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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State File No...

21640

alnTHLut;J JU-N. 5 L:gi?’l REG. DIST. NO-&[_O—PRIHARY REG. DIST. NO. 6__L. KRegirirar's No. _/.;.é......

a. COUNTY S‘I‘C‘”AR;_ES & STATE PTISSOdR )

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbers deceassd lived.

If institgtion: rwsidsnce before

b. COUNTY STLO ldia ten).

b. %EY {1t outolde corporate imite, write RURAL snd give " g_r AL?ENsz OF c. CITY {If sumide corporats limits, write RURAL aod give township) =~ -
o STENARLES  RURAL™™ " | ifygans | Town ST L ouUts ﬂd'n 7
d, F}lich’sLPII'{FANll-E OF (If not in hospital or izatitutlon, give strect sddress or loeation) AsDrl?FEEESrS rural, mhve locatio
INSTITUTION IS VANGEL 1CAL EMMHAVS HOHE 3o / g A /\A SKA A VEA/‘,E.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy)  (Year)
DECEASED
{ Type or Print) MARY - WiseL T oA JYN E 39, /952

(Yuﬁ vorusknown) | (If yes, give war or dates of service}

5, SEX 6. COLOR OR RACE | 7. NIAD%R\FS'IE{L‘D) EE\YCE)EC%BRRIED') 8. DATE OF BIRTH 8. :I..AEE (In n)n- B:' UNDER 1 YEAR | O UMDEN u nEs.
. {Bpacily’ irthday] yu | Hours | Mig.
FEHALE/ WHITE wipeweEd _ 2 |PEC. 29, /1§72 79 |"E°|T |
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign couusry} . 12. CITIZEN OF WHAT
dope guring most of working 1i{e, sven if retired) DUSTRY . COUNTRY
Hous EWIrk ILLiNoss | v TED SrarEg
![laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ) w
WILIP JEHLING | MARSARET HERBST
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NowE 0L pm R Sdoeraun, ST CuarLES, [0,

t8. CAUSE OF DEATH MEDICAL GERTIFICATION

. Enter only onecauso per 1. DISEASE QR CONDITION -
line for (8}, {b), and (€) DIRECTLY LEADING TO DEATH‘(a)

This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid comdilions, if any, gizing DUE TO (B

8 heartfailure, asthenia, | rise to the abooe cause (a ) dating
de. It means the dis. | the underlving cause last. @2’
ease, injury, or complico- DUE TC () _

INTERVAL BETWEEN
ONSET AND DEATH

tion whick coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition caueing death.

00l pids g%'gm"

19a. DATE DE-BP_FIFEAN- 19h. MAJOR FINDINGS OF OPERATION - . T 4e s 9.' " 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY {eg.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, {actory. strest, offios bldg.,ets.) . .
HOMICIDE — -
21d. Tél'gE (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE
INJURY ' = | " worK AT WORK £ -

P . . :
7199 Z-that I last saiw the deceaced

~ I o ‘
2. I hereby cerfify that I atlended the deceased fromm 4‘!9:{.2; to 4
alive on . , 198 2,-and that death occurr rom the causes and on the date stated above.

S ol DA TS et T

Bemoval 4
DATE REC'D BY LOCAL

7__'_52.“@.

72‘52

(Licensed Embalmet's Statrment on Reverse Side)

Sunget - Burialf Rark 4 St, Louis Co.

Mo,

24a. BURIAL, CREMA 24b. DATE v 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (Uuy,wrn.orooun:y) [
TIOR, REMOVAL (Bppaitr

ABDRESS
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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, or by

- .,  Student Embdalmer No.

working under my persona! supervision.

Student .ceusuvnvavs ........I. ........ PR Signed....
Student Embalmer
Lu:ensed Embalmer 7 qg

P. Q. Address.__|

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

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