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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

E:JJ JAN 10 1959

[ BIRTH NO.

STANDARD C{glF

REG. DISY. NO,

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e i .. P O OF
ronirings, et 0l OOD 14068"

Rtgmmr 1N

I. PLACE OF DEATH
a. COUNTY -

2. USUAL RESIDENCE (Whers decessed lived. 1f institelion: residenoe before
a. STATE

fine for (a), (b}, and (c)

. b. COUNTY ) adwimion}.
Missouri Q-\ [, %
b. CITY (If eatstds corpurats limits, write RURAL and glve c. LENGTH OF || c. CITY (If outslde corporate ilmits, writa RURAL aad give townsbin) ©  © J
townabip) | STAY tin this place! OR
TOWN  St, Louis 2 davs || gfown St. Louls ™~
FH%PFPT_EOOF (If not In hoapital or Inatltution, give streat nddr# or toeation) /trADDRE% (If raral, give location) - .
INsTiTuTion  Alexian Bros. Hosp. 3428 Chippewa St.
3.DNE%ME OEFD a. {First) b. {(Middle) . e. (Last) . | 4, DSFE (Month) (D“.) (Year)
(Typeor Primt) ___ Henry Co Biehler oeatw_ 12/115/5
5. SEX §. COLOR OR RACE | 7. #fo%m% gls‘}rga MARF IED.’ 8. DATE OF BIRTH T AGE o ywa} @ ooor 'nu- ; P g—
(Bpecity, oa ours | Min
Male /D White Marrie uly 2, 1869 "83 | |
mﬁsum. OCCUPATION (Givekindcfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ooauiey? 12, cmm;?rmm-
-
HeETred Iene st - St. Louis, Missouril)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Biehler Wilhelmina (Unknown) Kate
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY ['17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. po.or unknown) | {If yes, xive war or dates of servioe) N . C
No™ - . -—- ate Blehler--3br28 hippewa
18, CAUSE OF DEATH MEDI CERTIF] ) - - INTERVAL BETWEEM
R CONDITION ' ONSET AND DEATH
- sater only onecase per CEADING TO DEATH® (5 2 v UMM ' S 3

e et oot mea i 7/(,,;/&:9 /&% 4440 ¥
the mode of dying, , if ang, ﬂM‘M DUE TO {b) h £
oe beart foflure, asthef s R () stat : // )
ele. It means the d "q cauze lest.
ease, Enjury, or DUE TO (_°)

ER SIGNIFICANT CONDITIONS

Homs confributing to the degth but not
ated fo the disease or condition causing death.

tion which causd

19a. DATE OF OPFI%’I‘H 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] w0 (J

P g’?‘d..?o

WHILE AT NOT WHILE
AT WORK

INSORY ,é))a.c L IR D5 I0%

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..Inerabous | 2Tc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) . (Sl' TE)
SUICIDE ’ bome, farm, Jwireet, office bldg.. eve.) / .
HOMICIDE (entos s, Avhginn . .

2149. TIME (Moath) (Day) (Yeur) (BW) 2te. INJURY OCCURRED

211, HOW OID _INJURY OCCURT
%;M. Ot~ ,)f%

! _-44:.;._1_.;{_ 19'_.1_ thet! I last saw the

alive on

2. I hereby ceru:y that I aitended the deceased fronvé;"t TR TP /

, 18377 ., and tha! death oceurred af .L..im from the causes and on the date stated above.

Za. s:GNA‘r7uan§, % ﬁ Dmuo:title)

2)c. DATE SIGNED

Zib. ADDRESS 3+~ o

BURIAL. CREMA:=| 24b. DATE 4. NAME OF CEMEFER

nongx:—:uov af"’"’rh2/l 7/51 . St. Marec

244. LOCATION (Oity, town, or county) *©  (State)

Y OR CREMATORY
us Cem. St. Louis Co.,, Missouri
ADDRESS

“BEE 1S 1% b &

5 FUNERAL nuuw‘a snznun;éﬁh- (;P'avoj.s

Efgﬁ SIGNATzE 2‘ -
-
- {Licensed Embalmer’s Sutzmtm on R




B .

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by merverimreevename

............ rernr e e ees . Student Embalmer Mo, ...

working under my persona! supervision.

‘ CW f
Student Signed Gl A

cassennerenn Gt re bt as s aasensna aane

Student Embalmer

P. 0. Address 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




