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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 22 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 IBRIHARY REG. DIST. lO-_J_O_O.B(muI‘rar:Nu ._.24!)8 S

State File No.. 1 1 644

(Yes, 8o, or unknown)

No

(If yos, glve war or dates of servies)

A9 16-8494°

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f institutd i befors
. COUNTY . STATE - b. COUNTY dinimlon),
? * Missouri o
b. CITY 1d limite, write RURAL and give ¢. LENGTH OF c. CITY 2 Residence wi
eutalde corpursts te te el w-'n.hlv) STAY (ia this place) OR L . < i :':tyid wr;gtu:udumw‘:r::
TOWN  gt. Louis 60 vrs, Town St. Louls Ya e
d. FULL NAME QF (I pot in hospital or lnstitution, give street address or location) o. STREET (If rural, give location} .s"'
OSPITAL OR fDDRESS ;'L} io
WSTITUTION Little Flower Conv. Home /i 4322 Nebragka Avenue -
3. NAME OF a. {First) b. {Middle) c. (Lipst)
DECEASED  [adgpu .. YOHLER: 4. DATE (Month)  (Day}  (Year)
{ Type or Print) -~ DEATH March 6 1956
5, SEX \{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn years| I UNDER 1 YEAR | tF UNDER u beas,
WIDOWEQ. DIVORCED (8pecify}it" laat birthday) |Moanths ’ Days | Hours | Min.
Mele White Widower hj 85 yrsl__ l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 7t 12. CITIZENOF
done during most of working ife, avsa I retired) | DUSTRY é en, Bremoorior s“" or Fereign c““"i{ UNTRYS T AT
_Laborer Hat Industry witzerlaha o
138. FATHER'S NAME 13b. MOTHER"S MAIDEN Nﬂu: 14. NAME OF HUSBAND'OR WIFE
Joseph (Wpvch Jo.uia.
2 Wohler 2 appela b e
15. Wkaj DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauses per
line for {8}, (b), and (c)

*Thir does nol mean
the mode of dying, such
as heart faflure, asihenia,
efe. It means the dis-
ease, injury, or i

the underlying ca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE\TH'(a)

Morbid conditiens, if any, giring DUE TO (b)
rise to the obove catise (a) slating

ANTECEDENT CAUSES

MEDICAL CERTIFICATIOZ :
L]

Miss Marguerite Wohler,/i322 Nebraskas Ave.

INTERVAL BETWEEN
ONSET AND DEATH

e »
I
.

use lazt.
DUE TO (c)

Lﬁ—/;.

Jd o

tion whick caused dmth

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

alive on

____, and that death occurred al 3:30A m

192, DATE OF OP_F%N 196. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
7(72 o0 ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (as..inerabout | 23c. {CITY. SH[P) (COUNTY) (STATE) |

SUICIDE homae, larm, tastory, street, offics bldy..et0.)

HOMICIDE =~ —————— - W
21d. TIME (Mooth) (Day) (Year) (Hews) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY oocum
—— e — WHILE AT NOT WHILE

INJURY = | WORK JTWORK i

2. I hereby ify thgt I atlended the deceased from 122-!1_1_, zs.f_f, to 2 b , 19___., that I last sativ the deceased

., Jrom the douses and on the dale slated above.

%4'8 BEERMI S‘;‘} CREMA-
(Bpedity)
Birial

Wﬂe) c]\zab ADDRESS )1 ,

'3 j.m-: IGNED

24z, NAME OF CEMETERY OR CREMATORY
Concordis Cemetery

24d. LOCATION (Qity, town, or county) ’ {Siate}
St. Louis, Migsouri

DATE REC'D BY LOCAL

MAR 7 1956

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

'BEIDERWIEDEN F,H,INC., 1936 St, Louis Ave.

R ISI'RA 'S5 SIGNATURE i ’ 2

#

“In G4,

{Licensed Embalmer's Statement on Reverse Side)




gaMOoY

G-¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

___.-—-———-'—.__'-'—.—‘_l—
Student...coiin i csiisnaneas Signed s T T T e e et

Signature of Student Embalmer
censed Embalmer No..{é‘é

P. O, Addreasyﬁ.:ﬁz&

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.

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




