R

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_046630
ATMENT OF PUBLIC HEALTH AND WELPF . STATE FILE N R
Registration District No, _Primary Registration District Registrar’s No, 11984 umBE
AMENDED oo s pemrw o o T TR A 4
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . dmissi
8 [] 2 5 MiSSOUrib COUIth. Francoisa mission)
% b. CITY (If outside corporats limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limifs
e o o Bismarck
= TOWN St Louis DOA . TOWN Yes ] Mo [O
: c. LL‘I:I).; NTAME OF (If NOT in hospital, glve location) Inside Limits d. SIT)%E!ETS {If cutside, give location} Reside on Farm
Al
= Stititkfls Children's X No O General Delivery Yo [l NeDJ
[
3. NAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
{Type or print, . F
VICTOR ERVIN MEHRLE pearw B2 21 62
5. SEX 6. COLOR OR RACE 7. Married (1 Naver MarrisJ§ (8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Ma le W‘hi te Widowed [ Divorced [ 9- 2 5 - m / ’]t;-ths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN g WHAT COUNTRY
d f b i if ired
Niyffews dogoglfanletde s Nonee=weeneceo- Ironton, Mo. U.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert L. Mehrle Geraldine Franck SINGLE
15. WAS DECEASED EVER [N U5, ARMED FORCES? 15, SOCIAL SECURIY NO. | 17. INFORMANT St. LouissgeMissouri
{Yes, n upkngwn f yes, givelwar ¢ ar dales of servIce
NOwowoUl '-*?-s) =L| None AnnPryor 500 S, Kingshighway
[ 18. CAUS F DEATH ter ory one caysa per |f for (a), (b}, and {c). INTERVAL BETWEEN
5 ] PART EATHX®AS CAUSED BY; ﬁ ONSET AND DEATH
s 0* PAMEDJATE CAUSE /CZ{? (& Y83 j
= . 0
)
° loves [ Juhp
a E TO (b) k@gﬂm & (424 /f’ :
lying™ cause lasi. [D[ﬁ%é{/w %MM &4 C'éﬁ/%é / f T
4 PART . OTHER yGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but nol’ related 1o the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 9‘%‘0 '3 I O Yes I O Ne ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
« PERFORMED? 0 a 0 :
v NC
3| o TIME OF  Hout  Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. | attendad the deceased from. — |- — and last saw :ﬁ:‘ alive on
Death octurred .g_D_._O_._Ar_}:l_;lSAM—___m on the date stated sbove, and to the best of my knowledge, from the cauzes ltatud
5 72‘2::STGNM E (Deyhe or titl 225, ADDHP0 S Kin gSﬁt ghway 220 DATE SIGNED
et [/ (/é) //MD St. Louis ,_Misso_u_;i A 2521-6
z 23a. BURIAL 'CREMATION 23b. DATE 3c. WAME OF CEMETERY OR CREMA‘ORY ] 3 Y e ¥ It T)" g
0 REMOWVAL (Specify) _'_. o -
& 23~%/ ¥/ 5.
<< 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY L%Aéi{
> N
@ _‘/kﬂ&ty%ml’ lcﬂbua.p)‘c-v &J DEC 21




crdra = -4 emous - e . T . T

STATEMENT BY LICENSED EMBALMER

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

e A——

or by > Student Embalmer No.
<
working under my personal supervision. T
P
——— . o,
Student. Signed

Sigrnature of Student Embalmer

Licensed Embalmer No. y/M

P. O. Address_Z L ALLL ¢4 . .
&/
Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




