JURI gIVISION OF . HEALTH — STANDARD CERTIFICATE OF DEATH

9046338

STATE FILE NUMBER

g
MENDEElgD VPsISTQEEDz Jl 4953..3‘.& Z//,z.,,.__Prlmary Registration Dllfﬁd Na. __.-m._imufnr ‘s No. 3&Q5.-_
L)
":‘* e 1. PLACE OF DEATH S N ‘L j 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
) COUNTY : ) i
= a. ! a. STATE b. COUNTY admission)
o Saint Louis Missourd St. Louis
g o b. CCI)'LY (If outside corporate limits, give TOWNSHIP only} L‘En'g!h of stay in 1b ¢ CITY Inside Limits
OR
1 | oW Normandy 1 day O rmandy vt Mo O
- i <. FULL NAME OF (If NOT in hospital, give location} Insida Limits d. STREET T {1F curside, give location) Reside on Farm
.l by HOSPITAL OR ADDRESS
a) P INSTTUTION Normandy Osteopathic Hosp, Y 3 No O 3810 Waco Dr, Yes [] No 8
i ] 3. (P:A;:EMOF 'DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
¥ prin —- _—
'g Carl Frank’ Aehle ceath  DeCember 1, 1959
Q 5. SEX 6. COLOR OR RACE 7. Married X Never Married [J F 9. AGE (ia%":\i"hday) IF UNDER 1 YEAR | IF UNDER 24 HR
"é Ma],e Whi‘te Widowed [] Divorced [] - - i’ Months Cays Hours Min.
g 10a. USUAL OCCUF;ATION (Give kind of work‘:one 10b. KIND QOF BUSINESS OR INDUSTRY| 171. BIRTHPLACE City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired)
i fr Formation switchboard | Terminal R,R. St., Lduis, Mo, USa
b 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
F st e o T R A
o 1 WG F uth Aghls-
g -ﬁ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT o Address -
{Yes, no, or unknown) | (If yes, give war or dates of service)
3 | 18 | e 487-24-1596 I Eloanor Aghlo=3810 W aco Bre
- [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and {c). % ""m INTERVAL BETWEEN
J E PART I. DEATH WAS CAUSED BY: . i . ONSET AND DEATH
i z IMMEDIATE CAUSE (a}
LI M
ol [2
Q Conditions, if any, DUE TO [b})
Sl which Igave riss to
abaove cause (a),
stating the under- Lg . .
lying cause lasr.]  DUE TO (¢} _M
g PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
s diseass condition given in PART | (a) there a pragnency in last 90 days.
"4
I I {0 Yes I O Ne ’ {J Unknown
é 192, ;\éﬁ;o.;tgg)g?sv 20a. ACCII:I])ENT SUHI::IjDE Hop!{:llcma 20b. DESCRIGTHOW INJURY oyuknsn. {Enter nature of injury in PART | or PART 11 of item 18.)
w
U YES [0 NO
?\ &1 20c.TIME OF  Hour  Monih, Day, Year
") & INJURY a.m,
4 L g p.m, ‘
; 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about homs, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 WHILE AT WORK [ farm, factary, street, office bidg., etc.) .
NOT WHILE AT WORK [J
-+ Q -
g ‘E 21, | sttended the decsased from ' ?b 7 MQ_‘_'_;_'_LLend last saw o allve nn_m_LiiL‘
% — Death occurred at lo: 3 2 A m on the date stated above, and to the best of my knowledge, from the causes stated.
5‘ o 5 22a. SIGNJTURE ree or title} 0 22b. ADDRESS A . 22¢. DATE SIGNED
N E mbf 9. 7587 12-1-5¢
- -
: 3. BURBALAEngMATfSN 23b. DATE ) | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
0 REMOV peaci
sjoy [ | Burial 12/3/59 Bellefontaine Cem St.Louig,Missouri
< § “24. FUNERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. ].26. REGISTRAR S SIGNATURE
% Sy
| Alexander & Sons 6175 Delmar Blvd| /F. 3 -5 7 |« JWQ %,

7

{Licensad Embalmer’s Statement on Revarse S{e)




el

"

gt P -y - 7 -, . 4 o rrE

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_¢

Signature of Student Embalmer

Licensed Embalmer No. é ; Z
P. O. Address é e ngé?éé |

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

-1f embalmed by a STUDENT, he also shall.sign_in his OWN handwriting. .

If this body is not embaimed, fact should be so stated above.




