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1. PLACE OF DEATH:

ot , Louls

{If outside city or town limits, write “"RURAL" 0nd name of township}
{c) Name nf hospital or institution:

(¢) County....
(& Cityortown

493% Columbia Ave,

{Il' not in hospital or institution, writa atreet number or location)
(&) Length of stay:

In hospital or institution

{Spacify whather

In this community
yenra, manths cr doys)

2. USUAL RESIDENCE OF ,DECEASED,

Mo,

{¢) Cityortown...

gl
(b) County. (& o
a4

St,Louils /3 77

(lfouhlde city or Lown Iumu write “RURAL"™) ‘
4935 Columbia Ave, ’

(Il rural, give location)

{a) State.

{d) Street No.

(e} Citizen of foreign country?. V:‘f'(\{'es or Na)

If yes, name country.

3. {a) PRINT
FULL NAME

Marie M,Beehler

3. (&) If veteram, 3. (o Security
name war........ QNG one
5. Color or 6. (@) Single, widowedmmnn'ied.
4, Sex F [ ] /rqce wl /dworccd ......9...........

6. (¢} Ageof hus?gd ot wife if

* 3 Frank Beehrer

MEDICAL CERTIFICATION
IRy, ay27the,
year. hour. minute p‘

2. 1 hereby certify that I attended the deceased from... f } 7 sf Z_,«
19.......

20. DATE OF DEATH: Month

M.

that Ilast saw h. €A alive on
and that death occurred on the date and hour stated above.

L7

i

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

aliy __yeara || Immeiate canse gf death. 2 P,
7. Birth date of deceased April 22nd N .18’7 5
(Month) {Doy) {Your)
2. AGE: Years Moanths Days If less than one day
67 3 5 hr. min.
9. Birthplace }0 Mo -
- {City, to‘\én. unty) (Stato or loreign country) \
. me Other conditions
10. Usual occupation - Includs D within 3 months ol’dxthﬁ ’
11. Indusiry or business. Major findi & !\J PHYSICIAN
ﬁ 12, Name Jo Beph KamP 8]0;_’ n?wmnfisc;nn U .
E ‘ ‘ 4& ! ' l‘, Underline
S s, piethplce. ooy SGermany £ frecaumets
Clry,’ State or fareign country, Of anto it b
E{ 14. Maiden name Bﬂm ; autopsy Vi shou sl:
==} ﬁi" . tigtically.
§ 15. Birthplace. e (gsalo:l::gz“u’) 22. If death was due to external causes, Il in the following:
16. (a) Infarmmn MI‘ . j Frank" BB Ehler (a) Accident, suicide, or homicide (specif.
'((,) Address.. ~“49%5 Columbia Ave, (3) Date of occurrence
17. {a) .2 ,aBurial . (8 Date thereof 7=P0=1942 || (7 Where did njury occur? W \ 5 o e
: it: L taote,
{Burial, cremation, or remaval) (Mouth} (Day) (Year) (&) Did injury occur in or about home, onvf;;-;tz: industrial piace, in public place?

(¢} * Place: bunnl or cremation...

. {g) Signature of funeral direc

. (a) (..D_n;_.____

\

Iy type ofjplace;
{0

I injury....

Boemreen (M. D, or other)...

MDate signed. ,7
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® “ STATEMENT BY LICENSED EMBALMER

et

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.

v ' Licensed Embalmer Nogqué— ............ ]

P. 0. Address?:.g.a.ﬂ._:i. _____________________________ -

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflureko comply wit!
the above constitutes grounds for rey ocation of license.)

If this body is not.embalmed, fnct qhuul_d be s0 stated above.

a
.



