Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T o 3 '
 FUEDNSSERe. 21960818 ey sosrsin o ne 1003 8118 =60=031830

InED
————1 T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. | inatitution: Residence before
. COUNTY s STATEM3 ggoyrd b COUNTY St. Louig wdmhsion
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY 1nside Limits
OR OR
TOWN St. Louis 10 days rowit{oline Yo R MO
c. f‘Lg.;.PPId'AME OF {If ROT in henpital, give locstion) Inside Limirs d. SIREEE‘I‘SS , Give | P Reside on Farm
IneTTuTion Christian Hospital veg Mol i 10819 Hallwood Drive Yes O No B8
3 #m OF Ios,cmsn First Middls Toat 4 DATE Month Day Year
ype or pring!
Alfred W. Baehler vEAM  August 17 1960
5. SEX 6. COLOR OR RACE 7. MarriedX)  Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
male white Widowed [] Divorced O | 1 0me]4=1899 67 Months l Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
ost king life, if refired)
Supply Foreman Artistic Furniture {Co St, Louis, Mo U.S.A,
132, FATHER'S NAME 3. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred G. Baehler Louise Hellmann Elsie Baehler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURTTY NOQ, |17, INFORMANT Address
\ k f d f service
(er. oy | VP U WERLA WA [495=16=1952 Mrs, Flsie Baehler, 10819 Hallwood Drive

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
5 PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE €
=
(9]
(o]
[=] Conditions, f sny, DUE TO (b}
which gave rise to
above cause (a),
stating the undoer- 0'1
1 lying causs last, DUE TO {c) (Q.
z PART 1). OTHER SIGNIFICANT CONDI-IIONS ONTRIBUTING TO DEATH but not related to the 'Errmml PART 1L, If decopsed weas female was
g dissase co n given in PART | there » pregnancy in last 90 days.
g /ﬂWﬁé{, . [OYe ] O N [ O unknown
:‘_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 95 DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
o PE 0? [w; O a
(v} YE NC O
I | 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m. .
nir p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g.. in or sbour homa, | 206. CITY, TOWN, COR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., ete.}
NOT WHILE AT WORK []
? -— r
21. | attended the deceased from ,/ — / vy ‘r to 75 / 7= .[n-nd last sow miliw on. g T /ﬁ = /" 7
Desth occurred at. 3 30 A M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Y
o T2a. SIGNA % ZM 2. ADDRESS [ 2. DATE SIGNED
: : L[ G07) WL toren o |7 ¥ (760
< T3a. BURIAL ZREMATION, b DATE. * 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
O REMOVAL (Specify)
e Buri Aug 20 1960 Calvary Cemetery St. Jeui ssourl
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. R R'GAIGN p
o . . - -
%| Math Hermann & Son,Inc., 2161 E. Fair &Y  anc 17 1080
A U

b Ty



[
ced

STATEMENT BY LICENSED EMBALMER

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

or by Smdenf Embalmer
working under my personal supervision.

Student,

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
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.

- - - %



