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

DEPARTMENT OF COMMERCE
BukrgaU oF THE CENSUS

LS JAN 21 %818

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QFDEATH

Primary Registration District Nocomnereeiacnnrs

576
378

State File No

Registrar's No.

(a) County...
{5} City or town

(d) Length of stay:

In this community........
yedrs, mocths or duys)

1. PLACE OF DEATH:

St louls

«{Ituutaide city or town limits, write "RURAL' and name of townyhip)

1yd.,-

T8 munn) ST,

{c} Name of hospital or institution:

4981 Nest-Pine-

(Il vot in hoapital or {oatitulbion, write -tn%
In hospital or institution

70 _yesars

(Specify whethar

" 2. USUAL RESIDENCE OF DECEASED:

6’(90
[O/

tay sate Missouri - ) County

(e} Cityor “""“"'S‘t""“"llf?\ij;ﬁ.;.w ar !mm]imh:- write " mm.u 3
@ Stroet No... 2961 . West Pine. B%vd.

{IT rural, give locatiol

{r} Citizen of fareign couniry?. (Yes or No)

1{ yee, name country.

MEDICAL CERTIFICATION

19, (a)

) Addj_-ﬂ

MN14. 194@)

{Date received local registrar) (l““;ll’ll"’ll‘ilﬂl‘;u‘;)—-"

3. {a) PRINT Mrs . Mary A MOhr
FULL NAME 2 = 20. DATE OF DEATH: Month, . @RWAYY. aay .. A2%Da .. ..
3. () I veteran, 3. (¢} Social urity 43 .
natne war, none No....pone vearh 3 our PM , minute.
21. I hepeby certify that I attended the deceased from ( '
s. Color or 6. (a) Single, widowed, married, & - j , 199&, to . 7 L 1957 <"
4. &L.E.gng.]:.e.._... /mce.‘l’.[hifte.. /dl\'orced-Ma-rrled- that [ last zaw h Eh . alive on /_ 7 10,000 ¢
6. () Name of husband or wifc 6. (c) Age of husband or wife if || 2nd that death occurred on the date and houf stated above. Duration
b f1il Mohr alive. 33 ... years || Tmmedigte cause of d—abﬁ‘ i
May 19 1856 /ﬁ
7. Birth date of deceased =
irth date of dec TPy i Voot WWA—/L/%
8, AGE: Years Months Days If leas than one day Due to.. l)
§__es S 7Y IO e
Due to
9, BRBirthplace. SWiIZﬁIland.
{City. towa, ur cousty} {State or forigu country, ~
10. Usual occupation.HQusew ife C::ﬂ:l;:: r:::.::,::, within 3 months of death) 1
11. Industry or business o PHYSIGIAN
Major findin| ¥ —_—
TEECLL B LTS CI— T PJ’ , —
= { 13. Birthplace SViitze I'lan_a) --------- £t :‘pﬁc&;ﬂgm
(City, wown, State or foreign country) H O autopsy...... hould b
& ( 14 Maiden name.... Tfo T'cn own - Of autopsy should be
= Q tistically.
§ 15. Birthplace... e my ROWn: ey || 22 1 death was due 1o externai causes, fill in the following:
-1 - 117
16. (&) Informant Mr. Phil Mohr () Accident, suicide, or homicide (specify)
o adares 2961 Vegh .t Pine Blvd. (&) Date of occurrence
17. (a) B.uria 1 (b) Date thereof... l .l. 43 ... (c) Where did injury occur? {Clly or town} {Caunty) (State)
(Barinl, cremation, or removal) Month) (Day) (Year) (d) Did injury occur in or about home, of farm, in industrial place, in public place?
(¢} Place: burial or cremation.......mm.rr Be th&ny -Cemﬁt-e-l'y
18. (2) Signature of funeral director. .H.I e Leldrner Und.. Lo 9
i 22253 St. Louls-Ave.- -

(Licensed Embalmer’s Statement on Revem Slde)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .o

- L POAddressﬁa QQJ%WM

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in ]:lls OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . - .

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



