AP

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very importan

) m8 MISSOURI STATE BOARD OF HEALTH
RECD APR 41 BUREAU OF VITAL STATISTIC

&, CERTIFICATE OF DEATH ?@ﬂ mﬁhli

1, PLACE OF DEATH Zf
(a) County..........

Registratlon District No,
{b) Primary Regiatration District No
nt . Louis.. Mlssouriw sree Nu(:':a}?/?

(c}
death occurred in Hospital or Institution, writa its name Instead of street and number)
{e) Lengih of residence In city or town where death occurred Fre. mos. ds. (fy Howlongln U. 8., if of forelgn birth? yra. mos. da.

2. PRINT FuLL Name. Albert Biehl. e 0 G e

(a) Residence, No........ 3327 InA3BNA AV oo St. @

(Ulunl. plnce of abode, if no street sddress, write county or city) (If nonresident, give city or town and State)

Regtatered No....

Township..

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rize the word) 21. DATE OF DEATH (monTH, oav, ano veary March 3rd, .19 98
Male white Widowed
22, /‘{ EREBY CERTIFY, at I nttended deceazed from
SA. IF MARRIED, WIDOWED, OR DIVORCED . . M ,J’ 2 J1 {j ﬁ- A%
gl;)s%.\ll:_’ggi Henrietta Biehl 2+ J T T 4 ? Pl i 19,
I'lastsaw h. £7ZY. aliveon... W-s ................... L1932 Diathiasald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) September Sth ' 18574 to have c 1 on the date stated above, atgsop‘xyl
7. AGE YEARS MONTHS DaYS If LESS than 1 ([ The principal cause of denth and related causes of im e aa follows:

‘ Daie of anyet

30 S 25

4 8. Trude, prafession, or particular kind of
a work done, pasawyer, bookkeeper,ntcp‘etired
E 9. Industry or business in which work
E was done, as saw mill, bank, ete. Stora-Ke_gp_gr. .............. U A 105 WEVERUIONY. | - TORen
3 | 10. Date deceasod last worked at 11. Total time (vears)
this occupntian (month and apentin thiu

S venr) ... ... occupation....
12. BIRTHPLACE (CITY OR TOWN)....... S8, in L. Louis,.

(STATE OR COUNTRY) Mi BBOUI‘i .
E | 13. NAME Unknown /
I -
& | 14 BIRTHPLACE (cITv or Town) . f
& ( STATE OR COUNTRY) Germany (9
& { 15. MAIDEN NAME Unknown i
L g
=
0 | 16. BIRTHPLACE {CITY OR TOWN)
b3 (STATE OR COUNTRY) Where dld IRUTY OOCUIT T vrmrrsrririe e i eeemiespessasnte sossssmsmbsssmsanns

G ermeny (Specily city or town county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT. AR2Nd Bauer

(ABDRESS) 3327 Indians Ave.
" 18. BURIAL, CREMATION, OR REMOVAL

~maceNew Pickers Cem. _oareMorch 7th,

' -
. FUNERAL )DIF!ECTOR ......... “f"&“’" /05/% :

Manner of Injury..= g
3 Nature of injury. oy
1%

D

N.B.—Eve
CAUSE OF
>

!
24. Was disense or inil]mr in any way

(ADDRESS 23 Cherokee Street.
4 i

" (Iicensed Embalmer’s Statement on Revérse Side)
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STATEMENT BY LICENSED EMBALMER

r o1

I, Juq'.‘.:.l}e A- Zlegenhein b , Licensed Embalmer No 2270,

hereby certify that the body recorded on the reverse side of this certificate was embalmed"by

L E

i -

No. : . or by..... trins . i?egistered Apprentice No .-

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wj
ithe above constitutes grounds for revocation of license.) - ‘



