t. Haalth,
& Walfare
§. Public

FILED DEC 9 - 1057

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N01003 Regis:rurd_hlisg.ﬁ---.-

STATE FILE NUMBER

th Service

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenc ’bafore
. a. COUNTY e STATE MTSSOURI b. COUNTY ﬁ"“"’"’
5. ]30506 b. C(I)-LY (M outside corporate limits, give TOWHSHIP only) | Inside Limits c. CgLY : Inside Limits
v, 1= -
- town SAINT LOUIS YesX NeD town  SAINT LQUIS Yes Moo
c. I":lgélg.l"?"AAl‘iAEOgF {1f NOT inhospital, givelocation)|Length of stay in 1b dé?ST EET {!f outside, give location} | ' Reside on Farm
Q/ INSTITUTIONGCOD SAMARITAN HOME o/ 31 AQBRESS 4500 Washington Blvd.l veso neX
3. NAME OF 4 First Middie - Lest 4. DATE Month Day Year
DECEASED OF -
X {Type or print} WILLIAM P. H, MEHNEN DEATH NOV. 24 ,1957
5. SEX ‘6. COLOR OR RAC 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
| A RACE mm:,sn [3 never marrien Yokt birthdapy - ”’“”‘I e ”’""l Lo
< - MALE WHITE wiooweo BR mvoreee [ Jane 30, 1870 87 yrs

10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

Retirad

105, KIND OF BUSINESS OR INDUSTRY

Rgeskaerar =nd

Germany

11. BIRTHPLACE (City and atate or countey}

12, CITIZEN OF WHAT COUNTRY?

7*

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME
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-
ie & Upknown Mehnen Unk nown
Zo w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG.|17. INFORMANT Address
- - {Yea, wo, or unknown) | (IS yes, give war or dates of service)
=2z No None Good Samaritan Home, 4500 Washington Blvd
E E k) 18. CAUSE OF DEATH [Enler only one ca per line for (a), (b). and ()] = . - . T INTERVAL BETWEEN
209 = PART . DEATH WAS CAUSED BY: J . ONSET AND DEATH
.5 o - IMMEDIATE CAUSE {g) ° - o CRAAA M“
- O —
E > W s, .
13 st :
z onditiens, if any,
55 o which gave rise fo DUE TO (9)
eg g _ abope cxun';.
P stating the under- "
513 [ z Iying cause last, DUE TO ()
2 4 =] PART |l. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NGI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(5) {19, WAS AUTOPSY
»g O = / - PERFOHME{%}
5 : % g / 5 7* ves ) wno
5% ; ,'i_' 20a. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRISBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part for Pert I of item 18) * - -
_g _g 5’ 12| c. TIME OF Hour  Month, Day, Year B
_—t g U INJURY a. m. P * e
80 : 8 p.om. ] . .
] g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about Aome, | 20f. CITY, TOWN. GR LOCATION COUNTY STATE
E T WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
Ew W WORK AT WORK )
; E D _——
“'; - .. | 2t- 1 attended the deceased from%ﬂl . to bl and last saw h‘!ium’ -alive onm
- .',5- Death occurred at 6 P. m on the dateatated above; and to the beat of my knowledge, from the causes stated.
E"‘." s o1 7f2a MENATURE -  (Degreeor titley. T 22b. ADDRESS *- . 2. gpTe sicypo
= C . .
g - ) }32’747'20/’ A B2
5 23¢. BGAAL, CREpfTION, | 235. DATE . . NAME OF CEMETERY OR CREMATORY ' | 23d. LOCATION (City, fownflor county) © (State)
e REsovaL { SPecify ) S _
82 Cremation Nov.27,1957 | Valhella oramatorw "8t. Louis County,Missouri.

24. FUKERAL DIRECTOR

CALVIN F.?PEUTZ,

4828 Nat¥1.Bridge Blvd.

25, DATE RECD. BY LOCAL REG.

NOV 25 57

26/ REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




I hereby certify that the body.whose name is recorded on the reverse side of this certificate was emb
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' =% - * - STATEMENT BY'LICENSED EMBALMER
. . ; - . Ty

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o comply with' the abové. constitutes grounds for® ‘revocation of llcense)

If embalmed by a STUDENT, he also shall sign in'his OWN handwrltlng ' : L
If this body is not embalmed, fact shouid be so stated above.
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