LAINLI=—UsEk UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(If outside city or towu limits, write "RURAL" and name of townahip)
{¢} Namae of huplul or institution:

Christian Hospital

(If oot in hospital or institution, write stroot number or location)
(d) Length of stay: In hoapital or inetitution days

Unknown {Specify whathar

Inthis community.

Registration Distrlet Noo_ - Primary Registration District No.
1. PLACE OF DEATH: ZL\_/\LL o) /
" {a) County. -

(b) City or town St. LOU.J. 3

2. USUAL BESIDENCE OF DECEASED: / ‘

(@) state Mi s g0 (b) County.

St. Louis

{If outsfde clty or town limits, write “RURAL* T

1439 East Prairie Ave

{1f rural, give locotion}

{e) City or town

{d) Street No.

(Clty, town, or county} (Binte or hnixnc-:mntnj
10. Usual oocuptt{un_._._.__.A_t._.the __f___.__._ -

11. Industry or busi

E 12. Name Unknown ‘fd ’ ~
;.';{13. Blrthp! Scotland /A i )

E 14, Maiden pame. UTTE R ETREr ooty /7 (Btate of forolen comtry)
g { 15. Birthplace Scotland

= {City, town, or county) (Sare or Loreign countiy)

16. {a) Informant's mmtm_‘i.egrgg_ﬁ_ htold
® adwren_ 1439 East Prairie Ave
1. o) G

{Burial, cremation, or removal)

(Montb} {Duy) (Year)
(c) Place: burlal or crematio! Valhalla Crematory

il 18. (a) Signature of foern! director M hernm & Son
(8} Addres Faj
13

19. (a)
(Date recaived loca)

{%) Date thereot

[t}
registrar}

el )

yoars, monihs or days) {&) If{oreign born, howlongin U, 8. A.7 years,
MEDICAL’ CERTIFICATION
* @ T ARachel Alma Bechtold 234 Octob 21
o S Soad somne T || 2% DATE OF DEATH: Month CLobDer ;.
. veteran, . (e, O @ ty .
name war None . None year 1939 hour. 7 '7);5 PM minute. M.
21, I hereby certlfy that I attended the decessed from. A S
5. Celor or 6. (o) Single, widowed, married, % to ZQ ! ‘
4 Sﬁermal_e._. mmm dlvorcedM..a.:..E..r....i.gg.. thatTlastsawh. aliveon, t'a ?
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if{] and that death ed on the dite and hour stated above. ration -
~-George Bechtold | ative. Y. ears || Tmgpodigg@aune of death % /- --L‘"
T. Birth date of docensed_____NOVember 28, 1882 = e
(Month) {Day, (Yoar) L N
8. AGE: Yeoars Months Days 1f less thap one day Due to..{ /Z:?A//m MZM—WL/
L. hr. in, ' -
56 11 | 3 = 1,7
0. Bimplaee.. Manchester, Ills.
b

Other conticnn S a
nde 4 ot
% Ao

Mljor findings: 3
Of operations ;

PHYSICIAN

| Onderline
Z S
'y R |which deat)
7 / f
= el Y Jpall ol
/ / tiatically

22, If death wea due toffxterna! causes, A1l in the tollowing:
(a} Accident, wuicide, or homicide (specify)

(&) Date of cecurrencs

{¢) Where did Injury cccur?.
(City of 1own, (County} (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in publie place?

{Licensed Embalmer's Statement dn

Reverse Side)




. 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

, Registered Apprentice No

working under my personal supervision.

P. 0. Address, : ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, ahove space should be left blank.



