>, 300
). 48

THE DIVISION OF HEALTH OF MISSOURI 39 1 4 1

FILED NOV 28 1955 STANDARD CERTIFICATE OF DEATH I L
' BIRTH NO. REG. DIST. NO. ‘3l '2 PRIMARY REG. DIST. no.ﬁL Regisirar's Nod%t_...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ‘ostitution: residence befors
a. COUNTY St Louis a. STATEMiS SOUI‘i 4 b. COUNTYSt Louisldmuion!.
b. CITY (If outside corpurate lmita, write RURAL and give c. LENGTH OF c. CITY )}' / 4. Is Residence within Imits t_
OR - Y, . raied town
TOWN Clayton ormtio) TRl 10w Breckenridge Hillg & gTRE™
d. FHIO_SLP?T"&AT_EOORF {1 pot in hospital or institutlon, give strect address or location) F ASI:-)r[';‘REEESE (1f rursl, give location} ’
INSTITUTION S+ . Louis Countv Hospital 322 -Woodson Road
33;3&525%% a. (First) b. (Middle) ¢. (Last) 4. DSFE (Month) (Day) (Year)
(Tope or Print) Elsie Christina Mehl pean Nov.10,1955
5. SEX ’ 6. COLOR CR RACE | 7. m\%ﬁ.‘l’%g %WEECESRRIED 6. DATE OF BIRTH 9.hA.GE (I:‘:e;m J ocq 1 YEAR | Uneh u WS,
(BpecifiA i ¥, an Days | Houra | Min.
Female | White | Widowed Jan.1,1897 1 I |
10a. USUAL PATION (Ghvi work | 10b. K R [N- | 1I. BIRTH ) y
1. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS f? IN | 1. BIRTHPLACE (1) g Stuse o Foreign Countrv) ) 12, CITIZEN OF WHAT
Cleaning Lady  3t.Johns Ban St,.Louis,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A,Dgmmermann | Anna L,Schulte | Henry J.Mehl Dcd,
E{ WAS DEC;EASED EVER IN U.5. ARMdED F;?RCB? 16. SOCIAL SECURKI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘es, 0, or unkoown) | (If yes, pive war or dates of service) . .
W 500-2L-38%1s1e L.Nolting 322 -Woodson Road
18, .CAUSE.OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

Entar onty onocauseper | I DISEASE OR CONDITION ~ ° ‘ @ ) ' T l . boa SR ¢ °"5““g DEATH,
Hine for (a), (b, and (¢ | PIRECTLY LEADIN‘G TO DEATH® (g3 ) J 2
«This docs nat mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
o heart faflure, asthenia, | 7ise to the above cause (o) stating

e, It means the dig- | -the underlying cause last
caae, injury, or complica- DUE TO ()
tiom which caused death, | 1E. OTHER SIGNIFICANT COMDITIONS
N | Conditions contributing to the death but mot
related Lo the dizease or condition causing death.
19a. DATE OF OP'FFO‘N t%h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
; 4/-?0] YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5.,inorabent | 2lc. (CITY: TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . hota, farm, fastory. sureat, offics bldg..e3e.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF " WHILEAT ] NOT WHILE
INJUR : w. | “work AT WORK

22. I hereby certify that I attended the deceased from ﬂq_y.u—_&_ 19583 1o MM ov-yp 198 2 that T last saw the deceased
alive on _ﬂl.m,_a___ 19:557 and that death occurred at _12-/&  m., from the causes and on the dale stated above.

23b, ADDRESS 23, DATE SIGNED

2. SIGNATURE J) ! 2 M““eﬁla oLo ﬂ/l L JS’ a(“(% /hm-—l! S8

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

a. BURIAL, CREMA- 24b, DATE 3 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)

T'g' RETWTM” 11-1),-1955] [Mt.Lebanon Cemetery | St.Ann-1h-Mo.

DATE REC'D BY LOCAL RAR'S SIGNAT %L um TOR'S s/m%()w ADGRESS
H=1R-5 ﬁ Gaon Ra-Overland-1l-Mo.

= A{Licensed Embalmet's Statemenr on szem Side)



+ STATEMENT BY LICENSED EMBALMER

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

by Ine, OF by L e i ier e » Student Embalmer No..........

working under my personal supervision.,. ¢
.

el

=

Student...... P
Signature of Student Embalmer

Licensed Embalme
P. O. Address.@{j&.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i* this body is not embalmed, fact should be so stated above.




