No. 2
—2-43
-17-39

| X3%837

ELEDMBR.2T B s

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 06 gEATH

Primary Registration District No....J___.. et

8857
2088

State Fils No.

Registrar’s No

1. PLACE OF DEATH:

(a) County
(¥} City or town

st.. lonis,. ..
(If cutslda city or town limits, write “RUNAL" and name of township}
{¢) Name of hospital or Instltution:

3918 Michligan Ave.

2. USUAL RESIDENCE OF DECEASED:
Smte.__Mi_gs_Q]-_lri.. (5) County /7

[
St. Louis, , 24

(If outaida cil.y or town limits, writs "RURAL") 7

3918 Michigan Ave,

o

(a}
(¢}

City or town

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

(City, town, or county)- {State or foreign country)

10, Usealooeupatio 1@8E Cutter
Retired

5yrs.

{If oot in boupltal or institation, write street number or location) (d) Street No {1 rural, give location)
(d) Length of stay: In hospital or institution
{Specify whather (e) Citlzen of [oreign country?. (Yes or No)
In this community
yeary, months or days) I yes, name country,
MEDICAL CERTIFICATION
oo FRINT Joseph C. Dehler
o PRy 20. DATE OF DEATH: Month Mar . __ay...16Lh
. veteran, . (e a urity
year. 1944 hour, minute 15A L
name wat. No.
214 1 hereby certify that I attended the decea:
lor or 6. (0) Single, widowed, married, M_LZ” o 19Z/ i M /é woR.
) . - N odoes
i sex Male White di\mhla—zl-‘-i-gg that I last saw hedamy, alive on 1054
6. (5) Name of hasband of Wif€.oceoereoeoroveo.. 6. (¢} Age of husband or wife if and that death occtirred on the date and hour ststed abr_we
Claras U, alive,. DM __ Immediate f death.__
7. Birth date of deceased Feb. 295 1882 Za 6"' et
(Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to
/
63 - 2 1 hr. min. " D
ue to
9. Birthplace CahOKia IllinOiS/

Other conditions,
(laclude pregnancy within 3 montks af dezih}

11, Industry or business Major ok PHYSICIAN
ajor findings:
5 12. Name. Don®t ¥now -~ { operations...... —
g Don't ¥now 7 o fiheCauseto
m { 13. Birthplace LS which death
i ] foret
ﬁ i4. Maiden name (B‘bﬁvfﬂb\? (Bteto orforeiem montes) Of autopsy.-. :Q:;:g!ge‘
bt [ tistically.
’6{ 15. Binplace . DON L _KIIOW 22. 1f death was due to external fill in the following: e
= {City, town, or couaty) (State or forelgn cduntry) B catses, n the lollowing:
16, (@ mtamanio e . Dehler @) Accident, suicide. or homicide (epecify).
0 adtom. 3918 Michigan Ave. ) Date of occtrence
17. (a) Rurial (3) Date thereof, 5/20/44 () Where did injury occur? T p—— e
(Burial, eremation, of remaval) (Meath) (Day} (Year) d) Did Injury oceur in or aboat home, on fnrm in industrialn!a.ce. o public place?
. (¢} Place: burial or mmﬂonsy e te%ﬂ_ﬁl._ gﬁm.n_,._..
(Spacity ln-o!‘p
18. (8) Sighature of funeral director. Whil k? ?’5"
& Addess____ 2842 Heramec 4%, L i '%; )
Signature. Z ¥ e’ orother)_ .. _._
19. __MAR_.H_B_&A (3 MW‘_—/M
(@ {Dsts received local rewistrer) & cxictrar’s signature) Addns’..;ftgf he _& ﬂl__ Date dme{%ﬁ

7

(Licensed Embalmer's Statement on Rteverse Side)

75




STATEMENT BY LICENSED EMBALMER

*

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

Registered Apprentice No.

.

working under my personal supervision.
Signed /‘Zﬁj

Ljefnsed Embalmer No 9

Coo P, 0. Address 2842 Meramec St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA% Wl&ﬂ%s {Farliigr% to comply with
the above constitutes grounds for revocation of license.) ‘

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




