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7. 5-17-39
0] X28930

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

!

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAR 17 1942

Registration Dyistrict No... . ___ .. ——

MISSOURI STATE BOARD OF HEALTH

7 Q1 STANDARD CERTIFICATE OF PB@TE

Primary Rez;lstrntinn District Neo.

4699

1. PLACE OF DEATH;

{a) County.
{b) City or town

St. Louis

(If outside city or town limits, write "BURAL"™

@ X [ end name of township)
3 am t: T ifistitution;
FIBYHoWEr "Grove Ave. /ﬁ

(If oot in hospital or institation, write streel number or location)
(d) Length of stay:

In hospital or institution. N
{Specify whether

In this community.
vearn, months or daya)

Stole File No
Regisirer's No. 18}?3
2. USUAL RESIDENCE OF DECEASED: ('ﬁ /_") 0
(a) State Mo, (b) County. e F
i g
(¢} Cityor town St. Louis / / z

(I{ cutaide city or town limits, writd "RURAL")

2160 Tower Grove AVe.,.

(1 eurnl, give bocatlon)

7

(d) Street No....

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

S N ___Albert . Mehle
3. (& If veteran, 3. (e) OSﬁcéx\'ity
name war. None No :
/ 5. Color or 6. (a) Single, widowed, tgarri
4, Sex Male \) race "mit € divorced...._?f_z_{.‘...g‘_.m.

6. (b} Name of hushand or wife........ccovumrmrmrencenn

Marths Mehle

6. (¢} Ageof bsusband or wife if

MEDICAL CERTIFICATION

Feb.

27
20. DATE OF DEATH: Month th

year. 1942 hour. ymmm, A NIC M.

1@.@ ce?? that I attended dhe dﬁ fram 5 5

that I last saw h.A&xam_ alive La——«. 2. G f g of 'J/

and that death oceurred on the date and hour stated nb? (N

19_ .3

Duration
allve,.... =% ...........years e cause of qlear.h........... g
7. Birth date of deceased JAlle
{Moalh} (Duy} {Year)

8. AGE, Yeara Months Days If less than one day Due to. (vt i

‘75 hr. min ';3 W

. Due to. . 1 .

9. Birthplace Germany % TINLT

{City, town, or county} {Sinte or foreign country)

Usual mupahoL_Sa-uaégeL{&ker_
retired 2 years

10.

—

1. Industry or business

é{u vame_ Unlmown Mehle Yy

= 6 rman

Z | 13, Birthplace ) E - Y ")f
Lo county, Stats or eigo country]

2 ¢ 14. Maiden name TR SwWh

j==1

S{ 15, Birthplace Germany F

= {City, town. or county)

(State or fareign countr¥)

16. (a) lnformantw'llliam Lo Watz
2160 Tower (Grove Ave.
17. (@) Burial BmPwdl

‘Burial, cremation, or removal) {Month) {Duy) i\'m}

camnemMuummm"Sunset Bdrial Par
18. (ag) Signature of funeral dxmcturI(riQHShau sgr MOI‘tU&I‘
® Adarm 28 _So. Kingshighvay Blvd.

{b) Address.

(8} Date thereof.

19.

Other conditions ... X....

23 SIEY, O ‘d’as S
(a)(mmmim rmuuu%() / (Hegistrar's signature)

{Iuclude pr within 3 by of desth) U
PHYSIGIAN
Ma;&; En'j'l_ﬂnﬁsn - a §7 I P
AD=
U 5 'which death
Of autapsy... 4. shonld be
Sistieally.
22. 1f death was due to external causes, fill in the following:
{a) Accident. suicide. or homicide {specify).le
{8) Date of occurrence..—-
{¢) Where did inj £?... 5
{City or town) {Connty) (State)
(d) Did injury ¢ecugfin or ut home, on farm, in industrial p!ate. in public place?
tc}E o A
13%& a; W A(SM’, (‘e,)”ﬁle;nh:.n))f injury.....- ...(_)_ SN,
.D.orotery .
Date s:znce.’l.,,.crg_,(,
S




AaN

e suhe et

E.

*O0S LEST

*PATH PuBad

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

Registéred Apprentice No

working under my personal supervision.

Note: The abovc MUST BE SIGNED BY THE LICEI\SED EMBALMER i his OWN H.ANDWRIT]NG. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

sors Brt ol T . e

Llcensed Embalmer No...€ ?&-?9 \5

" P.O. Address




