i, No, 300
. 10.48

IR S O

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

ALED DEC 27 1943

THE m;):iéf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:It Nei. : 3....-.-_

106252 318 00a 10664
BIRTH WO, REG. DIST. NO. PRIMARY REG. DI5T. l01 Reymrar:
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whern devessed lived, If Issticution: rexidonce before
a. COUNTY b. COUNTY M wdsnislon).

. STATE .
: Missouri

" T CITY (it outside sorporate limita, writs RURAL and give | ¢. LENGTH OF
STAY (in this place)

townahip)

"¢, CITY (M ouwdde carparate limits, writs RURAL anJd give township)

1

TOWN St,Louis, Mo, TOWN ct.Louis b
d. FHOUS.-PF'IBAT_EOOF {If oot in hospital or institution, give streoct adilroms ar location) d‘As!;rDREEr (1! rural, give locatdon), ' a
WOSFTALSE  St.Louds City Hofdital #1J 70 — Qg, &2
SO SEo a. (Fint) b. (Middle) < (Last) 4DATE  (Month) (Day)  (Yew)
{ Type or Print) ARTHUR BIEHLE DEA}H Dec, lOth 18/9
5. SEX 6. COLOR OR RACE | 7. MARRIED. EF».‘;’EE&SRRM 8. DATE OF BIRTH GE o yeurs|  wxa » oan | wiocn 3 v
8 on ays | Hon Mi
mele /// white never married Sept.10,1892 5ty , i

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ongTII{J

12. CITIZEN OF WHAT
RY?

11. BIRTHPLACE (Btata or forolgn )
dons during of working lifs, sven if retired) . - +

assembly man FingTe (nmabterd . Niehle,No. / 2;

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles { Minnie Capehart None
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S § Q{ATU E OR NME AD
{Yes, 0o, of tnknown) | If yem, give war or dates of service) NO. _ i
1]
18, CAUSE OF DEATH EDICAL CERTIFICATION IKTEETV’.L\I& gm
 Enter oly onecauseper | |- DISEASE OR CONDITION . ﬁ
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(B)
' SThir does 1ot mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) e
a3 heart fallure, asthenia, | .rise to the abore cause (a) stating . : ] -
e, It meons the dis- the underlying couse last.
ease, infury, or £ DUE TO {¢}
tion which caused dwﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseate or condition couring death.
19a. DATE OF OP_FIF‘SAN- T 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY1
| s [ [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, lxrm, {astory, strest, ofios bldg..ets.) /

HOMICIDE L
214, TégE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? )

- WHILEAT NOT WHILE 2 A I
INJURY w. | “wonk AT WORK }/}3/' e

i H

22. I hereby certi Ifg /mt I-attended the deceased fram 12// 9/ 49 19 , to 12/ lo/ln%B , that I last saw the decensed
N alive on 19 , axd that. d-}ath occurred af iQEL m., from the causes and on the date stated above.

2, snGNATuiE ;’ ) : 2 Uwog

23b, ADDRESS

1515 Lafayette Ave.,

23c. DATE SIGNED

1R/12/49

24s. BURIAL, CREMA- | 24b. DA Z4c, NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (State)
TION, REMQYALygpapts 713/49 | Resurrec% on . Louis
mmow LDC.%L REGIST AT] 25 FUNERAL DIRECTOR'S S|GMATURE ADDRESS
EG.
12 194¥ z 5‘ Sullivan Bros. ,28&9 N. Euelid

(f.:annd Embalmer’s Staternent an 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, 0T DY e

. Student Embalmer No.

. . . *
working under my persona! supervision.

H [
StUBEATL vouvrocenrnrrnnens eirersbennananas Sxm&é{ A —,

Student Embalmer b

Licenzed Embalmer No.... A (52 2.}

I W)

1 . F 5 TSV 1 1 SOV
Note: The above MUST. BE SI“QNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoczuion of license.)

If this body is not ¢mbalmed, fattfshould be so stated above.
e

. K
fe/ {

i}



