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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ——

~

i
13

No. 300

.g"

fILED AUG 11 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo&--_iz_ PRIMARY REG. DIST. m.\m Regisirar's No.A.Z%—"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

State File No.....

It institution:

resiJence before

doned:

at home

10a. USUAL OCCUPATION (Give kind of work
moat of worklng life, sven if retired)

10b. KIND OF BUSINESSD?ETIF{«IY-
house wife

11. BIRTHPLACE

Chicaho, Illinois

(City and Stete or Foreigh Coustryl

/

a. COUNTY St,Louis & STATE  Misgsouri b. C°U”TYS1:. Louid , ==t
b. CITY U1 outide corsurata Uimite, wite RURAL and sive e LENEE; OF |l ¢ ciy f- 4. T Tiesidence within limits of
{! ) & ot ted town?
vown  University City ™| 11"m¢™] 6w Universi ty City ™G Ry
d. FULIS_ NAAME %F {If not in heepital or institution, give streot address or location) ADDRESS U runal, give loestion)
erorion 6307 Westminster 6307 Westminster
3. NAME OF a. (First) b. (Middle) . (Last) 4D Giath)  (Dep) (Ve
rvesor o) JESSIE  DOBYNE MAHLER. .. | ot July 22, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. KEVER MARRIED. 9)) 8 DATE OF BIRTH 5. AGE o vean| 1 oo ik | = wwen 1, i,
: N {Bpw: ¥, on (i) ours Min.
Female '| White widowed TApril:5, 1861 EY | |

12, CITIZEN OF WHAT
[TRY?

13a.

FATHER'S NAME

James Bell Dobyne

13b. MOTHER'S MAIDEN
Calesta Jane

NAME

14. NAME OF HUSBAND  OR ¥IFE

Louis Frank Mahler,

{Yes. 0o, or unknown)

no

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yeu, give war or dates of servies)

16. SOCIAL SECURITY

A/de

17. INFORMANT' ;i SIGNATURE OR NAME
‘Margaret M. Miserocchi, 6307 Westminster

ADDRESS

.18, CAUSE OF -DEATH

. Enter only oneocause per

line for {a), {b), and (e)

*This does nol mean
the mode of dying, such
as hearl fallure, esthenta,
ee. ]t means the diy--
case, injury, or complica-
tion which cawsed death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (ny

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}
rise to the nbove couse (a} ata.!mg
the underlying cause last.

MWTIF]CATIO

s i M@;W

11. OTHER SIGNIFICANT CCNDITIONS

Conditiona contribuling to the death but not
related to the disease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

15a, DATE OF OP'IEFOAIG 15b. MAJOR FINDINGS OF OPERATION Vo . 20 AUTOPSY? .
260X w wX

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g.. lnorabous | 2{c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '

SUICIDE home, farm, fastory, strest. office bldg.,sw.)

HOMICIDE - -.-- . - T . . .
21d. TIME {Mogth) 1{Day) (Year) (Hour) 21e. INJURY OCCURRED § 21. HOW DID INJURY OCCURY
. . . WHILE AT ] NOT WHILE|
INJURY m- | “WORK AT WORK / .

alive on

7 1;§

2.1 hereby cerlify, that atlended Lhe deceased from _Lﬁ_M_,

. and that death occurred at 4

lo

%0

, 19—, that JI last saw the deceased
from the causes aud on the date’ stated-above.

.| 2. SIGNATURE

W\d’:; T %7500

T

DA

/X

24{: _NAME OF CEMETERY OR CREMATORY
Valhalla Mausoleum

.St. Louis County,

24d. LOCAT@N {City, town, or connty) *

(Btate) *
Missouri

Zdao. BUFH&\IF‘. mﬂ; 24b. DATE,
&W 7/24/195.

D B 0
BEG

REGJSTRARS SIGNA

Pt P o

9 FUNERAL DIRECTOR'S SIGIATUI[

ADDRESS




ATATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ......... L emeeteenrssassssssccneenerannesonaneatanstessriesennne enamaaran teeaeaes . Studeﬁt Embalmer NO....cvveee.-

//%om

Student.........ccoiimviinimetomireeaciraceiacaaccaans i P O 7 e 4y o R SR . 0
Signatare of Studmt Embelmer :

working under my personal supervision..

-Licensed Embalmer

P. O. Addreays”.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




