Mo, 300 THE DIVISION OF HEALTH OFf MISSOURI o {;: J
. 0. °
| BIEBFEB 14 105 STANDARD CERTIFICATE OF DEATH St Fite N
. 10.48 ; 4 ]952 ...
!BIRTH HO. S REG. DIST. NO. 31 8 PRIMARY-REG. DIST. m1003 Rmmrar;No..........Qg.Siai_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived, U imstitass idetce bafore
ﬁ a. COUNTY a. STATE Missouri b, COUNTY adwimlon).
b. C(_SEY (It otitaide corpurate Umits, writsa RURAL and .:::.hl g:rALyENGli; pl.?F c. ng (12 outelde corporate limity, write RURAL aad glve tawmahip)
. i {in ]
5 TOWN St.. Louis . tommatle Il TOWN Ste Louis. 2 M /
d. FULL NAME OF (If pot in haspital or Institytion, give sirest address or locstion) d. STREET (If rarsl, give location)
o HOSPITAL OR DRESS : &
O INSTITUTION- enroute to City Hospital 2 > 2220. Dodier St.
ﬁ 3.DNEACME OE':S a. {First) b, (Middis) c. %.._m) . 4 DSTE (Month) ‘_‘(Dny) (Year)
F { T¥pe or Print) Fred . ahle. DEATH 1. 29 bg.
E 5. SEX () |6 COLORORRACE | 7. #;\RRIED. NE‘\;’EE ESRRIED.) 8. DATE OF BIRTH 9, AGE (in rmn| ¥ oo TR | ¢ Do u o,
{Bpacify’ - ont Dayy | H Min,
msle white. REPRYTE™ = May 20-1875 | g l "
102, USUAL OCCUPATION (Giw . 10b, F BUSINESS OR_IN- { 11. BIRTHPLACE
% Gane during moetof working Liareren i ety | " IND OF BUSINESS ORI | 1 BIRTHPLACE (Buaue or forsien somtey) % SN Tay OF WHAT
B retired Germany :
< ﬂlsa._nm:a's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Peter Vshle. Anna Memkey Katie. Vahle.
4 4 i5. WAS fokEASE? E\(.'ER IN US. ARMdl:‘D FORCB';‘ 16. SOCIAL st—:cunug I TINFORMANT' S SIGNATURE OR NAME ADDRESS
.4 . B, O] . Eive war teos of anrvios .
yg ne e Kate Viahle. 2220 Dodier S%
i || 18. cAusE OF DEATH MEDICAL. CERTIFICATION TNTERVAL BETWEEN
K || Enter only oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
~ 2 ['iinefor (a), (b, and (o) | D'RECTLY LEADING TO DEATH"(y) :
M Thiz does mot mean | ANTECEDENT CAUSES o —eelo
§ the mode of dying, such gorgdmmdb;t;mu if l:}m)r. m DUE TO (
e M@LZ"
B || e o ahenia, e endertying ’mfufmf W s:( ,a_.a. O
o ¢ease, Infury, or complice- DUE TO {0} ‘
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SOALEAL T s
= Conditions contributing fo the death but not Z sl
9: related to the disense or condition cauting death
{5 || 192. DATE OF QPERA- | 19t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
Z TION
g . . ves [ wo J
| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INFURY (sg.. lnorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - | bome. tarm, tastory. sirest, offios bidg., gre.)
z HOMICIDE
B g TIME (Month) (Day) (Year) (How | Zle. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
B oF WHILEAT [} NOT WHILE \j
bL INJURY = | woRK AT WORK .
E 2. I hereby certify that I attended the deceased from , 19 lo , 19___, that T last saw the demsed
b alibe on , 18, and that oceurred al &Zﬁ' Jrom the causes and on thc date stated above.
ﬁ {Degroe or u‘:{% 23b. ADDRESS I k. DATES
/ey Clac, Py
E 24b\DATE 24c. NAME OF %EMEI’ER.E OR CREMATORY | 24d. LOCATION (Oity, town, or connty]  ’ (Btats)
{Bpediy) J . o n T
§C Bupigl 71| S—i-S& Zion: Cemetery St. Louis.County Mo
"DATE REC'D BY LOCAL mwnun 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 3 11952 M s Leidner U, 2223. St. Louis. Ave,

(Licensed Embaimer's Staternent on Reverse Side)




y

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that fhe body whose name/is recorded on ihe reverse side of this certificate was embalmed by me, o by mveceemenn

............ ., Student Embalmer No. !

working under my perscnal supervision,

Student sicienececarananas titrarrasesanoana
Student Embalmer

Licensed Embalmer No /" 7 (/

P Q. :\ddress.lg..ﬁ..g....... 4~ 4

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, fact should be so stated above.



