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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4
BT T 4 S STANDARD CERTIFICATE OF DEATH s rie e é—”- 73
s iy Jis S N
Registration District No....._).... L Primary Registration District No.306.3 Registrar's No. o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é
@ County.....3ks_Louls @ sate Migsourd @ county._St. Louls ?--
(b) City or town........ .C lgyton -—
(If oataids city or town limits, writs “RURAL" and nase of township} t) City or town C 1avt0n -5
() Name of hospital or institution: / T (If ontsids city of town Limits, write “RURAL") =
29 Brentmoor Park o rentmoor Pa
(If not In hoepital or institution, write sizeet nuber or location) (dy Street N 3 9 B tm it mn!_i;k. Tocation) I
{d) Length of stay: In hospital or institution
(Specify wherher || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, montha or days} If yes, name country. .
. MEDICAL CERTIFICATION
o AT louis Frank Mahler Seot g
. DA
3. ) I veteran, 3. (@) Sodal Security Mo, || 20 PATEOF ?Eﬁraﬂ' Month... 2OPLe __ day
| year, 9 hour. 5 minute h5 P *M
name war. : __.Jone.
21, I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, 9., to. Sept. 9 1914-_B
4. Sex Male I ””'white chvumedliﬁx:r_i_ggrl that I last saw b _ altve om__Sﬁp_t_Q...Q_._._._._________ ____________ - 19).&8
6. () Name of husband or wifetJ8SB18 6. (:) Age of hushand or wifeif || and that death occurred oxi the date and hour stated above. . Duration
Ilohyne__llahler..M /05 ........... alive___é.'z .......... yeara || Immediate cause of death
7. Dirth date of deccased.... 38Dt e 9 1875 _Gor.onany th::ombosi 8 i_).Acute
{Month} (Day) (Year) Ac u_t_ a I
8. AGE: Years Months Days If less than one day Due to....0 i abetes ﬁ i 2 ¥1rs
72 1 1 2 0 hr. min Ai p v
- || Dueto__arteriosclerosis S5—-¥yrs
o. Birthplace Oghkosh, Wigconsin / o . P
{City, town, & county) (Siats or foreign country) ket od
10. UsualoceupationRetired President 1933 . - . || Qe condion—degenerat.lve..arthritis-10--yrs

11, Industry or busmessMa hle_r _Mﬂ Q_h ] __SQP_p 1¥ C O¢ ..

E 12. Name. Adolph Mahler, R
<\ 13. Birthplace PTREUS Czechoslovachia [
) PR ¢! or foreign fitry).
B 14, Maicen acMathi {da Branger, o o
{15. Bispiace. BRGOR, Gormany ... < L
(City, town, or county) {Stats or fureign countfy)

16. (o) Tnformant Mr8. A. B. Migserosehd, -
® Address_ 6307 Westminster Place,

17, (a)Crema_tinn.« . (b} Date thereof

{Burial, cremation, or removal} nth) (Duay) (Yurw)%

() Place: butial or cremation___Vednalla Chapel

CIAN
jor findings: N
MmOj opuatf:m.Nﬂ.:.;Dp.ﬁ.m tion

Underline
eichdeat

i eal
-Of automy._NQ_.ﬁu.tﬂpBy ; -[should be
. * |charged ata-

. -——-itistically.

22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (epecify)

(b} DPate of occurrence.

(¢) Where did injury occur?
{City or !-nwn) (Couaty) (Btate)
(d) Did lajury occtir in or about home, on fnrm. in industrial pclaﬁe public place?

18. (a) Signature of funeral director. Ro'bert Jde Mbruster.l Ing. While at work? N R .;of fni;ry_ __________
_Cla -Rd. t__Conco X man J R@senfeld
1. (b)ﬁid:ess Gl ‘y % w 23. S.ig;nalurr Her (M. D.m
() {Dute recetved ocal rogistrar) t“ons 'a signaturd) M"‘—' ’Addr.as 3903 011ve St . Date slgnedg/_ﬂ:_lvs

(Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that'the body whose name is recorded on the reverse side of this certiﬁcate was embhlméd by me, 01: by.

Reglstered Apprent:ce Nn

t

working under my personal supervision. Z
Signed M w 44;4/

Llcensed Embalmer No # 2 ?d

Y z P. O. Address
! — P
JNot-:: The above MI}ST BE S\;I‘(.;NED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

* ¥ this body is not embalmed, fact should be so stated above.




