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

e 3 THE DIVISION OF HEALTH OF MISSOUR]
HLED MAR 221958 STANDARD CERTIFICATE OF DEATH w1796

BIRTH NO. REG. DIST. NO. i’L PRIMARY REG. DIST. m.ﬂL. Regisirar’s No. Y f?

T. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decessed lved. If lmrthation: sellone b
a. COUNTY St. Loyls a. STATE Mo. b. COUNTY adintmlon),
b. CITY (I cutclds corpurate limits, writs RURAL and give c. LENGTH OF || c4CITY d. b Residence within nnuu o ’
woshi ST in OR
o Riichiiond sHelghtss™" i P ﬁown St. Louis R T e Tl
d. FULLPII‘J_{_QAN?_EOORF (If not in hoepital or Institution. give streot address or locauih) As.DrgﬂEgS (1f rurst, give loestion) a ,/ 7
instiruTion St . Marys Hospt. 1,620 Anderson Ave. A /)
3. NAME OF 5. (First) K b. (Middle} e, (Last) ] 4. DATE (Month)  (Doy) (Yean)
(Type or Print), Helen Blechle DEATH 2 18 56
5. SEX { | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS J| 8. DATE OF BIRTH 9. AGE (In years| If UNODR 1 TOAR | & UrDER 1 AER,
WIDOWED, DIVORCED (& o last bizthday) Mnnm, Days | Hours | Min,
F W Widowed Aug 6 1871 Bl l
10a. USUAL OCCUPATION (Ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . -
:ouduringmutofwnrkiuuff?.’::ok:nl?:fwk) (City wad State or Foreiga Coustry) 0 2, g[TI%ERN?F WHAT
Housewife Ad- Homg_ Apple creek Mo, S.A,
138. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frand Gebhardt . ( unknown Codfried Rlechle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (Il yes, xive war or dates of service) NO,
Noe | =-e—ma- None~ Wilfried Blechle 1620 Anderson

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg'rERVAL BETWEEN
 Enter only oneceuseper | !. DISEASE OR CONDITION : - - — Mm - NSETAKD DEATH
Jine for (), (b}, and (¢) | DIRECTLY LEADING TO DEATH® ;) ( 3%5 ] M Q { 2 ; et
*This does mot mean | ANTECEDENT CAUSES w . . 2
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b) :L‘UL EM ‘MM.‘

a8 beart faflure, asthenla, rise to the abere cause (o) slating
elc. It means the dis- the underlying cause last.

case, injury, of complica- DUE TO (¢}

fiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS w%_ fovwn Codewdi W ?
: Conditions contributing o the death but not - Mw;,‘
related to the diseare or condilion cousing death. MMMMM
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

T2 X ves [ wo [

19a. DATE OF OPERA.
TION

21a. ACCIDENT (Bpeclty) 216, PLACEQOF INJURY (a.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA"TE)
SUICIDE botne, larto, fagtory, streat, offon bldg., w10}
HOMICIDE .
2t1d. TIME {Manth) (Day) (Year) (Hour) Zle. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™"] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that T altended the deceased from L2=3 ms:.: to_A=1F _ 198P., that I last saw the deceased
aliveon _1 2=82 _ 19876, and that death oceurred at 23 304 m., from the causes and on the datle sialed above,
23a. SIGMATURE ‘/ {Degres or t mﬁan Anone? #ic. DATE SIGNED
-~
N A-20°%
@ ZAb DA ~NAME OF CEM, RY OR CREMATORY 24d. LOCATION- (Olty, tewn, or county) {Etate)
2/_?:[/';6 Cql v;rr-:r Cemetery 'CH- Louls MO
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 5. FUNERAY DIRECTOR'S SIGNATURE ADDRESS
A-2o-5¢° Robert D, Kinealy 2228 St. LouisAv

(Ticensed Embalmer's Statement Reverae Side)
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A STATEMENT BY LICENSED EMBALMER

LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... e ..............................

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for fevocation of license}. ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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