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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENEUS

791 |

Registration District No. o woen— e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s
003

Primary Reglatration District No.

27421
s brd

Fils No

Ragisirar's No.

1. PLACE OF DEATH:

(a) County.

(3} City or town................S.Il.n...LQui.s
(I ooiaide clty ot town limits, write “RURAL” and name of townahip)
{¢) Name of hospital or instiration: /

Lutheran Hospitel

{If not in houpital ar Ingtitotion, writs sirest number or location) ’
(d) Length of stay: [Io hospital or institudon
{8pecify whether

~d.months, 8 days .-

In this community.

2. USUAL RESIDENCE OF DECEASED;

e Missouri (%) Couuty

St. Louis

(I cutalda city or town limils write "RURAL™)

5903 5. XKingshighway

(1f rurel, give looation)

(@)

{¢) City or town.

Z

(d) Street No.

years, monthy or days) () If forelgn born, how fong in 1. S, A2 years
MEDICAL CERTIFICATION
8. (s) PRINT Ann L_‘. la 6
¥uLL Name___Annette Evelyn Qehler
i o 20. DATE OF DEATAI: Month  SUEUST 40y 29th
3 teran, . . Social Securit
@ 1 ve — ¢ ¥ year, 1940 honr. & minute 3.0 T M
name war. — No. —
= 21, T hereby certify that I attended the docensed fro A
F 1 6. Color or . 8, (s} Single, Widuwtf‘ﬂ. married, 1940 , to prR T
Sex LEMELE meeite dlvorced__ﬁlngle.... that T Jast saw et alive on_ ¢ B i R TI
6. (») Name of husband or wife.. .. 8. {¢) Age of husband or wife if and that death occurred on the date and homr stated above. Daration
1
- allve___.——™ years || [mmediate cause of death
7. Birth date of dwd_mw&mm ----- Abtern o aclors, -—A—mﬁﬂl‘“—%ﬂﬂe«wm_ﬂi&
{Moath) (Duy) (Yoar) oot
8. AGE: Vears Months Dayr If iess than one day Dus to . % =4 x
111} 7]
br, min Ly i'
. . R Due to
9. Birthplace .5h, Louis .. - Missour
) {City, town, ur m}!’) {State or forelgn cogntry,
i Other conditions.
10- Urual occupation Tal MU (Inclade proguancy within 3 monthe of death)
11, Industry or businesa 5 ﬁ;l;)?_ h—...-n-o‘.rf_n—- = " PHYBICIAN
= ngs; A p—
g { 12. Name Albert Oehler Bjoof oDeTatlona, . m—=— o
= nderioe
£l BmhphmmeniQn_Mmmm_ ..(Jéiimuxi__T the cagse to
tate or forelgn country,
°'I_‘:"“ of i o S hould b
& {14 Maiden name [LX1€CH | FI‘i ‘hrmam] autopsy. :_hac;-;;,_.d m:
g O tistically,
§ (City. town, or county) {Btate or forsign m“;;)' *11 22. If death was due to external causes, fll in the following:
Accident, suiclde, or homicide (apecif T,
16. {s) Informant /,L// / (a) ent. 8 <. of o Y)

@) Address_____5903. Lxmgshighliav
o Burial " @ Date thereot

(Burial, cremation, or removal)

(¢) Place: burial or cremation

(Mnnlh) (Dl!')’ (Year)
' Concordia Cemeter

() Date of orcirrence =T
(¢} Where did injury occur?
{City or town) (County) (State)
(d) Did injury occur in or about home. on farm. in industrial D]aoe. in puhhc place?

—

——-

R {3pecify type of place)

1B. (&) Signature of funerg! dirccto

-

JWhﬂc ot work? .=

() Means of mjn.ry_\-—-'_____

* 28, Signatore 1S esea cax . PR (M)D. or other). .

ot oa Ou i zdzé.-j Date aigntd.é’,&a,[:ﬁz:

Address Daaen

{Liconsed Emhulm-r:l Statement on Reverse Side)



Lo e et

-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

r<

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL\[FH in his OWN HANDWRITING. (Failure to comply wit
the above constttutes grounds for revocation of license.) } .

If this body is not embnlmed, above space should be left blank. . .

. - _ | - -




