Health, Tﬂé DIVISION OF HEALTH OF MiSSOURI 58 _03,?998

i~

a; w::l.,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic
Service | Fn O CT 1 7 195‘8‘cgishuﬁon_ District Mo oo 3 1 8vlmury Registration D!l"":? Ne. _.1003. . Rogiatrar s No. No. A.mn_ﬂﬁﬁg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rués'.n:. bl
. 300 o. COUNTY o. STATE l!i ri b. COUNTY admissiol
1-57 b, CBTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
_ TOWN St. Louis Yes ] No[] Tomw  St, Louls Yosfg} No [
4 <. FgL’I).| NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
I 3 HOSPITAL OR ADDRESS
X INSTITUTION St. louis City l‘bsp D.O.A. qufﬁ 2011§ E. Alice Avmne Yos (] Noi]
3 NTmE OF oe;:s.xsen First Middie " ULas 4. DATE Month Day Yeor
{Typa or print OF
Carl F Mahling peath October 5 1958
5. SEX & COLOR OR RACE| 7. MARRIEIfl NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
irthday) { Manths | Days Heurs Min,
. male white wooweo( ], oworceo(]| Augmat 27, 18861 ‘92 I
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during me st of working lifp,_sven If ratir INDUSIRY %
: ar (Ratired) |City lce & Fuel Co Germany U.S.A,
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Mahling Mary = = = = = Frieda A, Mahling
m
L é 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 18, SOCIAL SECURITY NO,| 17. INFORMANT Address +
‘;. 2 {Yes,_no or unknqwn)l (1f yos, glve war or dotes of aervice) h8&01-6586 Hra . Frieda E. Ha hlj x!g. zolla E. Ali“ AV
F a 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b), and (c).) INTERVAL BETWEEN
s w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
F W IMMEDIATE CAUSE {a) Cerebral Haemorrhage _ Instantaneous
3 =
E [+ 4
[ E
9 I Conditions, if any, DUE TO {8) Hypertenﬁion Years
L > which gave rize to -
E ; above causs (o), }
3 Pronng e 19 ) bue 10 ) Arteriosclerosis 5 3 /% Years
. DEZ PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! disease condition given in PART 1 (a) 19. WAS AUTOPSY
FA B PERFORMED? 7.
< S YES[ ] NOX)
- > | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zf8a
2 v ] O ]
: Sk
o <HS[ e TIMEOF Howr Month, Day, Year
2 o a INJURY  om.
R b P ~
E \5 JUR? 200 PLACE F IRJURY(e inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - o A ‘ﬁ_ E;E 5 Sark; -ﬁq,.ﬁenﬁcﬁace bidg., etc.)
g 5 WORK AT WORK
.E_Q‘, . I. glt.endod tha deceased from Jano 1933 ,to 10-5_58 and last saw tlc:"‘ alive on 10_h_58
5 . | Unelh o:cﬂr{cd at m on the dote xtated above; ond to the best of my knowledge, from the causes stated.
§ -
2
<

ATUR! {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
E? 7]"@ i M.D. © ;356 Warne Averme (7) 10-6-58

23a. BURIAL, CRE”ATION 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [Ciry, rown, or coumy) {5tate)

REMOVAL (Specify)
Oct, 8 1958 Memorial Park Cemetery
24. FUNERAL DIRECTOR ADD| 25. DATE RECD, BY LOCAL REG.

Math Hermamn &Son,Inc.,2161 E. Fair Av 0eT7 58

{Licensad Embolmer’'s Statement en Reverss Side)
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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 embalmed
by M, OF BY i et rac e s i s r i a e e e g r e nas , Student Embalmer No............oceenee

working under my personal supervision.

iz
SHUAENL weurriiiiiieiiiiierir et e riiesenaraeereeanrannes i 1 oo M. AL A
Signature of Student Embalmer

- . ’}iqensed Embalmer 7 3 2
P. O. Address-%

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

“If eribalmed by a STUDENT, he aiso'shall sign in his OWN handwntmg - en e
If this body is not embalmed, fact should be so stated above - -




