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

|| 2. SJGNATURE
ué URIAL. CREMA. | 24,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

RLED JAN 6 1958

42230

Sﬂm File No..,

REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. 1003 Registrar's No, 10791_

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ingtitutlon: realdence befors
a. COUNTY n. STATE b. COUNTY adwivslonl,
Missouri,
b, %‘I’;\’ (It cutnide corpurte limits, write RURAL m:-:mw gTAI?EI{‘JET‘h}; pl?:) c. Cg'RY q, I.lcl:.:;im mmuumm of
TOWN  St,, Louis, town  St, Louis, H
d. FULL NAME OF (If not in howpital or L ive strect add or | ion) . STREET {I{ rural, give loeation) . (
HOSPITAL OR ESS -
iNSTiTuTion 31252 Meramec St., /gm 3125a Meranmec St., ‘7'( / ; D
35&2:%%5%% a. (First) b. (Middie} c. {Last) . 4. DST‘E (Month) (Day) (Year) It
(Typeor Pit;  Loratta M., Jehle oeATH December 8, 1955
5, 5EX 6. COLOR QR RACE | 7. #&%ﬁ% EIEG,OEQC%SRR'ED./ 8. DATE OF BIRTH 9, :.GE {Io years| I UNDER 1 mn ¥ UNDER ¥ HEs.
. s . {8peclty, . t birthday) |Montks| Days | Houss | Min.
Female, White, Marri January 5, 1904 51 I l

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
donw during mmo{worklulﬂo.-nn?l :r.!::rd) ) DUSTRY {City aad State or Foreign Couatry) / 2 CIIJ',;{'[Z'E,"?FWHAT
Hougsewife At Home, Bunker Hill, Tllinocis, «S.4A.

FATHER"S NAME 13b. MOTHER'S MAIDEN

"13..
+ John Luncsford,

14. NAME OF HUSBAND'OR WIFE
Herman P, Jehle,

RAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yo, mﬂ-u.nknown) (Ef om, xive war or dates of service)
Q

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

492-057898"°

Herman P, Jehle, 3125& Meramec St,,

18. CAUSE OF DEATH M

. Enter only onecailse pet
line for (a), (b}, snd (¢)

1 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

CAL CERTIFICATIO

INTERVAL BETWEEN
ONJET AND DEATH

ANTECEDENT CAUSES

Mforbld conditions, if any, gieing DUE TO (B)
rise to the above caure (o) slating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. Jt means the dis-

¢ase, infury, or compli DUE TO (c)

Cand LT IA, 075-(4 : . 7

11, OTHER SIGNIFICANT CONDITIONS

tion which caused death.
) " Conditions conlributing to the death but 0t
related to the disease or condition causing de

O I

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/53 O
X YES NO
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (o.x.. inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bldg.,ats) ]
HOMICIDE i
21d. TIME (Month) {Day) (Ywear) (Hour 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? o -
WHILEAT [ NOT WHILE
INJURY =. | “work ATWORK
p / -
22. I hereby certify thot 1 .guended the deceased from %.L_. 18 , lo 19 , that I last saig the deceased
alive on , 18____., and that death occlirred al 5_352. m., from the causes and on lhe date stated above,

{Degree or title)

M,

5108 S Lord

23c. DATE SIGNED
DEC o 54

24d. LOCATION (Clty, town, of county) «- .. - (State)

TE 24c. NAME OF CEMETERY OR CREMATORY
T]JON, REMOVAL (Spedify) . .
_Removal, 12/12/55 Resurrection
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

'Jemete;:x, __si._lmj.a_ﬂm;é_m.__
RAL IHECTD 5 SIGHMATURE ADDRE S

en- rtuary, 2842 Meramec St,,

DECS 1955

{Licensed Embalimet’s —..":utml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

H i . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... B e e , Student Embalmer No,........

.working under my personal supervision..

Student ..courravasmirr oo iiecieasa e esaaaas
Signature of Student Embalper

Licensed Embalmer No..%.....
2842 Merame
» P. O. Addre,ss._.s‘b.;..l’.ouis,’..

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



