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| 26 1986STANDARD CERTIFICATE OF DEATH State Bl Nowr e
Rfstr!u!:;;stEdct No.m,_.a___.];_g_ Pr{mnry Rezlg:tion District Now.e e 1_00 3 Regizirar's No. 63’2";’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {L{}
{a) County 39 { @ state... ML8S0UTL, ) couny v
oL, LOUls ¢
() City or town 2 gt. lLouils ‘/ ‘1'/'
(I outalde city or townlimita, writs “HURAL" and name of tawnship} (¢} City ot town \d L4 /
(¢) Name of hugtal ot institution: / (1 outajde ity or town limits, write “RURAL"} )
946 lllinois Ave., @ SuweetNo. 3946 J1linois Ave., G
{1f not in heapital or Institution, write strest number or locatjsn) (If roral, give locwtion) '
Length of : Ih how institution P
(d) ngth of stay: In hospital ot institue 7 (Spaity wheibar {| (¢) Cltizen of forelgn country? No (Ves or Noy
In this community -
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 {9 PRINT Julius Mehling, T 18 th
20. DATE OF DEATH: Month ul..y_...__..day
A (B If vereran, 3. (¢) Soclal Security 1 946 hows lo 00 - P - M
o minute.

pame war, No X

certify that I attended the deceased from.
5. Calor or 6. (o) Single. widowed, married, || _jiljiy‘ ) . to. .ﬁIu._l —
4, Sex M&len White dlvurced._gg_g..j:gg: o y — . 19,

ﬂ that Ilast saw h A\ ¥Ralive on___

6. (B & of hpsbhand or wif . 6. (¢) Age of hus or wife if || 20d that death occurred on the date and hnur o ted above.
%ﬁ ne He EI in ng, alive...... _._?iim years || [mmediate cause of death C by -2 vC
7. Birth date of deceased___ADTI1 .30 1893 —_ \_©O ~cd y f e,
(Month) {Day} (Yoar) | | c&_ 4 o Mr_l c‘_*&:):‘.Q n cfz b‘ j
8. AGE: Years Months Daye If less than one day Due to g 3
. : 1 5
53 2 18 br. min. o ,(“\mﬁ*’

T e to

5. Birthplace St. Louis ; Missouri /) b i‘H’

Sy, tnwn or county) (State or forelgn country} ) i . !J#F )‘fﬁ N .
Othi ditiona -
10. Usnal occupation k t 1 candy Co s — (:n:ll;::s:u:mmy wilkin 3 months of death} L Cj —
11, Industry or business Stacker . 5 Eii ‘{ FHYSICIAN
& { 12, Name Don't ¥now, 2 A operatons_ o : S
= -7 VER SR 7| T T Undertine
E 13. Birthplace Don t Y;now’ / g;:i‘;-ﬁlé:a:g
= : 4. Malden pame-. ((‘D'O’ﬂ"' thﬂow . (Suu or foreixn count;y‘)‘ of gumpﬂ.)’—— - . - :g:r:ggsgf
£ Don' t Know 7 tistically.
g 15. Bhﬂm‘“” w-a eunn Bt o Torelen canrs™s 22, If death was due to external causes, fill in the following: ' -
) .(‘] Informﬂﬂ C& ne Mehling ’. (6} Accldent, suicide, or homicide (specify)
: (5) Addrm 3 946 I 11 ino i 8 Ave. [ N ) (6) Date of occurrence.
7. @ Burlal, ® Date yeereof 7 /887 46 (¢} Where did Injury occur? s 5
* ¥ ar thwn L}

. . {Buslal, cremation, or '-'“1 Z ﬁu’g (Dey) ("By %ld injury occtt it or about home, on Iarm T industrial pnla’ce. in pub‘hc place?
" (c) Place: burial or eremation Al
187 @ Signature of funeral director Gebken—Benz Mor tua ry ‘While at worky (smr"'")" afpine) of injury. N

® Addesy 2848 Meramec St., . . O b
19. (@ jlll l q 1q 23._Signature.. A AL (M. D.orother) "'
) 21380 N L M e 8T H—
(Dsta roceived local resistrar) ) {Regiutraz's nignntsire) . Address.. 3 (l l 5,0 ... Date -ignrdZ.j?‘:.,?‘

(Liconsed Embalmer's Statement on Reverse Side) T M




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 &a—y\_/ /5‘ M w —

Licensed Embalmer No 409%
2842 Meramec St o)
. P. 0. Address.__S44..Louie-Me
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be 50 stated ahove.




