IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
FILED VS AUG 3 1 1959 2. 7542 99 STJQEEI%EONLE!})?

DED Registration District Now ccoeooooe o ___Primary Registration District NO. ceeeee——___Registrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceased lived. If institution: Residence before
. COUNTY a. STATE b, COUNTY 72:!Eon)
. Missouri St,.louis
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘a‘f Inside Limits
OR
oW ST, LOUIS, MISSOURI oM K4 rkwood ve N O
c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
HOSPITAL OR Y N ADDRESS Y No [
INSTITUTION BARNE_S_HQSBIIAL es [1 No{] 707 Pearl es [J No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OFTH |
J. LESLIE MAHL DEA AUGUST 12 1959 |
5. SEX 6. COLOR OR RACE 7. Married K Mever Married [J {8, DATE OF BIRTH | 9- AGE {last birthday) mNhDE% 'D*EAR :UNDER i: HR |
Widowed L] Divarced ] ths | ays ours | in.
Male White 7=27-189% 65 |
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
uring a worl Iafe, [ nf renred)
o5t & " Sipe Amprican Auto Flub St.louis,Missouri USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E.Mahl Jdeanette Welker Bedwig M,fahl
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT ddress
{Yes, no, or unknown} | [l s, @ive war or dates of servics)
Feu " "W Wl 28-09-6509  |Hedwig M Mahl 707 Pearl Kir
| 18. CAUSE OF DEATH (Enter anly ane cauis per line for (a), (b}, and (e). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: COINSET AND DEATH
S tMMEDIATE cause () ACUTE MYOCARDIAL INFARCTICN 2 WEEKS
Q
| a Conditions, If any, oue 70 (5 _ARTERTOSCIEROTIC HEART DISEASE 3 MONTHS
] wbl::ch gave riso( I)o 0
sbove cause (a),
stating the under-
" Iying v cayse last. DUE TO (<) l/ 9‘ O ‘
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. if deceased was female was
g dizense condition given in PART | (8} there a pregnancy in last 90 days.,
é O Yes I 3 No | 3 Unknown
E 19. WAS AUTOPSY 206, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFCIRMED? a [m] a}
o YEs § NO 3
& | T20c.TIME OF  Howr  Menth, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (3
21, | attended the decoased from. JANUARY 28’ 1959 InﬂIG_IJS_T 12, 1 nd last sew n?;..alive o AUGUST 12, 1
Death occyrred at lo: 25 A M. m on the date stated above, and to the best of my knowledge, from the causes stated.
u. A[ —\ ( \ (Degn \l A r\ 22b. ADDRESS
2 . 22c. DATE SIGNED
o SPITAL
= M. p..| BARNES HO 8/13/59
: 23a. BURIAL, CREMATIO. . E OF'CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown, or county) {State}
[=] REMOVAL {Specify)
| Removal 9 Sunget Burial Park St Louis Co,,Mo
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI, R'S SUBSNATU
> . H
=] Pfitzinger Mortuasry Kirkwood,Mo, AUG 1 459 /7 2.

(L d Embalmer’s 51 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision. wy/ﬁ
Student Signeﬂ/ . %%’V .ﬂ
Signature of Student Embalmer d 7
Licensed Embalmer No._L_ 5 T

A -

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. ({(Failure to com
with the above constitutes grounds for revocation of license}.

¥ embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. + Jf this body is not embalmed, fact should be so stated above. -




