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Coroner cennot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casuglly related.

/

FILED NOV 151

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District N1003

957

Ragistration District No. ..

37839

STATE FII._E NUMB

e AOASBS

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

IF institation: Residence’before

€5

{Yes, no, or unknown) l 1

pes, give war or dales of scrvice)

World War 1

+

INFORMANT

MpgiiQlarankivingston 5221 S effens

o. COUNTY a. STATE Mi ss ourj_ b. COUNTY mission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. . Inside Limits
OR
TOWN St Louis’ Moo Yesu NeO Sto LOU.iS YesO NoO
s, FULL NAME OF {If NOT inhospitol, give location)| Length of stay in 1b If ) :
HOSFITAL OR ATREET [ ive location) Reside on Farm
&/ INSTITUTION 5221 Steffens ﬂmmiess 5221 S% FYes YesO MNoD
3. :-:cl‘l‘:{n Firgt . Middle 4. DATE Month Day Year
(Tupe or pring) George A. Mechler DEATH OCt 28 1957
5. sex £/[6 c0LoR OR RACE  |7. marmiEn L] NEVER MARRIED [J] B DATE OF BIRTH | AGE (In gears | F unosm VEAR TIF UNDER 24 HRS,
layf hirthday) [Arontha | De . in.
malen Whi te WIDgWEDE DIVORCED D Aprl 1 25 1889 é’é t " Howr 1 M
T10a. USUiAL occurnlonk(wa kind ojwfark dar‘g 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntato or country)  £)| 12~ GRTIZEN OF WHAT GOUNTRYT
dut o#f of working life, even if relire
o mostof # “THternatal ShaeCo. S:. Louls, Mo. usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Matthew Mechler Clara Hettig
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. Address

" MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one ca

PART |, DEATH WAS CAUSED BY

IMMEDIA

Conditions, if eny,
which pore rize fo

e calkde WOh
stating the under-
lying  cause last,

line for (@), (b). and (c).]

YU
1€ cavse (o) (L QA

e triag

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

(

DUGE TO (¢}

o

Y20 |

PART 11, OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(a)

.
5. was ayforsy

e
\567 /‘ m on the date atated abhove;

/FERF MEDO?
. . NO D
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter neture of injury in Part Tor Parf 11 of ifem 18.)
20c. TIME OF  Hour  Montk, Day, Year

INJURY a, m, .

p.m. .

20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldp., ete.)
WORK AT WORK
2l. I attended the deceased from and last saw ’:'le alive on

g

and to the best of my knowlodge, from the causes stated.

4

23a. BURIAL. CREMATION,

refgvaT "

Death occurred at _
a. ‘ MATURE

11

15?

St, Pauls Church yd

( Degroar title) ’1 22, ADDRESS ] 22c, DATE SIGNED
/ST O Vo30S
23c. NAME OF CEMETERY OR CREMATORY 2. LOBATION (Cily, town. or cotnty) (State)

S L.Louls Coun};‘y, M-

24, F ERAL%Eg?g
T

g‘ar?%:ﬁﬁrggis M-

5, DATE RECD. BY LOCAL REG, . REG,

0CT 3057

{Licensed Embalmer*s Statement on Reverse Side) & ’m
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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 emb

.

by me, ‘or By - et eee et e e e e eaaanaas s SN .00, Student Embalmer No...... I

working under my personal supervision..~ ’

SEUACRE e eeeeeeeees e e e s e zeaeeennaaeen i wa/ &

S;pature of Student Embalmer

Llcensed Embalmer No.ﬂ.(
‘ . 7 - - P, - 0. Adf;lress Csl\a’s_f;)&(ﬂq..—r

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntxng

If this bodv is.not embalmed fact should be so stated above. ERRPOU




