NH. U0 PHILLL WL ~ U L J™ : vl Xy
048 STANDARD CERTIFICATE OF DEATH 003 " AL
BIRTH NO. REG. DIST. %0. PRIMARY REG. DIST. MO. _ = —  Regisirar's No. ___“6_”_.3;9_1,‘ -
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltution: residence before
a. COUNTY a. STATE b. COUNTY adininslon).
b. CITY (I outeide corpurnte Umite, writs RURAL snd sive ¢. LENGTH OF c. CITY & I Residince within limisof  «  °
TO\%N i’ townehip)] STAY tla this place) Tg\‘?N Cs Iauis ag o thw'n? .
pity of St. Louis, -t‘é - g .
g d. FH&%P?‘%‘.EOOF‘(" not in hospital or institution. give streat address or locstion) .- SI;I'[I’%REETSS (If rural, give locatlan) ;\ / o, 7
o INSTITUTION. St Louig Chronje Hosp. /j 5800 Arsenal St. D
= I NAMEOF . (First b. (Middle) o Lash) % DATE  (Moath) (Dag)  (Yean)
K {Tvpe or Print) HERMAN C. MEHLEM DEATH July - 13 1954
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years| F UNDER 1 YEAR | IF UWOER 1 s,
s {8pa - on aYs ours | Min,
g WIDOWED, DIVORCED (8 0 g n..; gy P m, Dans | B ,
: _Male White Widower 1=-23-
; 10a. USUAL OCCUPATION (Crive kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .. . 12. CITIZEN OF WHAT
s domdurin.mwto!workla.ufq.o:'an':l nv;:dJ B DUSTRY St Lo;i‘jt"s“‘ iig' or Faraign Country} 0 COUNTRY?
& retired none . 3 XV oSehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Andrew Mehlem | Caroiins Bothe Deceased
E E’ WAS DE(:kEASED E‘:P'IER IN'IU.S. ARMdED ?RCE&; 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" . THO . wn} N wi it .
3 Yo oriminom | (ymemiewaror daten sleenlen) | tnkenown Mr. Adolph G. Mehlem, 4166 Lee Avenue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |El‘,r;§g¥.\llhg£n‘re\:§riﬂ
o ' 1. ‘DISEASE OR CONDITION
= e e ooy DIRECTLY LEADING TO DEATH’(,J) COronary Occlusion
— v *
=] *This does not mean ANTECEDENT CAUSES G’ .
eneralized Arte S
O || the mode of dying, such | Agortia conditions, if any, giving DUE TO (8) lized rio cjferOSis 4
-
= as heart fallure, asthenia, | rite to the above cause (a) sating
, .4 ete. It means the dis. | - the underlying cauee lost. ,
o case, infury, or complica- DUE TO (¢}
=, tion which caused death, § 1. OTHER SIGMIFICANT CONDITIONS
= " Conditions contributing to the death buf nof
a related to the disease or condition causing death.
[ 19a. DATE OF OP_F%JK 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
2 R n
= YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.z..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
S a%lﬁ{([:’FDE homa, lnrm..ln'ntory.s_:rut. offies bldg., eve.}
g 21d. TéhI:_IE tMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - T .
i WHILEAT [~} NOT WHILE
. l INJURY" © . -, = | “WoRK AT WORK ‘-/510 !
o)
&
L]
=
m.
g

, 183, and that death oc&urred at

21 hercby eertify that I attended the deceased from 10 =7 19048  lo _Fml3m 19 5l that T last saw the deceased

Jn., from the causes and on the date siated above.

SA

TION, REMOVAL (Speetty)
ral

JUIY' 15, 1954,

Memorial Park Cemstery

GNA'I"U T titie)} 23b ADDRBS 23¢, DATE SIGNED
. 5800 Arsenal Street. - 7/13/54
24n. BURIAL. CREMA- | 24b. DATE 24c. t\A\‘lE OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, towmn, or county) (Btate}

St. Louis County, Missouri

DATE REC'D BY Loc.qLd' RAR'S SIGNATU o
BuL 14 155 .

75. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Math Hermann & Son, Ince., 2161 E, Fair Ave

7 8

{ . (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF BY L.iueiiiiritiiiceieircna e sciia s renaie st a e s e e aas R » Student Embalmer No......

Licensed Embalmer Noha7{/[
P. O. Adqms#z{ig-w..f..,zﬂ.

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above, )




