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

DEPARTMENT QF COMMERCE
Buwrzav oF THE CENSUS

FILED AUG

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

éLﬂgéSTANDARD CERTIFICATE OF DEATH

Prlmary Registration District No.,“wmlq‘..m

2 ‘J‘ ng
GRA1AT.

State File Na

Kagistrar's No.

1. FLACE OF DEATH,

(a) County
(3) City or town_

St.louis
(I cotside city or town fimits, writs "RURAL" sod nams of township)
() Name of hosnlta.l or institutlon:

2, USUAL RESIDENCE OF DECEASED: e -
(a) Sm\g_‘Missouri - (% County d o o : ‘6’,
(¢} City or town St.Louis LI ) /? o

{11 outside city ot town Hmlu wrile "RURAL")

.Anthony Hospital o ot sweee vo 8283 Qdell Lvenue ¢
(1f mot ln hoapite] or insth write strest ) i:l thon) {If rozal, give hocation) ]
h : Inh I institution our
(d) Length of stay: In hoapltal or Institut ety miie || @ Citizen of foreign country? No. 4] (Yes ar No)
Ip this commuynity . M
yoars, montha or days) If yes, name country.
MEDICAL CERTIFICATION
ruid FaT _Dona Marie Jehle
FULL RAME - 20. DATE OF DEATH: Month.._ SUBUSY 4, end,
3. (&) If vetemmn, 3. {¢) Social Securlty year 1945 otr mln"te..:'...-:.....é'..‘.. M

OAME WAL, oo e e vasannns No

5. Color or 6. (o) Single, widowed, ma;r{i"ed.
s e Female mainite divorced___SLNELE

6. (3 Name of husband or wile.......cummcivrens 6. {€) Age of husband or wife if

.y&.l.‘l

21. I bereby certify that I attended the deceaned !mm___.....l_.../.i A4

2 A oo R LTS g
4 2/
that Tiastsaw b ... alive on__dﬁ? ‘1( B 19._..¢
and that death occurred on the date and fiour stéted above.
Dyuration

Immediate cause of death,

/)

{State or forelan cotntry)

St.Louis,Xo.,

9. Birthplace,

(Clty, town, or coonty}

allve. .o
7. Birth data of deceassd August 2 1945, o :
(Month) {Day) (Year)
8, AGE: Yesrs Months Days If lesa than one day -
= - == 1 hr. min

P,
- -
[T

mimpmee_CBYTULhersville, Mo., .'&

tiatically.
22, 1f death was duc to external causes, fill in the following: :

. condi lnn; /u

10, Usual nﬂ‘l.lmﬂﬂn None . ?}l:;da:e;mnﬂwlma_mthordnm) \ \
11. Indnuu'y or business NOH? G \ PHYSIGAN
B[ 12 Nome William C.F'Jehle ajor findings: . —_—

’ T ‘o oL v N e T b « Underll
E{ 13. Birthplace St.Louis County, HMo.Q| . t L 2,;!:.:.3;25

) . vt e
& (15, Maiden vacme. oo RU R W LRINETT TR (| Of autopay e
S
-

(City, town, or oounty) . (State or lorelgn country)}

6. (0 Yotorment - WE11iam ChJehle
(), Address_. 6283 Qdell Ave.,
7 @ . Blarial. . @ Due tbemf.&/_z 45

(Buarisl, cremation, or Month) (Day} (Yesr)

(aa%thMOQ;QSEE Peter&Paul Cem.
Gebken-Benz
Street,

18, (a) Signature of funeral director...=.

) Address 2842 Merameo

(a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence.
{2} thre did injury occur?.
{City ot 1own) {County) (State)
{d) "Did injury occur in or about home, on !ann. in industrial place in public place?

(Spu:ﬂy type of place)
(e} eans of lninry._._._,".‘....,................

@ o1 other).........__
...... Date EEDJ A, / ,, —_

'19 (@) —%&;,MJ f“";ﬁm,..umm-)

{Licensed Embalmer’s Statomant on Revorse Side}




STATEMENT BY LICENSED EMBALMER

| hefeby certify that the body whose name is recorded on ‘the reverse side of this cegtig®ate wfis embaimed by me, or by

. . . Regislered Apprentice No

working under my personal supervision.

I : . .
-7 : - - ’ " P. 0. Address.....
Note The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN. I{A JDWRITING. (Failere to comply with
the abové constitutes grounds for revocation of license.) - '
_*  If this body is not embalmed, fact should be so stated above,




