5. No.300
v, 10.48

FILED SEP 14 1948 State Fie Noim
STANDARD-SERTIFICATE OF DEATIEIOOQ tte File No.

Registrar's No..

THE DIVISION OF HEALTH OF MISSOURI 3IR320 ‘
L.

|

|

! BIRTH NO. REG. DIST. RO, ____ —  PRIMARY REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lasti T resid before
. . . l: .
a. COUNTY a. STATE Missouri b, COUNTY [_A adisislon)

b. CITY (if outaide corpurate limits, writs RURAL snd give

oM Seintzlouvis,. Hissoury

3} STAY (in this place)

¢. LENGTH OF || . CITF}’ (If outalde eorporate limts, writa RURAL snd give townahip} ) /7
ToWwN  Saint Louis

d. FULL NAME OF (1f not in hoapital o Lostitution, ive streot sddress or loeation) d. STREET . (If tural, give location) fd
HOSPITAL OR ADDRE‘SS
wsTITUTION 5062 Emerson Averme 5062. Emerson Aveme , |
- |
3|:’;‘EACNE‘ES%'E) a. (First) ) b. (Middle}) I C\(Lﬂﬂt) 3. DS}'E (Montb) (Day) (Year)
(Twpeor Print)  Wma F. Elmer Mahl | DEatH Sept. 4th, 1949 |
%LSEX 6. COLOR OR RACE | 7. mIARRv!,EB NIE\\;EECESRRIED' 8. DATE CF BIRTH =1 9. AGE (Ia .)'l)ln '3 ur VYEAR | OF UNDER B WRS. |
N (Bpecify) ) 4 ys | H Min.
ale ( | White Warrled ~ “*/|oct. 20th, 1880 - £ il R ] )
10‘:".’ UgUAL OCCU!PAT‘IdONu(]GIvekh};i o";:;l; 10b. KIND OF BUSINESS OR g{ 11. BIRTHPLACE (State or forelen eountry) 12 CITI.IZ%NOFWHAT
pe during t of working Life, aven if re . Y7
Stock “leri %,_.;1 -5a§g¥nco_ Saint Louls, Missocuri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mahl | Jeanette Welker rne. 8. Mahl nee Kreftmeyer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, Bo, of anknown) | {1i yem, wive war or dates of sorvice)

tna S. Mahl, 5062 Emerson Avemus

18, CAUSE OF DEATH

| Enter only snecauseper | [. DISEASE OR CONDITION

lime for (a}, (b), aad (c) DIRECTLY LEADING TO DEATH® ()

*Thir does not meen ANTECEDENT CAUSES

ax heart fallure, asthenie, | Tite to the above caude (o) stating
the underlying cause last,

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Jﬁﬁ"“-ﬂv\

ete, "It meons the dis
eare, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

! 1 : ONSET AND DEATH

. iE- . DUE TO (¢} M@ hoe
tion which caused death, | 1. OTHER SIGNIFICANT COND!TlONS T N

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

WRITE PLAINLY—US]N_G UNFADING BLACK INE—MAEE A PERMANENT RECORD

150. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - _ . AUTOPSY?
_ YES D KO
21a. ACCIDENT (Epacitz} 21b. PLACECF INJURY (a.¢.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ boma, farm, laatory, sirest, cffics bidg,, evo.) 'y
HOMICIDE > g
2. TIME  Ofoswy (Dan) Cfaan) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 5 g ,%
- WHILE AT NOT WHILE ~
INJURY = | “woRK AT WORK ~ 4) £
_ — 7+
2. I hereby certify that I altended the deceased from _— 18} o ,_Qj.-_\k, 19.'*3_; that T last saw the deceased
. aliveon O, W\ | 1949 , and lhal death occurred at _ =& m., from the cd}ses and on Lhe date staled above.
23. SIGNATURE - \ " (Degree ar title) £| Z3b. ADDRESS 2. DATE SIGNED
[« Vo B s
B e VJ 2 8o Wi irawa VLA, | qlefuq
2Ua BURIAL cgsmk-.)m DATE 24. TAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)

Saint Louls County, Missouri

AL (Epscity)
ot 9/7/49 Oak Groy Y s
DATE REC'D BY LOCAL | R 2SI URE =, ERAL ODIRECTOR'S SIGNATURE ADDRERS
TP 7 ﬁ jﬁm%mu ICalvin F. Feutz, 46828 Natural Bridge Blvd.
: g .

(Licensed Embalmer’s Statemert on 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, or by oo,

vorking under my personal supervision. .

Signed....... resretandaanssssas rereaansas
Student Embaimer

Licenzed Embalmer o .
< : P. O. Addrgxséi..: P

‘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.}

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




