Mo, 300
10-48

HLED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No.. 3. B0 83

REG. DIST. WO, ;é i PRIMARY REG. DIST. no.G_(_Ll‘Rzgimah N,,j_fz.!:;,_.._.u.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutios: ' residence befors
a. COUNTY St, Louis a. STATE M@ b. COUNTZE T oul d“'&'}'z.:"
b, CITY (H outnidy co -.u ﬂm!r.- wtita RURAL and & LENGTH OF || . Cg;{ {If outeide corporate limits, write RURAL and give townabip) -
TOWN / i 50‘-912 rown Rand _ O
d. FULL NAME OF (If aot in hospital or isstitution, kive strect addross or Toomtion) d. STREET (If rarsl, give looation) 7 ~
HOSP] OR ADDRESS J
INSTITUTION Map}:e Ave ve
3, gé?:'gﬁ s%'i-a I; (First) b. (Middle) <. (Last) 1 DATE. (Month) (Day) (Year)
(Typeor Py HENTY Edward Gaehle oEam April, 20, 1949
raMSEx 6. COLOR OR RACE | 7. MARRIED, levsgcnésnmso 8. DATE OF BIRTH 9, AGE ([x:’:;;n oo | YUR | 7 OER 4 AE,
(Braeiy) . t oo Days | Haurs | BMin.
ale | White HEPEL 8 May 17, 1881 | ‘&% l I
lﬂa USUAL OCCUPATION (Give kind of work ] BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forsign sountry) 12 CITIZEN
ol sgsne i oreni drcBud kAL A “DUSTRY “ oo & COUNTRYY THAT
arpente contractor . 8t, Louis County U,8,A,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gashle ] Mary Bernard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ucnkoown) l (¥ yea, plve war or dates of servios) NO. .
Emlly Gaehle, Glencoe, ‘Mo, R #1
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND QEATH
Jine for (a}, {b), and () | DIRECTLY LEADING TO DEATH (5)
oThis does not mean | ANTECEDENT CAUSES P
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) =
as heari fatlure, asthenic, | it to the abooe cange ( ﬂ) Hating . / -
dte. It means the dig- | 0 underlying cause % i
ease, injurs,or eomplicn. DUE 70 (0 Q4 K
tion which etused death. | 11. OTHER SIGNIFICANT CONDITIONS —_— )
Conditions comtributing to the deaih bus not (" p. :
related to the disease or condition cousing death, y -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TION )
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (s.£..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - {(COUNTY); . ' (STATB
SUICIDE home, [arm, fastory, strset, office bids., e10.) . ’ . -t N
HOMICIDE ;
21d. TIME (Month) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHIE
INJURY WORK AT WORK -

2. I hereby certify that I atlended the deceased from

alive on

, 19 4%, and.that death vccurred gt

M 1942, to Mﬂ. 19_:2? that I last saw the deceased
1-_5_0_ - Hgm the causes and on the dale stated above.

Z-':Ia.SI”.A

/ / (Degroe or tit.la)
2y, O

23b. ADD 23c. DATE SIGNED
A o2 L toan DI taf20-17
DATE 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Clty, town, or Oﬂﬂ.‘ﬂlf) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

MUR AL, cm:m\)

¥,
Blrteq- e 22, 49 | Bethel Pond, - . Mo,
DATE REC'D BY I.OC' L RS SIGHNATURE 25. FUMERAL DiRECTOR'S $1 GMATURE ‘ADDRESS

47

hrader Funeral Home, Ballwin, Mo,

* (Licensed W‘l on 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, o by—mmrecmsrmees

Student Embalmer Mo,

working under my personal supervision.

StUdOnt ceseneccssiansanns resasrenerasianas Signe
Student Embalmer .

Licensed Embalmer JD é é‘ .
- ® + * P 0 Address MW)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failute to comply wil
the above constitutes grounds for revocation of license.)

chﬁbodyhnotembdmai{m:hoddbewmdabme. w




