No ., 300
10.48

e

WRITE PLAINLY—USING _JUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP

a. COUNTY

9 Iot4 THE DIVISION OF HEALTH OF MISSOURI o B8?760

STANDARD CERTIFICATE OF DEATH State File No..
EEE. DIST. NO. _3_1_8_ PRIMARY REG. D#ST. NO]D_O_B_. Registrar's No

600

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers decessed lived. If lastitytion: residsncs befors
a. STATE MiBSO'uI‘i b. COUNTY adinimion).

b. C|TY I outzlds corpurate lmlts, writs RURAL and give

¢, LENGTH OF

c. CITY (1! outaide corporsts Limdts, write BURAL sad tive towmbip)

_ Housewife

woahip) in this )| OR 1
Town St,Louls’ rowento)| STAY tpib ™ vowN St,Louis : |
d. FHLL NA:?_EO%F (Lt a0t in hospltal or inetivaticn. giva street addreas of location) d. AS'BI‘E (1f rural, give locatlon) -~
INSTITUTION.- 5009 Grace ave,. /5 5009 Grace ave,
B.DNEACME OEFD a. {First) : b. (Middle) ¢ (Laat) 4. DAT'E (Month) (Day) (Year)
r (Typeor Print) Mary . | m——— Bechler DEATH August 16,1954
5. SEX & COLOR OR RAGE 7. MARRIED. NEVER MARRIED”) | 8, DATE OF BIRTH _ 5. AGE (In sears| V. Ghoea 1 YR | & vokk 5 w3,
/ .| " WIDOWED. DIVORCED (Spacigfi™ Lnst birthday) | Mosthe l Days | Hours | Min,
F o . Widmd BFgbruary 22, 186‘3 91 |

10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN-
domng ditring most of working Lifs, even if retired) . DUSTRY

Own Home .

11. BIRTHPLACE (Btata or forslgn oountry) ) O 12, CFTJ_‘QIP{'?OFWHAT

[i13a. FATHER'S NAME

Henry Meine

13b. MOTHER'S MAIDEN

I Margaret Becke

UNTR
Jefferson Co, Mo. i?- S._/‘?

NAME . 14, NAME OF HUSBAND DR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(K.m.n\mhown) {11 you, xive war or dates of sarvics) NO.
o]

IIOIIB nons

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra,Tina FHahn 5009 Grace ave,

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly aneca:zse per DISEASE OR CONDITION . Ch m t ONSET AND DEATH
line far (a), (b}, and (c) "bIRECTLY LEADING TO 2EATH @ —Chronic myocarditis 2 years .
STs does net mean | ANTECEDENT CAUSES
ihe mode of dying, such | Mortid comditions, if any, glving DUE TO (b)
as heart faflure, exthenia, rize to the above couse ( ajdathw
de. Il meansy the dh- the underlying W‘M
care, infury, or complica- DUE TO (0)
Hon which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ot
related to the disease or condition causing death.
19a. DATE or_og%v; 195, MAJOR FINDINGS OF. OPERATION , 2. AUTOPSY?
. . yes D Ko B*
21a. ACCIDENT (Spectis) 21b. PLACE OF INJURY (s.x., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, tastory, strest, cos bidg_ #10) R :
HOMICIDE . .
21d (l)llgE (Moath) (Day) (Year) (Hoany | 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT No‘l"HILE
INJURY = | “work AT WORK L_| YRR

A

zz.IherebycmﬂythdIaumdedlhcdecmedfrom_nlnly_lé_ 19.52, ta_Aug:mt._J_é. 19_51.. that T last saw the decensed

.. alive on Augnat. 16 1954, “and that death occurred af m., from the eauses and on the dole stated above.
[ 2%. 51 (Desmo 23b. ADDRESS Zc. DATE SIGNED
M( I ( )/- 16 Hampton Village Plaza . .8/16/54

Zh BURIAL CR.EIIA—

24b. DATE NAME OF CEHEI’ERY OR CREMATORY | 24d. l.oc.mou (ouy. town.orwunm (Btae)
Aug.lS 1954 Sunset Burial Park

s

10100 ‘Gravois ave. Affton,Mo.

“ﬂﬁﬁ"fﬁbﬁ‘-

T Canl Tl 1.2

B Ho M Yy 2 By 7814 S B SAdvay

v W‘ 4_76' (Licensed Embalmaer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— oo

Studant Eambalmer Mo.

* working under my personal supervision.

Student

Student tmbalmar _ -
Licensed Embalmer No

P, 0. Address. 2805 ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITD\{(
the above constitutes grounds for revocation of license.)

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

~ - . -




