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State File No._
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anty) (State or foreign covntry}

(City. %&J
16. (&) Infermant ?%

() Addrﬂa C].lnical Clerk (NAF Jeff BkS -Moo

Lirpt
(Borinl, cremation, or removal)

(¢} Place: burial or cremation
. {a) Simatm of funeral director.
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° L roglatras)

scaived local

17. (a)

() DaL: théreot //’A’ /8 ‘f/

oath)
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1. PLACE OF T! 2. USUAL RESIDENCE OF DECEASED
) Couaty & " ouis County B ' 000
) City or town....92fferson Barracks @ state.. MisEOUr] (%) County 7 =
Name of hosp{?a'll:’ni:;tﬁguog tows limits, write “RUNAL" and nama of townahip) . St Louis P
it town * A
(\)!eterans Administration Facility @ Cityortown (I cutside ity or town limits, write “RURAL®) 7
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{#) Length of stay: In hospital or i stitm!nnAdm ted ?/2 8/41 (d) Street No 6925 Vemmﬁ? e owatian)
Specify whether rural, give
In this community. Since 3 28/41 . ——
yoars, months or days) () If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (&) PRINT Frank Moéllenber
FULL NAME, 4
20. DATE OF DEATI: Month___PT11 day__ 14th
3. (3) If veteran, 3. (&) Sodal urity T
name war, 'world No one = hour. 10 40 minute P. M.
i 21. I hereby certify that [ attended the deceased from March
5. Color or 6. (a) Single, widowed, / 28th 104l ., April l4th 1941,
s sex. Male race__VNite avorces_MBTTE O /[ b AT aiveon April l4th 1041,
6. (5) Name of husband or wife. JONBIMR 6 () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dt
aliv _years || Immediate cause of death uralion
7. Birth date of deceased_. AUgUSH 30 1891 Coronery arterioselerotic end
[ ) {Day) (Yer) I  hypertensive heart disease, marked
8. AGE: Years Months | Days If less than one day Duc to_QArdisg onla r_gﬂmn‘b s Tyooardial
damage and myooardial insuffi-
. 49 \7 1 4 - _br. = _.min
; n 72 Due to_01800Y o unknown
9. Birthplace_ . c021n, Germany ]
o - T ) " - {City, town, or county) (Stats or forelgn coantry) th
ele . . Oth dith tis, ohronia, wi
10. Usual occupation___ W8 16T um‘: D“—n%htlumnmd iy e own
11. Industry or business..._Jewelry and Onrtlcal edems end nit rogen retentions |..vooun
E { 12. Name.J ohn Moellenberg _ _— || Mooy fndings:  Nome g [‘{w ol —
- ' ‘ - - - erline
2 Lo ma.... GOTERNY. ; 41 T ‘ \ J\'} \ e anee o
L 3 it State or forelgn country, bk ca
E 14, Maiden name i&mu Or}ﬂen R Of autopey. 2 autopsy. B \ Inhouldl::
£ 15. Birthplace Gef MA Y /[( tisticatip,
=

. If death was due to external causes, fill In the following:
Accident, suleide, or homiclde (specify).. A0
Date of occurrence
Where did injury occur?
ty or tawn) {Conaty) {Stal

(Ci Le)
Did injury occar in or about home, on fann. in induoatrial pla.ce. in public place?

ra y
While at ka gé——#
Signal C M.D (M. D. or other)

chief Medical gfficer.  Date atgned 8716741 o
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I hereby certify that the body whose name is récorded on the reverse side of this certlﬁcate was embalmed by e, or by....

» Registered Apprentlce Nn .

working under my personal supervision.

: RAE27
P.O. Address...Z .......... et o e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure g comply

the above constitutes grounds for revocation of license. } - s
.37 . If this body is'not e.n:!bglmed; fact should be so stated above. o



