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Registration District No.

318

Primary R Distrlet Ne.

1003

e mma===ao_Registrar's No.

R —

—4429 _si“{8266

F .. LY Fat am il
1 1) i\‘THl’ L Jd 1Jbl
1. PLACE OF DEATH il 2. USUAL RESIDENCE [Where deceased livad. If institution: Residence before
- a. COUNTY a. STATE Missourf COUNTY admission)
b. Cl'l"tY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. C(I)IRY Inside Limirs
TOWN St, Louis 9 wks, Town  St, Louis Yer [X No
€. FULL NAME OF (If NOT in heoapital, give locatien) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION  Dwaooness Hospital Yo g No 3 6470 Devonshire Ave. |YsO Negd
3. NAME OF DE)CEASED First Middle Last 4. Dé'\":l'E Maonth Day Yoar
{Type or print
Harold C. Mehler pEA  May 9 1961
5. SEX 4. COLOR OR RACE 7. Morried (X Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) ﬁ.,‘i",f’“ ‘D"EAR ':UNDE" 24 HR
Widowed Di d ~ ths ays ours Min.
M W idowed ] ivorced [ 3/d0/1%u 5? I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
uring_moyt of working life, even if retired)
e state Mehler Realty Co, {St. Louis, Mo, U.S.Ae

13a. FATHER'S NAME

_Anﬁnﬂj._c,_uahlar
15. AS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) ' (If yes, give war or dates of service)

MEDICAL CERTIFICATION

i3b. MOTHER'S MAIDEN NAME

_So

. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CALUSED BY:

IMMEDIATE CAUSE {a}

PART 1.

17.  INFORMANT

Chiristine Mehler 6470 Devonshire

14, NAME OF H

rls

USBAND OR WIFE

enler

Address

INTERVAL BETWEEN

iVND DEATH

or' {a ). and (c}. ) ‘
MMWW /% : /&we/g‘_ ;
7 J

WHILE AT WORK []
NOT WHILE AT WORK (3

farm, factory, street, office bidg., erc.}

2.

Doar

| attended the d

A
‘fro[ ’

at.

rred

rd last saw ;o abive on

Conditions, if any, DUE TC (b}
which gave rize to
above couse (), x.
stating the under- '
lying couse last. DUE TO (¢}
PART 1l. OTHE| IGNIFICAN] CONDITIONS CONTRIBUTING [O BEAT ut not related 1o the terminal PARY 1li. If decessed was female was
dise MI {a} A there a pregnancy in last 90 days.
[Oves | ONo I O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUI([::IIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.)
PERF D? O
YES Noe(d
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P
20d, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

4

date stated above, and to the best of my knowledge, diha

couses stated.

A I

23a. BURIAL, CREMATION,

HARSYET"

23b. DATE

5/12/1961

| 23c. NAME OF CEMETERY OR CR

MATORY

Sunset Burial Park

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

St. Louis County, Mo,

(W:

Ho fPvélgtérotolonial Mortthiry
Chippewa St. S5t. Louis, Mo,

25. DATE RECD. BY LOCAL REG.

MAY 11 1961

%ﬂ;ylcm}ms :: /7 p
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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 by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 7(75/(_
./ ) - Yy
P. 0. AddressD 7+ Ayaln_}‘ fs

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the ‘above- constitutes-grounds for revacation of .license).,  -.
If embalmed by a STUDENT, he also shall sign in his OWN handwritin
If this body__ls not embalmed, facf shou!d be so stated above. -
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