g 11. Industry or business retired 15 I‘ 8. 3 Eodi . ! d PHYSICIAN
| 18 12 wome. John Bechler olorfindings: . At I/ % L
51EN %, sumnce T GerHERy A Lt Ll e
' town, ] (suu fored Gtry} . cat
' 3 E 14. Maiden name. I\Sl%.i" gouj. . - - 2. Of aatopay... ' . L m :e
= |IEy . , Alfsace Lorraine 4 — DRV - 1)
5. Birthplace 22. If death was due to external auses, £l izyze following: =~
253 = City. Lown, or connty, {Stats or forelga cottotry) -
& i @ lnf‘,"thl:Lz:sv.be EhBechier () Accident, suiclde, or bomicide (!TM
&= 4974 Oleatha Ave. : (¥) Date of occurrence
[ #) Address .
Burial 2=16~44% {e) Where did Injury occur?
17. (a) {» Date thereof o town) (Conaty) {aratey
(DurinlrumearTo Mg ramay . (Month) (Day) (Year) || (7)) Did Injury occur in or about hogz( on , in [nduatrial p!aee. in pubHc ptace?
(9 Place: burtal or eremarfn H1 LA 8O0 10 o
18. (a} Signature of funeral d:.rectm&.gﬂhau Ser. MQI‘,.'CMBJZ e Zavhite a work?, e g Mj nl injogy... . C“)_’_____
. ®) Address.. 4228 50, .hl thway de I& * S
9. (@ 23. - Signat 7 D, orot.
v el c . ety ST »’
m.‘.mf.ﬁﬁrd.ﬁ:) 1@4’5 Wirncyaigoatare) - o || Address, & 2_5__3.“ Adic's ... . / Y/ }L
" (Liconsed Embalmer's Stotement on Reverse Side} /
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' 'STATEMENT BY.LICENSED EMBALMER

k) . -

\ t I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ermemeememeenene e vanen

4. - : r -

i : ey Registered Apprentlce | S

working under my personal supervision,

-

Licensed Embalmer No 4 éﬂ 7

B LA RIC

’ ~ P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply with
the nbove constitutes grounds for revocation of license.)

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




