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PO NOV 16 1959

STANDARD CERTIFICATE OF DEATH
\3/ PRIMARY REG. DIST. NO. _‘;,Z__ Registrar's No \3‘741

aUS 7l

State File No...

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ¢ 2D _f 2. USUAL RESIDENCE (Whers deccased lived. If & idetiow before
a. COUNTY St. Louis p 2. STATE  Missouri b. COUNTY St Lou‘.fg’"”’
b. CITY (1f outaide corpurats limits, write RURAL asd give | & ENGTH £F ¢; CITY af cawide eofgm liraita, write BURAL and give townahipt
township) {in this place) a .
owy Lemay s wer kS| g Crdin may L ;?({J &

d. FH%SLP#AMEOOF (If not in howpital or institation, glve strest sddres or locatlon) d. STREET (If raral, give location)
lNSTITU%IOE 629 Bayless ave, ADDRESS 629 Bayless &
3. gg.% EES%FI-D a. (First) b. (Middie) ¢, (Last) 4. DATE (Month} (Day) {Year)
(Type or Print) Margaret C. Mehler oEATH November 11, 1951
Fs. SEX 6. COLOR OR RACE | 7. ‘rvnlm}?t:ég ET\"J'ERCESRRIED 8. DATE OF BIRTH g.ﬁﬁm:;:;ln IF UOER | YEAR | ¥ ONDERM u xS
] {Bpeclty) 1 ) |Months| Days | Houm | Min,
emale / White idowed o<  flune 9,1868 ’ |

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
"ﬁ'c;’ﬁ::‘ad warking lle, sven if ratired) DUSTRY

A Dl

11. BIRTHPLACE (Btata or foreign soyntry) O

Mehlvilie,St,Louis Co,Mo.

12_ CITIZEN OF WHAT
UNTRY?

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

Fred Caspari

1

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUREI’J
% ( 3 k ) | (1f yes, dates of service) .
nhaa or gnkoewn ] yeu nowu ar dates

none

| Christina Funk

NAME 14. NME_ OF HUSBAND OR WIFE L.

Henry J,Mehler -’

7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
Mrs,Margaret Schmidt 629 Bayless av e

. Enter only cnecause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

Hne for (s}, (b, and (¢ | D'RECTLYLEADINGTODEATH? )

*This does not mean | PTECEDENT CAUSES

MEDICAL CERTIFICATJON

INTERVAL BETWEEN

OZ AND DEATH

Morbid conditions, if ony, giving DUE TO (b}
rise to the above cause {a) :tu!hlg
the underlping couse last. - - = -

DUE TO (c)

the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
case, infury, ar complica-

ATMDRK

|| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Cuonditions contributing to the death but nod
related to the disease or condition artising dealh.
19a. DATE OF OP_lE_Ith 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
e 450D ves (1 wo [J
218, ACCIDENT (Bpecilr) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. strest, olice bldg.. exe.) ey . h]
HOMICIDE .
21d. TIME Mosth) (Day) {Year) (Hm) 21s. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] ROT WHILE .
INJURY -m, WORK e e . -

2. 1 hereby certify that-T atiended the deceased from _ML‘
alive on 195/ | and that death occurred al 11

? mﬂto _M[L 195/, that I last saw the deceased

11,52 8., from the causes and on the date stated above.

!

(Degroe or titl

2. SIGNATURE e
S Yy LI

23b. ADDRESS I //j jf:m

24a, BURIAL? QHEMA- UDJOATE [~ -
TEILFERRY A Tt N o, 15,1951

44: MWIE OF CEMEI'ERY OR CREMATORY

"'Park Lam Ceme'bery

577 ")
- LOGATION (Olty, town, or county) "~ {Btate) ¢
11600 Lopay Ferry Boed Lemay,Mo

W\§ -'\PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D-BY LDCAL ISTRAR'S SIGNATURE

/\3\5

(3 ﬁo% %%""U'nﬁe?ﬁﬁ&fng & LRSSy Co.
7814 S Broadway

e

ot Reverse Side)




v !

L
—

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, of by

Student Embdeimer No.
working under my personal supervision.

SEUBENE 2avnsenresnerssnasnnrsrnnes Smcd%;ﬂ_ﬁf
Studlnt Eubalmr

Licensed Embalmer No ,_3 X 7/

P. 0. Address_ 251 ,YJM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with<¢
tbeabovemnmmesgmmdsfotmono{hanse.)

b 3 * -
" If this body is not embalmed, fact should be so stated above. ’

1




