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

La

7LED DEC

BIRTH NO.

27 1948

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF

REG. DIST. N0.3_18_PRIMMY REG. DIST. NO. 1003

42614

State File Nomimiiina

DEATH

Registrar's No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: .  residence before
COUNTY - - Ly STATE "b. COUNTY . ndmision).
2 o =:STATE - Missourd o
¢. LENGTH QF || ¢ CITY (U outaide corporsis limits, write BURAL and glve towzahip)

b. CCI)TY {If oqtalde corpurats limits, writs RURAL and give

™

townshipt| STAY tio thie place)

TOWN  st, louis, TOWN . S5t, Louils, 4
d. FULL NAME OF (It not in bospital or jastitation. wivs sireet address ar locaths) d. STREET .. (1t mrat, ghve kocation) ' (7N
HOSPITAL I \ ﬁawsss
INSHITOTION 4248 Virginia Ave. 5= 4248 Virginia Ave,
3.5‘5%ME %FD a. (First} b. ((Middle) - ¢ (Last) 4, DATE {Manth) - (Day) (Year)
(Typeor Print}  EMIL C JEHIE peami December 18 41949
5. SEX }6. COLOR OR RACE | 7. xn)%%% gfgsgcnéskmm. 8. DATE OF BIRTH 9 AGE (In yan] ¥ wom .Dﬁ ¥ o u .
, {Bpacity) on ours | Min.
Male /// White Married 7 February 17,1863 88 | |
10a. USUAL OCCUPATION (Ghekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelzs oountr) 12 CITIZEN OF WHAT
dona during moat of working Life, even if retired) DUSTRY H/ UNTRY?
Retired 10 yrs, Germany e A,

!

13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John  Jehle Loulse Walterspiel Marie S, Jehle
5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 177, INFORMANT'S SIGNATURE OR NAME ADDRESS .
{Yea, 0o, or unknown) | (If yes, give war or dates of service} NO.
No Mrs, Elsie I, Trudinski 4248 Virginia Ave,

18. CAUSE OF DEATH MEDI CERTIFICAT!ON IgTER\ML sr:rw%u
| Enter only onecamseper | 1. DISEASE OR CONDITION t

Yine for (23, (b, and () | DIRECTLY LEADING TO DEATH® (4 Den_, / .

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B}

a# heart failure, asthenia, rige 1o the above cause (1) dnting

de. Il meane the dip- the underlying cauae last.

caze, injury, or complico- DUE TO (¢}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
. related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (a.x.. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) 4 (srh 'b"’
SUICIDE boms, farm, fastory, streat, office bldg..ete) i E
HOMICIDE . X
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
WHILEAT [ NOT WHILE : 7 ﬁ -
INJURY WORK AT WORK

alive an

2. I hereby cemfy ha.‘. I attended l}lz

deceased from _LL_e;K_ 19__7!0

/
’ - -
f2d19 ¥ 1 that I last saw the decmed
and that death occurred ol £3_WO7, from the catises and on the date stated above. |/

23b. ADDRESS

HéM

Degros ul‘ title}

4//@»% ey

a. BURIAL, CREMA-

TICEI. Rrﬁ-rg\_lfL (Bpedty)

24b. DATE

12/21/49

Resurrection Cemetery

24c. NAME OF CEMEI’ERY OR CREMATORY

24d. LOCATION (Oity, town, or county) /

(sc’ate)
St. s, Mo, i

DATEEE‘P BY LOCAL ?R S SlGNATe ?‘

25, FUNERAL D

Gebken—Benz Mortuary 2

IRECTOR'S S]1GMATURE T ADORESS

{Licensed Embaltner’s Sutcmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... Student Embalasr No.

working under my persona! supervision.

Student vearvescennn busesrrrraarneasaronen Sigmed d‘( é Zﬂd/\_{ M
Student Embalmer . ;/
' . . sed Embalmer No..... Lﬁ

P. O. Address_2842 Merﬂmec St ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FH]iure, to comply
the zbove constitutes grounds for revocation of licénse.)

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




