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

DEPARTMENT OF COMMERCE

FILES M

Reg:stration Distrlct No...

UREAU OF -nm CENsUS

e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEJ UDEATH

ax ﬂ s,
T ol e ! Primary Registration District Nowcoreoreeeee..e..

2894
3597

Stals File No. 1

Registrar’s No

1. PLACE OF D?.'ATH:. T 2. USUAL RESIDENCE OF DECEASED;
(@) County. . Missouri. a4
) City ar towm saint Touis, Missouri. (a) State i “’i c°“i“" 9
(If outside city or town hmlt: write “RURAL" and nams of towrship) te) Clty or town. Sa’ n ouis, e
(¢) Name of hoapital or institution: (11 outaide city or town limits, writs “RURAL"™) -
Denconess Hospital. o) @) Street No 6974 Hillsland Ave. ;
(If notin hospital or institation, writs sirest number or location) ! (If rural, give location)
(d) Length of atay: In hospital or institution y
(Specify whether (e} Citizen of foreign country? {Yes or No)
In this tommunity.
yaurs, months or days) If yes, name country
MEDICAL CERTIFICATION
Yo pRINT Fred. W. Mollencott o1st
T o Sooal st 20. DATE OF DEATH: Month... .day 8%
. veteran, . e i3 urity 19 42- i 50 P
- ear. hour minute. * .M.
flame war. No, 496 12*4652 v 8
- hereby certily that I attended the deceaged from
1 S. Color or 6. (a) Single, widowed, married, -2 & lgﬂ“ to B = 2D 19#"2._..
a i - Ei
4, Sex Male 8] race. White divorc .f".l&.r.r..}.g..d.‘.m. that I last saw b ¥ ). alive on ‘-/ -~ 2. 104 -+
6. (b) Name of husband or wife... . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above Duration

Rose Mollencott

alive..._ _ye Im 135 cause of death
7. Eil:th ‘date of deceased July 28th hd 1885 W"M’C W 4 -.%
) (Month} {Day) (Year)
8. AGE: Years Mounths Days If less than one day Due to. W
56 8 23 P
o B 7 f s M' M -
Due to.
9. Birthplace Saint Louis, élﬂissouri.

{City, town, or county) {State or foreign country)

Flprmct FAfAA A

. Taveran °* Other conditions
10. Usual cecupation - o (ln::;ude pr‘e‘:amy within 3 months of death) rd Jgff
1f. Industry or business g AT e L] . ’ A | PHYSICIAN
- Major findings: AP TR DR —
8 (12 Name Rlchard tiol lencot t ajor findings: |
g : ] = Underline
g . Unknown 4/(;8 roany the cause to
= | 13. Birthplace - i — 5 S f ! £7 ) which death
" . (Cltjh rﬁ.gﬂmtﬂ {State or [oreign covotry) Of autopey. & ahould be
= { 14. Maiden name.. I y; J ata. -
g - . Unknown « Sermany : : tisticaly.
g {15 Birthplace P — P mmm) 22. If death was due to external causes, fill in the following: .
16. (o) Informant ﬂ}u j}( M (a) Accident, suicide. or homicide (specify)
i 6974 Hillsland . (b) Date of occurrence.
[4))] Addrﬁu i i
; I 2 -
i7. (3 uria (&) Date thereof, . APT»23 119424} () Where did injury occur (Gity or town) (Connty) ICTS)
(Barisl, cremation, or 'm"ll)d 1P M“"éh) (Day) {Year) (d) Did injury oceur in or about home, on farm. in industrial place, in public place?
(&) Place: burial or cremation. 4 S OF ia ar emelery -
f ptace)

18. (a) Signature of funeral ﬂ-mthMW W While at wm-k? P {Specity mno P gf 1njury

(&) Address 09/Gravois Ave ‘ 51 ” i 'f/

&p y 23. ngnatu.re___._.......... L (L7 Al {M.D. crethe) )..2._ 7(
19. (a) ———--—R—-2—2—1 2— AR )%1?
{Daterecsived local registrar) trary signature) W Addresa Date migned

{Licensed Embalmer’s{Statement on Reverse Side)



'STATEMENT BY LICENSED EMBAI_.}VI.ER VT

I hereby certify that the body whose name 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. Address.é._..g:.g....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abt'we.




