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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_’_89nuumv REG. DIST. NO. _1_00_33,,,,,,,,‘,,,, 6758 '

{aratn w0, B 504D = 5L

28833

51818 File No.oosoorsrscersirssnssssromsssssonss

_I8. WAS DECEASED EVER IN U.S.ARMED FORCES‘! 18. SOCIAL SECUR%

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived, If institation: . pemidesces before
COUNTY ! . STATE - baLOUNTY . sdabmical.
» : “ 7" Missouri - '
b, CITY (f outeids eorpurats limita, writa RURAL sod give ¢, LENGTH OF ¢. CITY (If outuide corporate limits, write RUBRAL and ghve township)
OR townabip)| STAY da wbis placs) OR q
TOWN St, Louis | 4% hra TowN St. Louls . &
d. FULLNAMEomehmpintuimm.mmuu_mmum d. STREET : (IF rarst. ghve loeation) }U Yoig
HOSPITAL OR ADDRESS 3 %
INSTITUTION  St, Johns Hospital 8037 Frederick St.
| 3. NAME OF . (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DEC . OF
{Typeor Printy ~ BOWARD JAMES MEHRHOFF veATH July 18th, 1956
8, SEX C'G. COLOR OR RACE | 7. MARRIED NEVER MARRIED, c l DATE OF BIRTH 9. AGE (In years] # cuorm » TEAR | # OwcER 2 pemy.
: , DIVORCED last birthday) |Mosthe| Duya .
male white sa.ng ® July 18th, 1956 , IN I 30
0a. USUAL OCCUPATION (G od of work-| 100. KIND OF BUSINESS OR IN- | 11. almnuca (City sad State ‘r Foraiga - q 12, CITIZEN OF WHAT
_—none St.. T.c_mj_s A1 o, USA
|3n.fuﬂ|£a S NAME ’ - 13b. MOTHER®S MAIDEN NAME T4, Nmz OF HUSBAND OR WwIFE :
Louis Me ' -

5 SIGNATURE OR NAME "ADDRESS

17. INFORMANT

| Enter only onsmuseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (c)

“This doez not meean | MNTECEDENT CAUSES

the mode of dying, ruch

CAL CERFIFICA 1.11?'2 inf
DIRECTLY LEADING TO DEATH®(q) ‘ i;’t 2 &e i L Y £ aP 4—-/,12\

11b )l oz

“:“;';““” e | pone Louis Mehrhoff,8037 Frederick .
15, CAUSE OF DEATH ‘ONSIY AND DEATH,

Mortd conditions, if en th,ousm (v)
a2 heart fallure, esthenta, rlulomabwcm{a ng
ee. It messs e gly. | e maderiying

lLbf/Q _/ﬁ’ég_

i

cam, injury, or complica-’ DUE TO () ;
tion which coused death, II COTHER SIGNIFICANT CONDITIONS
dons comtriduting fo the death bat not
uldd to the discass oy condition cansing deafh.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?

o 77 6% 0 wE

‘ YES 0
a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g.. luorabous | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
’l %ﬁ:gfos boma, farm, (astory, sirent, offien bidy., ste.) o .
21d. TIME (Memth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 211. HOW: DID INJURY OCCUR?
INJURY : P R i i .
2. [ hereby deceased from ‘io5d to" 1956, that 1 last saw the deceased
ive o and that death rred al _f_ﬂ:?n fro‘ the causes and on the date siated above.

{Degros or lgllc)

Py
o I

LIV V5T

24b. DATE ]
1 7/19/56 | ¢
R'S S) 'run

ValT

REDISTR

UL 191888 |(/7%, I

A 7’ )ﬂ

24c. NAME OF CEMETERY OR CREMATORY
enelery

24d. LOCATION (Olty, oacounty)/ . {Btate).
St. Louls, Mo,

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

IEDRICH FUNERAL HOME,8319 Hallsferry

mi:

d Embafmer’s Stateraent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, of by v,

- ey Studant Embalimer No.

working under my persona! supervision,

SEUd®AL sesnecctesnasssnanrssansanrenras’ Stgw--l : st veman et wamnt —

uden En alnr - - v
sudert 32 i\\\R \'L “\\\{ Licenszed Emba No: \ - ‘:‘

P. O. Addms " ‘ —

L% wﬁw\ﬁe .bmrﬁl'.‘isr QB‘SI(.LED ‘BY ‘n—ﬁ?xrénsm eMBALYER in bis,OWN,. mmwuma\cmm to comply with

the above cohstitutes gto;ndi for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




