A s 4 1027 MISSOURI STATE BOARD OF HEALTH
I TR %% BUREAU OF VITAL STATISTICS . IR
7 CERTIFICATE OF DEATH 330 2 4
1. PLACE OF DEATH : ?@1 Do not use this space.

(B)  COURLY oo vt crrrrus s smsmsssessestacasactbbad inibiesias i Registratlon District No.......ooocoominnnaien .

(b} Township........ ) Primary Reglstration District No.................. 11®®& Registered Nogﬂr?8 .................
(c) CHy..... St.. Lovia (d) Bireet No..... 9340 Aubert AV e 8t

(If death oecurred in Hoepital or Institution, write ita namo instead of atrect and number

{¢) Length of residence in clty or town where death oecnrred yra, mos. ds. {f) How long in U. S.,1f of forelgn birth? Frs. mos. da.

2. PRINT FULL NAME.......oionnee Amellia. Mohrman...... O
(8) Residence, No...... 0040, Aubert Ave.

(Usual place of abode, if no street address, write county or clty)

(I nonresident, give city or town and State)

e
24
cH
o8
2.
ol g
0o
>
a 2=
- 3
6 S8
U pE
o
w p‘g
z 8
[
* sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=]
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
% E:C;' DIVORCED (1orite the word) 21. DATE OF DEATH (monTh,oav.ann vear) S€Pt. 28th .16 37
woE g Female White Widowed 2. | HEREBY CERTIFY, That 1 gitended deceased from
8 E SA. IF MARRIED, WIDOWED, OR DIVORCED jf ’
< ©i HUSBAND oF Emil Moh ,19:) ZE. 2d ., 1937
U E 8 " (o) i Il donrman Ilastsaw he‘r alive oD S L l’?, 19\?7 Death {s sald
- o5 & .
7] '3 5] &DATE OF BIRTH (MONTH, DAY, AND YEAR) 001’- . 16 th, 1826 to have occurred on the date stated above, ah4045rA . M .
E é . 4 \ TX¥AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ag follows:
T . day, ... hrs. i
Woeg @ - 60 11 12 | aronmin. Date of oaset
: 286 1l ZT 6 Trade, protession, or particular kind of T
£ <Eq | B ¥ TelummnIRNA Housent Fe...
- o= %\ E| 9. Industry or busineas in which work
g = = Y was done, 88 8aw mill, bank, 08, ... esesessa | [ B e R g g  ussgA arrsrsnTsgtissssasns fre e e fo
Zz 98 N 210 Date deceased last worked at 11. Total time (years) | 23/7
— a £ O this oecupation (month and spent Iz this
Q e / 0 L MR occupation
=523
4 % = 12. BIRTHPLACE (CITY OR TOWN) ) l¢
5 E g (STATE OR COUNTRY} gt, Louls, Mo. 3L
T h~4
- .Sg / ﬁ 13. NAME John Foelsing
b.- '
k g E | 14. BIRTHPLACE (CITY OR TOWN) Name of oparation. Dpgrrt pateor. K
b - % { STATE OR COUNTRY) I‘&l 1 N
a g ‘é’ Alggour What test confirmed dinznoaia;................ evioner  Was there an nut.opsy?......a.‘k.. |
z 'JOJ 2 % 15. MAIDEN RAME SDDhia Eige 23. 3! death wan due to external causes (violence), fill in also the following:
5 Es i Accident, suicide, or homicida? Date of injury......... Ay 19,
o E£3 o |18 B[RTHPU:‘CE(chSRTDWN) Where did injury , )
W g ;- z (STATEOR CoupTR . Misspurl oot {8pecify city or town, county, and State)
[l o RS . N Specify whether injury occurred In industry, in home, or in public place.
i EE 17, INFORMANT.. R lv)f')‘ MA pd
2 & a 3540 Aubert YE. Manner of injury
EQ 18. BURIAL, CREMATION REMOVAL Nature of injary
3 ok St Betlera Cefi. ore Sept. F0,u30F
1 ‘Eo N i it 24. Was disease or in,
* |4 19. FUNERAL DIRECTOR ml"""’w 1 20, specify..... ¥ iy S i
- ma (ADDRESS) | 1905 UnLQ.n BlVd . JE’ (Signed) i L3
RO HZ@? Addresy........... NGB
7 s Local Regisirar. A
[ {Licensed &nbnlmer's_gutcment on Reverse Side)
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STATEMENT BY'LICENSED EMBALMER

' 4
.1 : . : . , Licensed Embalmer No -

hereby certify that the body recorded on the reverse side of this certificate was embaimed by

I

E et e e |

No.o.: i or by.... , Registered Apprentice Nowo oo

working under my personal supervision.

Signed et ee e emeuasa e as A s eApnemtmemmr ettt eemeeme et aaens e ne e cart

-

Licensed Embalmer N:o..

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.) '




