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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

-_—
Registration District No.......... }:,’...4«

MISSOURI STATE BOARD OF HEALTH . 2 3 3 _l. 7

P‘ARTMENT OF %)NI\%EECE ' . )
immﬂ 1 STANDARD CERTIFICATE OF DEATH. - st Fae Mo A EG

Primary Registration Dist!

rict No.___._._..]__Q.Q_S Registrar’'s No

1. PLACE OF DEATH:

{z) County.

® City or town._O0s _Louls

(If outside city or town limits, write *“NURAL" and name of township)

{¢) Name of hosmt.al or institution:

hriasitian Hoaplitel

(I not in hospital or institution, write atreel number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: -J/ ‘f é

Lul,
(@) State issourt ® County,

(¢} City or town rS%'l"—LMS
WESE W R Goben fr oo L
@ StreetNo....D828 Helen Ave, ... ﬂ)

16. (a) Informant

1 @ Barial )

10. Usual eccupation MGI‘Chant

1%, Industry or business

{12 Nme_____GnamLMoll

13, Birthplace.

Germany Y

(Stats or foreign country)

{ 14. Malden name (ﬁﬁfi’é‘ &7 r‘ﬂke

_Germany W

MOTHER FATEER

15. Birthplace
ty, to'n. o enunu)
bfa Moll

(State or foreign country)
1

() Address_____ 5828 Helen Ave.,

{Burisl, cremation, or removal) ~
() Place: burial or crematio S
18. (s} Signature of funeral director.

St
ath) E& y} (Year}

® Address. 1926 Al

1%, (&) b)
¢ (Dﬂemvodln:&_ ¢

0 {3pecify whether (I raral, give Jocation)
In this community, . [ .
years, months ar days) (e} 1f foreign born, how long in 1. 8. A} years,
3. (6) PRINT ’ MEDICAL CERTIFICATION
"vuLLnaMe. FRED L. MORL . . . .
20. DATE OF DEATH: Monm_LU_'.Y__._day_ 5
3. (b) If veteran, 3. (¢} Social Security 1941 h _
name war. n0ne "«n‘o_n.e——“_——“--. year QUT, ' minute.
21. I hereby certify that I attended the deceased from_
1 0 5. Coler or 6. {a} Single, widowed, married, 193_1_" to__ { 1041
4 Sex"‘"""e" mw‘m}i"tﬂ“ divom‘marm'd‘"' that I [ast saw h.degﬂ. alive on_%‘a‘l M__.__ — ey 19. 2E; 't z.
6. (b) Name of husband or wife .. 6. {c) Ageof b d or wife if || and that death occurred on the dat® and hotir stated above. Daration
Mamie Moll alivi 4 _years || Immediate cause of death
7. Birth date of deceased m“Feb . 18 2 1889 RN Wm ﬂ'lf#’_‘.!.‘.‘:}_ im_&-‘-_?_m._._.. .....’......
{Month) (Day) (Yeas)
. 8, AGE: Years Months Days If less than one day Due to..... CQ-’ \»AT—H}‘—' fi t;u
8
5 2 4 15 hr, min ! V
n Ii Due _...;..,.....:?
9. Birthplace Kansas Cilty . Missourli {J
{City, town, or county) (State or foreign country)

Othgco ﬂon% ol _.[é

PHYSIQAN

Ma.jor ﬁndmgl. —_—
nnﬂ'nt lonS.

Undetline
i death

- eal
Of autopay.. =a-@ntf O dm’"’\ should be
charged sta-

tistically.

22. I death was due to external canses, fill in the following:
() Accident, suicide, or homicide (specify).... s d ot .

() Date of occtirrence
() Whetre did injury oocur?.

(City ar town} {County) (State)
(d) Didinjury occurin or about home, on fam. in lndnstrlal place, in public place?

(Specify '-m of place)
While at work?. e of injury.

23, Signature_ 7 »j&/‘-"‘- oL D.oroth@w .
‘ Date ﬁm@ .
f N .

{Licensed Embalmer’'s Statement on Rev'eru




" - S
- [
STATEMENT BY LICENSED EMBALMER L L
I hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or by_ .........

. Registered Apprentice No

‘working under my personal supervision.

P, 0; Hodressi.. - D2l (2

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING (le_ure to comply Wi
the above constitutes grounds for revocation of license.) Co

- If this body ie not embalmed, fact should be so s;atpd_abc_we_.

T




