WR!TE PLAINLY—UB}NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

. No.300
10.48 |

BIRTH NO.

a. COUNTY

REG.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR
F“.EU LEC. 14 1949 ST ANDARD CERTlFICATE OF DEATH

OIST. MO, _ N

38535

State File No....
, pr -
14520
d Lved.” If L

b. COUNTY W ldn!-ion)

FRIMARY REG. DIST. no‘.' Registrar's No.
7 USUAL RESIDENCE (Whes o

o STATE a4 agourd

“Iaa. FATHER'S NAME

Roehlie

Boll .

AMQ]Q_PMGI‘
C 13b. MOTHER™S MAIDEN
. Berbara .S

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, o, ot unknown) i {1l yos, ﬂnmordshlo!mdu
[+]

b. CITY (I cutedds corpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY (1f outelde corporate Hrity, writs RURAL s0d give townebin
OR . township}| STAY (in this place) + i / (?
TOWN . St, louis TOWN Ste Louis g
d. FH&SLP#AT.EO%F not In hoapital or audwtﬁon %lmﬂoﬂ d. AS§£EET (T rural, ghve :ad{n) ¥
no o ead on ES: M
oo Fﬂqag RESS  £733 Labadie Ave 7
EX le%ME cg; 8. (mm) b (Miadle) c. (Last) | 4. DATE (Month) (Day) (Yean
( Type or Print) Afred Boll | DEATH December 3.191‘-9
§. SEX ;6. COLOR OR RACE | 7. vhleRRIED I;:I’IEVER MAHgIED B DATEOFBIRTH - © |9 AGE (u ren| ¥ poo | mm“ & woen .
pacify) . : | Bours | Min
Mele /| White owed. 2 April 16,1866 B3 l |
10a. USUAL OCCUPATICN (Givekindof work' | 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (Buta of forsl¢n eountry) 12 CITEZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY . COUNTRY? o
Switzerlend UeSe Ao it
NAME 14. NAME OF HUSBAND OR WIFE

_| __Deceased

ADDRESS

16. SOCIAL SECURITY ‘ 7. INFORMANT" 5 S(GNATURE OR NAME
2;.91-16-9910 Mrs. Peerl A, Rechtiem: 5733 Lsbadie Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION v 'm’:'nn ETWEE)
. Enter onl I. DISEASE. OR CONDITION
o (B)""’(’g)’.":':;‘zg DIRECTLY LEADING TO DEATH® (5 o M-&_ /hm.-, o C'.o,.«—J.J:‘ A, ATE.. a,,

o This does not mean ANTECEDENT CAUSES GZ f Z Z : gé C 0/ L._%:- -
the mode of dving, such |  Morbid conditions, if any, gising DUE TO {t) (L — 4-\.,
.ax beart falure, asthenta, -{ . 1i#e to the aboee cause {o) stating ~ PO/ e
de. It méana the dis- the underlying couse lozt,
ease, infury, or complica- . - DUE TO‘ @ . o W
tion tohich coused death, | 11 OTHER SIGNIF[O\NT CONDITIONS L’I_L

) Conditions contributing £o the death bul ot - .
. _ related to the disease or condition cousing deafh. . . -

1948, - ; NDINGS OF OPERATION * ¢ ' p i - | 20. AUTOPSY?

9. DATE OF OPERA. | 90 MAIOR FINDINGS OF OPERATI L
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..n orabogt 2.»\((:11‘7,1’0“. OR TOWNSHIP} .. (couu‘m , ,(SMTE)/‘

SUICIDE home, larm, fastory, strest, offics bidg..#xe.) - M
~ HOMICIDE '
219, TIME (Mooth)  (Day) 'mua (Heu) [ 2lo. INJURY OCCURRED | 2if. vatau IN'.IURY OCCUR? 2,/
INSURY . muu:xr n:;rwmu: - . 5‘ ﬁ
' &Iherebycemfy!hdl gmmjm__%u%_imﬁ that I'last saio the deceased
alive on XL 2 y and that death.occurred af 'm., from the causes and on the dale slated above. -
2. SIGNATURE : (quuortme) 23b. ADDRESS Zic. DATE SIGNED
R Y. St GdH Pozwdw AR A
m. lunmhcnsm- u TE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) -~ (Btals) -
ome . 127-149. _Valhalla _Cremstory._-...|:St..Louis, Missouri =" -
W 25 FUNERAL DIRECTOR'S S1GNATURE ASDRE 3
iZE Mathe Hermenn & Son, Inc. 2161 E, Fair Ave

s Staterwent ont Reverss Side)




STATEMENT BY LICENSED EMBALMER

u

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...............Q.........

Student Embalmar Mo.

working under my personal supervision."

Student ..cvecacscnnsnanansas beseatestaanes
Studmt Enbal.or

- P. 0. AddressfZ

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWNHAND 4. G (Fa:'lufe to comply with
the above constitutes’ grounds for revocation of license.) ' . .
If this body is not embalmed, fact should be 5o stated above. . : - - : |

-




