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'BIRTH NO_

ALEDAUG 2 1949

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .3‘ 2 PRIMARY REG. DIST. NO.M Kegisirar's No

State File No..........

PROL i

1. PLACE OF DEATH

a. COUNTY

St «Louis

2. USUAL RESIDENCE (Whbere decoased lived. If lnatizution: residence befare

* STATE Missouri o CONTY St JLoui¥zr>"

b. CITY (If outside corpurats Umits. write RURAL and give gerl?ENGTH nEF ¢. CITY (I outside corporste limits, write RURAL and glve townshin) rd 3 -
- whahlp) {in chis ee)| v ‘o -
Town  Maplewood TOWN Maplewood 2
d. F}'Lll!‘SLP'Iq'PAhllEO%F -E‘H pot in hoapital or institution, give strot sddress or loeation) GA%I-DRREE'; fa1 runl &lve location) d
INSTITUTION 26&5 S on Av 26’45 Sutton Ave.

3. NAME OF a, (First) also Ka e B ¢. (Last) 4 DATE (Month)  {Day)
DECEASED p 7)) (Yer)
(Typeor Print) ‘ThEI'@ S8 k Bridget ‘ Qechsle oA June 26 19H9

5. SEX / 6. COLOR OR RACE { 7. MARR]EI[D), 'éuz\‘fgﬁc"éémm 8. DATE OF BIRTH 9. AGE (I:.r?n JF e | YEAR | ' WmeR u nEs.

. . {Bpacify) . ! ¥ ooths | Days | Bours | Min.
Female/ | White | Widow De¢ 22,1873 | i l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN QF WHAT
of 1ife. aven if retired) DUSTRY \ COUNTRY?
Houdew? County Meyo, Ire 1&11(17‘- L
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Patrick Walsh Sarah Ford =~ | Julius Qechsle
E; WAS DESkEASEI)J E‘:“ER IN.iU.S. ARMdED i!ORCEiE: 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
» OF nown, b, ive war or datas of sarv
"Nt | - None Mary F.Oechele, 2645 Sutton Ave.

. Enter only onecause per

i8. CAUSE OF DEATH

line for {a), (b), and {c)
*This does not mean ANTECEDENT CALISES
the mode of dying, stuch
a2 heart failure, asthenia,
‘e, It means the dis-
case, Injury, or complica-

the underlying caunae last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Mosbid conditions, if any, giving DUE TQ (b}
rise to the abore cause (a) tating R

MEDICAL CERTIFICATION

Clioruc Yoleoolar @ ansleac

INTERVAL BETWEEN
ONSET AND DEATH

Qoua&l_;oh_.

DUE TO (c)

tiom tohich conaed death.

11. OTHER SIGNIFICANT CONDITIONS *

Conditions eontribuling to the death but n
related to the disease or condition causing

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
 — ——— YES D NO m
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g. lnorsboct | 2)c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stteet, offios blds., st}
HOMICIDE _— -— — — —
219. TIME {Manth) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . <t WHILEAT ] NOT WHILE[
INJURY — = | “work AT WORK
22. I hereby ceftify, ha! I attended the deceased from 9um.| 21 9""M , lo i“‘-"- 26 1949 »that I last saw the deceased
alive on 19_‘1.?_ and that death oceurred at _L=E_ m., from She causes and on thc date stated above.
2. SIGNATU {Degreo or title) | 23b, ADDRESS 23%:. DATE SIGNED
q ; ﬂ ’
M 3 EM ;’?90 -_3’0_’ Sl.bab‘n 53'-(7)7 m&n‘l’?’ GZS#?

u BEERIA\}- CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY .
(Bpecity)
Qﬁuma. 6-29-49 Calvary

244, LOCATION (Oity, towmn, or county)

S ig, Mo, .

(Stote)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT R.ECORD\"

TE REC'D BY LOCAL REGiSTRAR S SIGNATI?

25. FUNERAL DIRECTOR' S SIEAWR ‘ADDRESS

bert H.Hoppe,4700 Washington Blvd

(Licensed Embalmer’s

tafgmept on Reverse Side)




R . . ent Embalmer Nosuivussnveasnans
working under my personal supervision.

Signe %@M ?97 W
$1 [ I se s el sadatennnesrananan cssran . . : / o
ne Student Embalmer Licensed Embalmer No....... c-.?.) .. 7% ,? /

P. O. Address = .-?fé'_f:”_ﬁ—:?_f o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWS'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is nof embalmed, fact should be so stated above. ' A




