No . 300
10.48

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

! BIRTH KO.

FILED DEC 12 1055

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No 37998

w‘:c. DIST. KO, 318 PRIMARY REG. DIST. KO. 1003 Registrer's No 10368

dbed bt
1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.
a. STATE Missouri b. COUNTY

H instisation: residence befors
admimion),

b. CITY (f outalde corpurate Limits, wtite RURAL and give

c. LENGTH OF c. CITY

u,hg.mummumﬁu ’
[ ]

/

town 8%, Louls wvntte)| SRS Heesl 10w St, Louie 24 ue:'Ea‘;-;'_“_"
d. FULL NAME OF (If not Lo hospital or inatitgtion, give stewos sddress or location) ¢If rural, give location) A ﬁ r /
HoseraL o ‘6577 Michigan BoRes 6911 Mlehigan 2 D
3. EOF 8. (Fist) b. (Middle) o (Last) 4 DATE  (Month) (Day) (Yew)
DECEASED
{ Type or Print) Sarsah E Bechler DEATH Nov, 25 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| tr OnOER 1 YEAR | o OWDER u Wit

W’ED DIVORCED (Bpacit;

)} |Monthy] Days | Houtm | Miz.
F Marrie July 9,1871 héﬁ L __’ |
102. USUAL OCCUPATION (Clbve kizd af werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  [1.0 0 .1 scace or Foreign Cosatryl ) 12 CITIZEN OF WHAT
m wor] o, ovan if retired, RY ’ L Y
Housewife i~ At Home Jeffergon Co, Mo, &ty
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 Hu% /OR WIFF
Henry Grab | Margaret Naeh (Bﬁﬁﬁh éﬁs BENA

i5. WAS DECEASED EVER IN U,S. ARMED
(Yn.m.gunknown)

af YN-IS war or dates of ssrvice)

|77 INFORMANT 5 §1GNATURE OR NAME

1*Walten Bechler 6?11 Michigan

FORCES? | 16. SOCIAL SECURITY

Neone

ADDRESS

_18. CAUSE OF DEATH. —— MEDICAL CERTIFICATION lggg}m
 Fnter only onscatseper | 17 DISEASE OR CONDITION ° 4 g aE
line for (83, (b), and (c) DIRECTLY LEADING T0 DEATH'(,) - (;/ ., .
*This does nol mean ANTECEDENT CAIJSES g : a / f Z _U- ) ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ? —
a# heart fallure, asthenia, ;’;:-‘- 1{:3:! p‘algin 0:}:!;“‘ :l) stating
ee. It means the dis- : . : . /0 il s AN
ease, infury, or complica- DUE TO () 4.4\4 - hd .
tion which ;ﬁmcd deats. | 11. OTHER SIGNIFICANT CONDITIONS
: | conditions contribuling to the death but not
releted Lo the disease or condition causing death.
19a. DATE OF OP'FIFE)Abi 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— (. JS /A vis (1w
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, (sctory, strest, office bldx.. st0.)
HOMICIDE :
21d. TIME (Mosth) (Day) (Year) (Houn) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

£z
19473 to feov. 24" 1024 that I last saw the decessed

2. I hereby certify 'that I atiended the deceased from : , : : » 10, '
alive on M.‘?—, and that death occurred atl_O_LB_QB.m Jrom the causes and on the date slated above

23a. SIGNATURE

s P s 2

23b. ADDRESS

. DATE SIGNED

(Degree or titlz)

24a. BURIKT. “CREMA. | 24b. DATE

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ' {éme)
Park Lawn Cem, Lemay Mo.

e

11/28/55

25. FUNERAL DIRECTOR' B $1GNATURE ADDRESS

- Fendler Und. Co. 7420 Michigan




C ke e W

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No... /

P. O, Addresg/. 2.7, 2 0 .........

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.

T¢ this body is not embalmed, fact should be 50 stated above.




