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State File No...oiivvicsssdiiionsisiivneens .

1. PLACE OF DEATH:
(a) County.

 Registrar’s Noﬁ%o../.
2. USUAL RESIDENCE OF DECEASED:

@ sae MissQuri (6} County. G0 Louis... g, 4

{b) City or town.... :
{If o ebclty or town ltmits, write “RUR. (e} City or town ”r]":)i?:‘?g{ . Imits, wite “RURAL"} 2.
(¢) Name of hospi 25“1 %r:r son. Bd / M ¥ or town O
................................ L P, it N A
{Ir not in huspita or imstitution, write sireet mumber or location) (@) Stroet Noww. ra‘m‘ec %‘3 tﬂ&%ﬁ&é}'d .
(d) Length of stay: In hospital or inStEUtiOn. o eees s ceeresasrasns sessesmsssmese onsnemsanes 0
{Bpecify whether [{ (¢) Citizen of foreign country?............ (ch or No)
101 LS GO LY s orims voms vrevers seesevecne vestsss sess st seas streabas sbes oe e sheas amen ot aEemss smonttstamonts simrin -
years, Incntha or days) 11 yes, hame CountTY .. ceceerenrrsreren

3, (a) PRINT
FULL NAME ....ccincn

Mina. Biehle

3. (b) If veteran,

No

name war,

PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

fB\ 5. Color or 6. (2} Single, widowed, married,
4, Sex... Fem& raceYVhlt.e.. divorccd...‘f[ld.ow.....gf

6. (b} Name of hushand or wife...

_..Charles Biehle.

. 6, {c} Age of hushand or wife if

AVt rmismee e vears
7. Birth date of deceased......] &ILUATY. 11 186§ .......
(3Month) {Day) (Xéar)
8. AGE: Years Months Days If less than one day

84 {10 9 linedr .

- e

MOTHER FATHER

had

. Birthplace.... Cﬂp QCO. ............................ .Ml S 20 'LII‘J. ................

City, town, or county} {8tate or forelgn cuuuu‘yl

Housewife

0. Usttal occupation.....orimreerie vl ML R b th B
1. Indhstry OF DUSINESS oo e e e nmrenean rerererase e nsarm nrnstanesayaran
12, Naitemmcurcnnn Louis..Gebhardb ...
13. Birtbplace......... e G %5311?.“ mm:Z:
14. Maiden name.f‘fll.za Qu%thBSS ........
15, Birthplace.. oo Gﬁzﬂ&ﬂn e

16, (@) Informant........ L bS'Albert Ble
O —— MJerranec Bottonm. Rd.2

7. (a) (b Date lhcreoi ..... 1S
Month) (Day) (Year)

(c) Phcc buna] orcrcmatwn ...... Blehle MO. .........................
18, {(a) umaturc of funeral dlrecth]»beru H H.QpDe

n, or remoral)

ﬁiﬁixﬁﬁf: of

19. (a)
{Date teceived local registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month -~

¥ear. / "-"9

?I hereby ccrnfy i

w205
rainute. 4 L/I/VM

wnbiour

v—-.

that I last saw h..fl(\,.pa!we ot 4 4 .

at I attende, e deccas imm ..... terers ey rarts senr eesver navneres
y R 19%..
1 .

Other conditions..
(loclude pregnancy within 3 wmenotos of de.um

..................................... PHYBICIAN
Major findings: N -
OF O T OTIS ereesee et et rs i e st e ass Frass bbb r ot 440s 411t enms sans smmea sensnsns sosesraman
. Underline
e nEETr—a e e A s e R esn the cause of
which death
O AUEOPSY cecveceirirmcerieesacssaessessases e st ass senemscrr e s res presvaemsn bars freay seataven should be
charged sta.
............ tistically.
22, If death was due to external causes, ﬁ]] in the fqllowmz
.- (@) Accident, suicide, or homicide {(specify} .o cccienrneeceiiercenn e,
(5) Dbt Of 0 O ITENE i sisssimiis sttt bbbt ot et seemsrem et s somsaeas sias somtms
(e} Where did injury oceur? S .
(Clty or ) {Connty} (Sratel

(d) Did injury occur in or about home, on farm, in indus=trial place, in public

..me o D[.ce) vsverer

Jefferson Cliy Printing Co,

iiﬂl:emed EmﬂTmer’. Statetnent om Reverse Side)




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, OF DY mrmemceersccusercermnn

Registered Apprentice No

A L

Licensed Embalmer Noé..é./q_% ............

P. O. Address

working under my personal supervision,

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




