No. 300 FILED MAR 5 1956 THE DIVISION OF HEALTH OF MRaOURS

'o.48 STANDARD CERTIFICATE OF DEATH State File No
(Q BIRTH NO. REG. DIST. uo.,_‘j /z —_ PRIMARY REG. DISY. m{ﬁz__ Registrar's N lé:.i._..........
. 1. PLACE. OF DEATH i Z2. USUAL RESIDENCE (Where decoased lived. If institytion: rwsidencs befors
1 I n.
. a. COUNTY St N LOU.iS ) a. STATE Mi Ssouri b. COUNTY adinimion),
; b. Cé};‘( (U outaide corpurats limits, write RURAL and give ; g:rALYENiSLThH n!?F'l -8 ng d. In Residence within limity of
townsbip) { To. [ cll enrpur-led hwnf
Town  Richmond Heights A ToWN St .Louis -
d. FHé}S-P?TAAPf_EOOF {If met in hesplial or Institution, give strect address or loeation) - IASE)I-DRFEEE‘.{S : {If rarsl, gve location) b
instirution St. Maryt's Hospital y7A 31;19 Chippewa Street }l
SgEﬁéhéﬁs%lE 8. (First) b. {Middle) c. (Last) 4, Dg"l;E {Month) {Day) (Year)
{T¥pe o Print) Fred Q. Mebold pEatTH Feb. 5 v 1956
5. SEX 6. COLOR OR RACE § 7. \’P:"I‘?J%Q‘:'Eg Pé[E\yEECPgSREIED./ 8. DATE OF BIRTH 9. AGEI:&;:TH mu; u:.u lDfr.u F UOER M HIS.
. (Bpecifly, t 7. on ays | Houre | Bin,
Male White Married Aug. 11, '.EB?LL § N ’ |
10a. USUAL OCCUPATION 2 aof % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 8
:o :mwtofwurkluu(f{:.i::::i‘:uu&l) N DUSTRY {Cicy and State or Foreign Country) IZCg{lTP:%EP‘}?FWHAT
alesman ilson Truck Co4 Marine, Illinois .4 TU.S.A.
138, FATHER'S NAME $3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Mebold. ] Unknown Mathlldas Kuring Mebold
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknowa) | (Il yes, xive war or dates of service) NO.
[ T I pepe Unknown Mathilda Mebold - 34,19 Chippewa St.

18, CAUSE OF DEATH DICAL) CERTIF]CATION INTERVAL BETWEEN
Enter only opecausaper | 1. DISEASE OR CONDITION e : ﬁa‘ M ONSET AND DEATH
-ll'.l:le for (a), (bY, and (0} DIRECTLY LEADING TO DEATH‘(a) g

the made of dying, such | Morbid conditions, if any, giring DUE TO (B)

ar heart fallure, asthenda, | rise (o the above couse (a) "stating

dde. It means the dis. | ihe underlying cause last. M ; @F
ease, Infury, or complica- DUE T0 © .

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing fo the death but stof
related $0 the disease or condition cousing death.
19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' FZ/X | v il
21a. ACCIDENT (Bpecify) 215. PLACEQF INJURY (o.g..lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. © SUICIDE boma, (arm, fastory, strest, office bldg..ev0.)
HOMICIDE
_ 21d. TIME (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED { 21#. HOW DID INJURY OCCUR?
' AN WHILE AT NOT WHILE
' INJURY worn L1 "at woRrk L]

b o4
2. I hereby cﬂ'{y thgzauended the deceased fram&&_}____ 19._£ lo Mﬂ_ Iﬂié_ that I last saw the deceased

alive on , and that deatk oceurred aﬂ_@_ m., from the causes and on the date stated above,

. SIGNATURE '_ o {Degros or titteXJ] 23 ZZRO Mm-ﬂ 2; : Z |.Q / éfcmzn

, CREMA- 24 DATE 24c. NAME OF CEMETERY COR CREMATORY ZACI/LOCATION (Oity, town, or conmy)/ / {State}
(Bpecily)

uria Feb.j 1956 | Sunset Burial Park St.Louls County, Missouri

DATE REC'D BY LOCAL 'S SIGEATU NERAL DIRE ;5,51 GMATURE ADDRE 85

2-2- 86 - _ 363l Gravois ave.

24a.
Tl

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

(Licensed Embalmer’s Statement on Reverse Side)




#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMNE, OF DY Lot tiiiitiii ittt emtr e caeeisisaraaseaaasarara s -y Student Embalmer No.............

working under my personal supervision..

Student....oooiiiiiiiiieiarrser e caiacaaaaas
Signature of Student Erbalmer

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

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

T“ this body is not embalmied, fact should be so stated above. 1




