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THE DIVISION OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH

e B &3 Peimary Ragiswation Distict No. 1003

-S8034586

. Registrar” s No. _ié—,x__-f_'_ _____

B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rné:'ence rfore
a. COUNTY a. STATE Missouri. b. COUNTY admi syfon)
CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs . chY “Inside Limits
1own  St. Louis, Mo, Yos X Ne[] TOWN St. Louis. Yes[ 3 Ne (]
’I:gLil;l_FAtlEogF {If NOT in hospital, give location) | Length of stay in 'lb d. STREET {If outside, give location) Reside on Farm
33 Neriiution Enroute City Hospital DOA ﬁé 7 ADDRESS 3309 Union, Blvd. Yes [J No(F
3. NAME OF DECEASED First Middle € Lost 4. DATE Month Day Year
{Type or print) OF
Arthur August Pehle peath  Octe 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeurs JF UNDER i YEAR]| IF UNDER 24 HRS.
Male White wipowen[] ovorcen ]| Nov, 30, _1_900 g‘? I
10a. USUAL QDCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry) 12 CITIZEP.l OF WHAT COUNTRY?
rki If-, -v ir INDUSTRY
Per' FIEcher " Body P1dnt Senate Grove, Mo, P U.S A
13 FATHER'S NAME 135. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
Avgust Pdhle Caroline Boedecker I Nil
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IRFORMANT Address
{ sno, or unk; (1] 3 dotes of service) - s
o] H you, aive gy of daten o ) John Pehle, New Haven, Mis souri.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Y.

18. CAUSE OF DEATHAEMM only onwe cause per lina for {a), (b}, anh@grt’

lications -
ANy

INTERVAL BETWEEN
QNSET AND DEATH

higly bl

?-ess e 5 D

) ‘th@

I ottended the deceased fr "
Dooth occurred ot

2.

and last saw g“ alive on

Conditiona, if any, DUE TO (b} .. A
which gave rise 1o 0 ".‘.‘!“;;{yz % o
obove cavse (a),
stating tha under- } 6‘4(_/ ﬂ
g lying couse last. DUE 7O (e)
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related o the terminal diseass condition given'in PART | (o) 19. WAS AUTOPSY
h - : - ot oo . : PERFORMEDR?
Z YES[] NO
&| 200. ACCIDENT : SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.) . -
w
v O ] O
3| . TIME OF Hour  Month, Doy, Year e T s
a NJURY g,
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY  STATE
\mu_s ATD NOT meED farm, uctory, strest, office bld3., etc.) e e e - . e
. ) 5 PRI 5 ! R 4 Vi
/ e

@ on the dote stated above; ond to the best of my knowledge, from the couses stated.

22b. ADDRE 940 Plymou
2]677 P L

2. DATE SIGNED

/9/3/58

23a. BURIAL, CREMATlON, 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY OCATION {City, town, or county) {State)
MOV AL (Sgecify) . .
emoval | 10-4-58 Senate Grove Cemetery - _Senate Grove,Mo.

24. FUNERAL DIRECTOR ADDRESS
Fertig Funeral Home, New Haven,Mo,

25. DATE RECD. BY LOCAL REG.

{Licensed Embalme"s Staramant on Reverse Side)

z:?sm 'S SIG ATUE:
54 P A N




gsel ¥ T 130

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, or bY .iiiiiiiiii e mentaenenianenentntanrennrereinrananaranaten , Student Embalmer No. ...................

working under my personal supervision.

] 1T LT 1| PSP ' Signed”.. . ... . ¢
Signature of Student Embalmer

Licensed Emb%!‘lo ;‘%//ﬂd/

Y. . P. 0-.kAddres§~ 54 :ﬁm,%

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

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

”»




