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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

biik MAY 1 1958y v e

e 2909

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. If institution: Resideng® before
a. COUNTY a. STATE Miggsouri s county admjdsion)
b. CITY (if outside corporate limits, give TOWNSHIP only) Insida Limits €. CEI'RY Idside Limits
tomn  3t. Louls Yes 3 Ho [] oRe S5t. Louis Yes[{I No[]
€. FgL;L-I NA&\E OF (If NOT in hospital, give locotion} | Length of stay in 1b d. STREE-FI;S {If outside, give location) Reside on Farm
/ HOSPTALOR 6322 Amelia Ave] 14 Yra, ADDRESS §322 Amelia AVe. | ves[J No[]
3. -:ITAME OF PE)CEASED First Middle Last 4. DATE Month Day Year
pe or print
ype o William M. Deyherle DEATH 3 21 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED{XNEVER MARRIED[ | i - — v T
Male J White { woowen{] oworcen[]| Febea 22 ’ 1883 76"' birthdar) [Hanths | By " I "
I0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) O | 12. CITIZEN OF WHAT COUNTRY?
TOOT Makay“(wdt)” | EdE€PFEon Elec, [ Iron Mountain, Mo, U.8.A.

13a. FATHER'S NAME

Fritz Deyherle

Al

13b. MOTHER'S MAIDEN NAME

nniinknown

14. NAME OF HUSBAND OR WIFE

Grace Deyherle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn,do, or unl:mum]l(lf yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

490-05-0268 Mrs. Wm. M., Deyherle 6322 Amelig

17. INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rize 1
above couss (a},
stoting the undar-

18. CAUSE OF DEATH (Enter only ¢ne cause per line for (a), (b), and (¢}.)

rd v *
DUE TO (c} 44.; Pac 4

< e

DUE TO {b) mma,o_—

INT

33)X

ONSET 20 DEATH

ERVAL BETWEEN

, # 2 H
A

m on the date stated abeve; and to the best of my knowledge, from the touses stated.

last sow m alive on] s

z lying couss last.
E PART Il. QTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nat refated 10 th Inal diseoss candition given in PART I {a} 19. WAS AUTOPSY _7\
3 PERFORMED?
i YES[] NO
Y| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} i
w |
Y | | O f
G| 20c. TIMEOF Hour Month, Day, Yeor
e INJURY a.m.
B3 p-m.

20d. INJURY OCCURRED 20e. I‘JLACE OF INJURY (e-g., iﬂngM01h3mn. 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE arm, foctory, street, office bldg., atc,

WORK D AT WORK D A bt Ta I-ﬁ/{jﬁ-—' ny‘; 4'9. [

S Faral-al) e o -t o s /]

22b. ADDRESS

22c. DATE SIGNED

uoector, coronar, efC. MUsr Use oniy Srocnaara NomMenciarure In irem Q.

All diseases in Part | must be causally related. .

-.-24*_-42:\:;

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Blvq{,

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 23 88

2. R%’IR'S SrNATU

ot Ll 485 Avndell BB 2365
Z30. BUSIAL, CREMARON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Stote)
REMOYAL (5‘1‘”5')
remova 3/23/59 Memorial Park Cemeterly 3t. Louia County Mo,

D,

{Licenswd Embalmer’y Statament on Reverse Sids)
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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

DY M, O DY oottt v e e s er e r—— s v raa e aararaeranerran .» Student Embalmer No. ...........cvuuee.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No., éfzf/ ......

P. O. Addres 2 S W et SO

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 embalmed by a ST‘UDENT, he also shall sign in his. OWN handwriting.
If this body is not embalmed, fact should be so stated above,




