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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 15 1957

STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

State File NJG}?i&-
.1.%3. Registrar's No.o.... m...

BIRTH KO, REG. DIST. NO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inatltution: fesidente befors
a, COUNTY ” a. STATE M:!.sso uri b, COUNTY adinisslon),
b. CITY (3 outside corpurate Umits, writa RURAL aad give ¢. LENGTH OF c. CITY within Lmite of
OR townahip) | STAY {in this place) OR » clty op incorporaied town?
Town St ,Louds A Town St,.louis HTRD
d. FH&%P?‘IBANI.‘_EOORF {1f net in hospital or institution, ziv‘ sirect address or location) o- STREET (I rural, give location)
INsTiTuTion  3833A S.Broadwa 9?D 5] » 3833 A S,Broadway
3. gECEASOEFI;) 8. (First) b. (Middie) ¢. (Bhat) | 4. DSTE (Month)  (Dey)  (Year)
‘tTypeor Prity Mathew N. Mechler peAtH March 31, 1957
5. SEX 6. COLCR OR RACE | 7. mARlu%B BIE\YEECPE‘QRRIED' 8. DATE OF BIRTH 9, l.:GE {In y-;n IF UNDER ! YEAR | OF UNDER w0 ins.
{Specify) it ¥, the Hours | Min.
Male g White Herrred 7 August 6, 1887 89" "7 | 25 ,
10a. USUAL OCCUPATION (Give kiad of werk 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . P - 12. CITIZE
Sﬁ ?tol-orklull!l . #ven if retired) DUSTRY {Ciey asd State or Foreign Comntry) IngHTE"q(?F WHAT
SEWor St. Iouis Mo, O eSehe
.|3l- FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

i Mathew N, Mechler Net Known | Mimnie Mechler
LS{. WAS DE(E‘EASE? E:IIER li'idU.S.ARMﬁD FEOREHESE 16. SOCIAL SECUREF(‘)I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of. B, OF UNkNOowD, Fos, A"I'lf or toa of sa! CP,
8-07-8093 Minnie Mechler 38332 S.Broadway

. Enter only one cause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITIO

. MEDICAL CERJIFICATION .
DIRECTLY LEADING TO DEATH* (5 Maggn. m

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditiona, if any, giving

*This does not mean
the mode of dying, such

INTERVAL BETWEEN

ONSET A:‘D DEATH

rise to the nbove cause (a) stating

heart fall’ {a;
as heart fature, asthenta; the underlying cause last.

de. It means the dis-

case, Injury, or complica- BUE TO (o)

- - N . o .
DUE TO (b} W Am,,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related Lo the dizeace or condition causing death.

ticn which caused death.

19a. DATE OF OP'FI%Ahi 19. MAJOR FINDINGS OF QPERATION 5 2. AUT_OPSYT =z
_ o AN ves [J w0 X
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. lnerabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, strest, offios bldg..e50.)
HOMICIDE }
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY | WORK AT WORK

22. I hereby certify that I cliended the deceased from

alive on JAL , and that dealh occurred at

mii to _JLZJ___ 1957 | that T last saw the decensed

m., from the causes and on the dale stated above.

i} 23a. SIGNX: ? } % D

{Degree or title)

At ,

23b. ADDRESS

2205 wettasdA, sV, 4:»' % | ,f / g

PR 1 5F

JohnH.Gebken Sons 2630 Gravois Ave.

%a Bgm CREMA- 24b n TE vV 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stato)
P el 3/57 Sunset Burial Park St.louis County Mo,
-DATE REC'D-BY LOCAI RBGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8| GHATURE ADDRERS
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‘STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY ME, OF DY 1uucuoleieereruaacan e aciamctenatasasnanansaramaramamsasararasassasnasmnans Student Embalmer No. ..............
-y -

working under my personal supervision..
~ : . :

A

. e
Licensed Embalmer lﬁi.;/& Z f/

Student....... PP PP PO Signe
- - Signature of Student Embalmer - .

¢
-_,1"

Lo
SAL N
. Note 'The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocatlon of license}.
If embalmed by a STUDENT he also shall 51gn in his QOWN handwrttmg \u
»% 1< this body is ‘not embalmed fact should be s stated above. . o R

ce. o micVEIL JFCh pned o ¥doll.Inol - y T v




