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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

1003

Regisirar's No.

3. (b)) If veteran, 3. (¢) Social Securit

name war NO No

1.90m07=505]

=

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County St Loul @ State. }0e. {5} County TAENY
(8} City or town P ?m‘ RURAL wad T tomebin) St 4 / Py
. (If outside city or town te, writa nama of to b City or towfe.._.... Io'u 8 R
(¢) Name of hospital or institution: 7 2] ¥ (If outsida city or town limite, write "RURAL"™} R
Alexian Brothers Hospital @ Street No.....8512._Pennsylvenis 8vea.. . ¢
(1f not in bospital or i write strodl (L£ rural, give location}
(¢) Length of stay: In hospital or institution
(Spocily whether (]| (¢} Citizen of foreign country?, no
In this community
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3ui@ pnT Charles Cleveland Mehl Sr,
20. DATE OF DEATH: Month December 4y 15

year. 19&6 hour 20 A
I hereby certify that I attended the deceased from ’k?u Emde X

minute,

10. Usual occupation

St.louis,Steel Casting Go.

{loclode pregnancy within 3 months of deatb} !

— 21. .
Mal@ 5. Color or ] l 6. {a) Single, wldowcd.‘miga 2-< 1o Tt 1o L ! - 19%}!
4. Sex | race hi divorced..._ —goeeee || chat Tlast saw bt S alive on— e 2L Gt 198
6. (b) Name of husband or wife.....ooooeceo . 6. (c) Age of husband or wife if || 30d that death occurfed on the date and hour stated above. Duration
Christina Mehl alive..__ 2L vears|| Immediate caugp of death,,
7. Birth date of deceased...._ JATMATY. 1l 1889
{Month) {Day) (Yoar)
;/ AGE: Years Months Days If less than one day
A 57 n 4 WOUTRRIOTION ¢ O 11
A7 Butiptace. Mehlville - Missouri ¢)-
City, town, or county) {State or foreign r.ounl.ry)
Lain mnce !&n : Other conditions._

Mt,0live Cemetery

Place: burial or cremation

)

Vssteags, g%

11. Industry or business MR / ’Y l.’HYSICMN
8 [ 12. Name " Theodore. Hehl Of operations... ... / ' Underl
; nderline
E 13. Birthplace St .LO'lliS MO L] ( ) 31;“:?!&;3
{Civ county) (S1ats or foreign country) Of aut. . Should be
5 [ 1. it s LYBTE Hagmer warey e e
S [,ouj (f tiatically.
g 15. Birthplace (C“, :.:,,n o oo 8 Sug?!:w“n m;?") 22, If death was due to externzl causes, fill in the following:
16. (a) Informant 1"371315“113 MB (c) Accident, suicide, or homicide (specify)
(5) Address 8512 Pemlsyl‘vania ave, (6} Date of occurrence
17. (o) .. Burial (8) Date thereof.. _Dec 133191;6 (e} Where did [njury ocour? TP et v
{Burial, cremation, or remaval) anlh) {D Your)

Did injury occur ix}_or,aliout home, on fartn, in industrial place, in public place?
K

4

While at worl,

{Licensod Embalmer’™s Statement m; Reve'r-o Si'de)
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STATEMENT BY LICENSED EMBALMER e -; ke
A T g 0T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'e,"or by ...........
2O Regnstered Appfentnce No
working under my personal supervision. L
-~
ot Lu:ensed Embalmer No - 38/7/ .................
t -
oo s PO Address., 2 3/ 9/// ’
Note: The above MUST BE SIGNED BY THE LICEI\SED FMBALI\IER in his OWN HAJ\DWRITII\G (Failure to comply
the above constitutes grounds for revocation of license.)

.

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




