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

FILED. MAY...2 B8

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No+1003 R

stae rie o 294 4
3754

ar's No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: oV — 7
(a) County. g Misgourl. /7
() Clty or town Saint louis, Missouri, @ State ) COULY e £
(1f cutside city or town limita, write “RURAL" ond name of township) (c} City or town Sa 1 nt Loui 8, ? :

{c) Name of hospital or institution:

gt. Anthony Hospitai.d

(If outsida city or town limits, write "RUHAL")

6046 Carlsbad Ave.

{1f pot in hogpita] or i writs streot ber or location) (4) Strest No. {If rural, give location)
(d) Length of stay: In hospital or inatitution
. {Specify whether (#) Citizen of foreign country? (Yea or No)
In this community......
years, months or days) If yes, name country. . Lo
. MEDICAL CERTIFICATION
3ol PN William A.. Kahle.
. P 20. DATE OF DEATH: Montn, APY11 day._22nd,
3, veteran, 3. £ ial Security 1944 6 i
ame war No 49 2_07 -47 44 year, . 1 _honr. mlute 45 f;: M
21. I herehy certify that I attended the decensed {rom.....&%
Cotor or 6. (a) Sipgle, widowed, married, _
s sex. Male Orace White tévorccd...m.afrie..d.' that T
6. (b) Name of husband or wife.....oooereoeeceee 6. (¢) Age of husband or wifeif || #0d that death cccurred on the date
Mayme Kahle. alive._ 29 . years || Immediate causg of deat /
4. Birth daie of d 4 November 19th, i6B4,
(Month} {Day) {Year)
8. AGE: Years Mornths Days 1f less than one day Due to..,
o9 S 3
N | OO . 1o

Missouri,

(S1ate or fareign aountry)

. .Saint Louis,

{City, town, or county)

. 9. Birthplace

Due to....

¥4
Co AT

o - L Other mndlhnnn
10. Usual sccupation Sho e work"r. o 2ot 2 {Include pregnancy within 3 moniha ufdantb) ot
il. Industry or business PHYSICIAN
.. Major findi . .
(o vume . Charles Kehle: . ..o ... .l._.4° 5F ovations... A M«L i P o
5 erline
= . Saint Louils, Missouri.v| .._. / Y the cause to
= % 13. Birthplace twhich death
UCik" wii, or county) (@ tate or foreign conntry) Of autopsy / /[ which death
5 14. Maiden name ¥ REOOWD - i o
B . Unknown Unknown y : . tistically.
g 1.5‘ Birthplace T toman af county} toto ox forcign mun",) 22. If death was due to external causes, fill in the following:
,5"“-(5) Enfosmant.. . M @ﬁu | (@) Accident, suicide,. or homicide {specify}
() Address 6046% arl Sb&d. Ave. (b} Date of eccurrence A
17 () Burial (8 Date ihereot API'E1 25,194 4l(c) Where didinjury occur? e —
(Burial, cromation, or remaval) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation old» S8, Pet er & Paul.

A3 roe)
Gra. vo is _Ave.

Signature of funeral 'dir'ector.___ Ll

Address

URPR U 51844

18. -{a)
(&
19. (a)

(Date received focal registrar) { :Is‘lﬂ;;’“l signaterc)

?pec:lf!‘ typa of ploce) - .
) Mc:ms of 1RJUFY el

o

W}u]e at v.ark".. . -

. ' . .

23 Stgnature
Addrcu

2

(Licensed Embalmer’s Stotement on Roverse Sidc)

7 7



-

STATEMENT BY LICENSED EMBALMER - . v Wi

- -

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

! y o4 R o ." > Reglstered Apprentlce.No. . 345

N SRS PR

working underi(y personal supervision.
0

b

-

QRUCSE .
<P. O, Address..._ el ) ST —7 %

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR lT]NG (Fﬂilure to mmply with
the above constitutes grounds for revocation of license.) .o A

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

4




