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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be cousolly related.
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f

istration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . .

~99-015526 _

STATE FILE NUMBER

R R"“"""&'S&i‘-&f'f{“

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [ institution: Rendnnco?é.
. COUNTY b. COUNT agmi s §10)
i 0. 8¢, Lowls"7
. C[TRY {If outside corparata limits, give TOWNSHIP only) Inside Limits c. C|OTRY é Inside Limits
om _ St. Louis Yo @ v O tow  Kirkwood Yorl) Ne[d
c. ;gIS.FI;HP:IAEM{EJROF (1§ NOT in hospital, give location) | Length of stay in 1b d. iB%%EE.;S (If outside, give |o£olion) Reside on Farm
Al
O  wsnmytion.Ste Lukes 2 WKS. 400 Fairwood Lane | ve( nX3
3 :‘TAME OF PE;:EASED First Middle Last 4. DS;E Month Day Year
yps or pring
GUSTAVE J. PEHLE pEATH Apr. 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
MARHIEDD NEVER MARRIEDD 8 8 (&irﬂ'\'dcr) Months | Doys Hours Min.
M o W 3 WiooweoK] ovorcen[]|Septs 11, 1 6 %
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of working life, wven if retired} INQUSTRY
Proprietor oal business | Senate Grove, Mo. ¢ USA

13a. FATHER'S NAME

Frederick W. Pehle

13b. MOTHER'S MAIDEN NAME

Hannah Altheide |

' 14. NAME OF HUSBAND OR WIFE

Ottilia Pehle

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yo, or lmlmqwn)l {}f you, give wor or datas of service)
o

1. SOCIAL SECURITY NO.

None

17. INFORMANT Addrass

Mrs. Caroline Predock, 400 Fairwood

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {¢).}
PART |. DEATH WAS CAUSED BY:

Pneumoniaof lower lobe of the left lung

INTERVAL BETWEEN
OFETYRRAEAT

IMMEDIATE CAUSE (a
I

:00 P M, 4-16-59

Death occurred at

m on the date stated chove;

and ta the best of my knowledge, from the causes stoted.

Conditlons, if any, DUE TO (b)
w:::h gave rise to .
;mwmﬂ 490X
g lying cowns lost. DUE TO (¢}
g f‘g}at oﬁ@ﬂwim%qm? CONTRIBEINATY SATH BT e terminel dissons condition given in PART | (o) 15. \gagFAgRTSPSY
L 3 Arterioscleratic heart disease. Yes[] noX] 2.
%1 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
[}
o ] d d
Sl 20c. TIMEOF Howr Manth, Day, Yeur
5 INJURY  o.m.
H p.on.
20d. INJURY QCCURRED K. PLACE OF INJURY {s.g., inorabouthome,| 200. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .clory, street, oHfice bldg., etc.)
AT WORK
21. | attended the deceased from Apri 1 1 3 59 . to 591‘1 1 16 Iy 59 and last saw ﬁ.‘;‘ alive on 4- 1 6-59

220, SIGNATURE D.

D tigl
‘( ogres oL ti s)

22b. ADDRESS 22c. DATE SIGNED

18 South Kingshighway 4-17-59

230. BURIAL, CREMATION, | 23b. BATE

REMOVAL (

Bemovaf“’ 4-20-59

Senate Grove Cen.,

23d. LOCATION (City, town, or county)

Senate Grove,

{State}

Mo.

» FUNERAL DIRECTOR ADDRESS

Parker-Aldrich, Webster Groves

25. DATE RECD. BY LOCAL REG.

APR 1 7’89

[{Licensed Embalmer’'s Statement on Reverse Side)

26. REGIST, *S SIGHATUR
LT TR Mo
Ty




R4

()
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY LoveieiiniiiieiiieneieereereieeeesisrenseninineeeseeseeseassenessassssnsasaseSeneneeaininy Student Embalmer No. .....ccveeeniven

working under my personal supervision,

’

B TR LY T RN Y P
.,

%

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).
s If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” —
If this body is not embalmed, fact should be so stated above.

e O - | Licensed Embalgfer No

P. 0. Addr /

.



