THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31_8_PRIHARY REG. DIST. NO. 1003

S. No_300.
v, 10.48

22688
5725,

State File No,..

‘BIRTH NO. Registrar's No

FILED JUN 24 195%

1. PLACE QOF DEATH 2  USUAL RESIDENCE (Wbers ¢ d lived. If last : residencs befora
. Cou . STA . : . ool
a NTY a STATE ps oo ouri b. COUNTY ad.abalon).
b. CITY (1 cutnide corpurate Limita, writse RURAL and glve ¢, LENGTH OF c. CITY - d. Is Realdence within Lmits of
R townahip}| STAY (in this place} OR " a city op incorporated town?
TOWN St, Louis, Missouri 1mes toww St. Louis b IR
d. FH(ISSLPF'PAT.E OF (i pot io hospital or institution, give streot address or location) DDR (It rural, give beation} 3 /& 7
INSTITOTION St. Louis City Hospital 1245 N. Kingshighweay o)

3. ':I’HE%%E S_SEFD a. (First) b. (Middle) <. (Lasty 2 DSEE (Montk) ~ (Day) (Yean)
(Typeor Print) __ HENRY HALL . AEHIE pEATH _ JUNE 8, 1953
$. SEX Cl 6. COLOR OR RACE | 7. m&%ﬁg gﬁggclgbARRIED C.{ 8. DATE OF BIRTH 5. AGE Ue yean] o viwes .Dm ¥ DER  H3.

{Bpacily) on ays | Hours | Min.
Male W single Aug. %, 1882 il I I
O SR U ATON Stgt | No OF BUSINESS QR | T BITHRLACE iy s e v Gy €| g or AT
Banker Mercantile Trusht St. Louis, Mo. . U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Ernest Y. Aehle Lucretia H. Homer none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 8o, ¢t unkoown) | (If yes, Kive war or dates of service} v
no 93~-20~9460 Carl L. Aehle N highwa
1B, CAUSE OF DEATH . . ) . ICAL CERTIFI TIQN .. . m:gggilhg%iﬂ
I. DISEASE OR CONDITION .
- futer ouly anoceie R | TIRECTLY LEADING TO DEATH® (5)

ILze for (a), (b), and (¢)

*This doey not mean
{he mode of difing, such
as heart fallure, asthenia,
ede. It means the dis-
ease, Infury, or complico-
tion which coured death.

rise to the abore cause (a) stating
the underlying couse last. |

ANTECEDENT CAUSES : ; ) ﬂ
Mortid conditions, if any, gieing DUE TO (mM % = G/E - / .

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

" Cynditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTO
- TION : ;
wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g. Inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE bome, farm, [agtory, street. ofios bidy., wia.)
HOMICIDE - . -
21d. TIME (Mopth} (Dsy) (Yean) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE

- INJURY ) m | woRK AT WORK 5 310

5=14=513 19 o _6=8=83 19, that I last saw the deceased

2. [ hereby cem.g; that I attended the deceased from

alive on ___6=8=53 " ____, and that death occurred at ., Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD wj

2 ATU gros o tith (,zab ADDRESS 3. DATE SIGNED

" M W ,j 1515 Lefayatte Avenue | 6-2-53

2. B’l.‘IEF;dIa\';.. CREMA u DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, of capnty) . - (Stata)”
Burial 6/11/53 B\ellefontalne St. Louis, Missouri

DATE REC'D BY LOCAI 25. FUNERAL DIRECTOR’S SIGNATURE APDRESS

JUNP& 1953EG Alexander & Sons, 6175 Delmar Blvd.

’»E E 3 {Licensed Embalmer's Statement on Reverae Side)
AP




STATEMENT BY LICE_NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY M, OF BY oo iraree et araeeneeaeseasraaan faeaann » Student Embalmer No...............

working under my personal supervision,.

4
SHUAEDE e eeeeeyeeeenneeeaeseeneeeeesescneeeenns Signed.. £ g%c@d&-ﬁ/ ....................

Signature of Student Embslmer
Licensed Embalmer Nozyco

T . - Pﬁb Addresaéfyfi-@’a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

V¢ this body is not embalmed, fact should be s0 stated above,

-

_“_.‘-



