. THE DIVISION OF HEALTH OF MISSOURI
oo FEDFEB 171955  STANDARD CERTIFICATE OF DEATH -

10.48

1. DISEASE OR CONDITION:
 onter only oneenuse per | B [pp o7 ¥ LEADING TO DEATH® ()

I BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG, DIST. WO. Kegistrar's No..... 1399
- {’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. MM institution: residence befors
. - [ . R A, . ad:nixtont.
a. COUNTY ... STATE Misgouri b. COUNTY isafon}
-3 b. %EY {11 oytolds corpurate limits, wrlte RURAL and gire c. LENGE; DSF c. ng d. Is Residence within limitr of
township) i (1} & eit corporated town?
Town Saint Louis | Y ‘TowN St. Louis W RTTRGTT
- % d. FH!.-IS-PII‘"#AT.EOORF (1{ pot in hospital or inatitution, pive streol address or location) .A%TI;QREEESTS (If rursl, give Jocatlon) ﬂ. Da /D
o Q INSTITUTION  Tmtheran Hospital L3 6731 Delor Street, 9,
g 3. 6‘5%%55%% a. (First) b. (Middle) . ¢ (Last) 4 DS;I__‘E (Month) (Day) (Year)
B (Typeor Priniy CHARIES EECKER MEICHEEL ceatH Feb. 6th, 1956
= 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (Io years| If UNDLR 1 YEAR | O ONWDER u ups.
,Eﬂ w DIVORCED (Bpaecif; laat birthday) |[Moothe| Days | Hours | Min.
S Male White Frlon . 2nd, 1893 =R |
> 10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : s y i2. CITIZEN i
o dote during most of working Life, sean it rotived) | DUSTRY (City aad State or Foraign Country) £ couuTRy-?F WHAT
E Chief Elect. Engr. Cilty of St. Louls [St. Louls, Missouri
< 13a. FATHER'S NAME “ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE ere
o |-Charles Henry Meichel | Fredericks Beckar Viola A, Meicnel nee Inlumendi-
% 15. WAS DECEASED EVER INTU. S ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« fﬁl.m.ﬁl unknows} | (1f » ive war or dates of serviee)
= o one 494—36—4584 Viola A. Melchel, 6731 Delor St., 9,
i 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EETWEEN
o iy §
]
Yy

) g E g B : 2 L ONSET ANQDEATH

line for ¢a), (b), and {¢) — ! [J] 3 r
*Thiy does nol mean ANTECEDENT CAUSES W W\ 30&.-.),
the mede of dying, such MAforbid conditions, if any, giving DUE TO (b) *

8]
E as Leart fallure, gsthenio, rise to the cbove cause (o) stating [\ U — T
= etc. - It means the dis- the und(:lpmgccuaflaa!. - f . . . . i ) .. -
o eese, infury, or complice- - DUE TO {c}
D tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Condilions contributing to the death but nof -
9 relatcd to the disease or condition causing death.
by 19a. DATE OF OPg%x | 19b. MAJOR FINDINGS OF OPERATION . L .. 20. AUTOPSY?
E 4 &6“ / ves [ wo
21a. ACCIDENT {Bpeeify} 21b. PLACE OF INJURY (o.5..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE . bome, farm, factory, sireet, office blds..ew.)
ﬁ HOMICIDE i .
g 21d. TIME {Mooih) (Day} {(Year) (Houn 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWH!LE
| INJURY - WORK T WORK
] -
i 2 || 22. I hereby certify that I atfended the deceased from 30 TS BN W ba 19N 6, that I last saw the deceased
é alive on ._lh__._, 19)_{2, and that death occurred at 928BP _ m., from tRe causes and on the dale stated above.
é 23 NATURE - {Degres or titlg) zau ADDRESS 23¢. DATE SIGNED
4 ' ‘A’re'\ - 370 1 6 el Q-L \Y
E 24a. BUERMISL. CREMA- | 24b, DATE 4 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tcy‘n,or county) T (stato)
N, R (Bpeclty) l 4
g Hhpvalt 2/10/56 02k Grove Cemetery St. Louls County, Mis gourd.
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR' S 51 GMATURE €88 -
rER9 b - 1R 7 00, 5578, opmasl Fiilep, Tintey

(Licensed Embalmgr’l E.um.m on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

4

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

.

by me, or by ........... e ee s e4asiteterreaearaTeasaaranmsaseanceacacantanatsatnnennanen Seeaennn . Student Embalmer No...........

Student...oiiiin e e Signed...ﬁ‘.??:{.@ 4/ ........................
Signature of Student Fabalmer

Licensed Embalmer No..j:{. Y

. P. O. Addrensﬁ‘f( .............

: 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 ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T© this body is not embalfed, fact should be so stated above.




