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

DEPARTMEN T OF COMMERCE
Buxeav oF THE CrNsUS

1
LED DEC 11194

Rezistmtion District No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No. ..‘ZQ ‘?_.._.E .

F 3004

State Pile No
Registrar's No, / 7 V

1. PLACE OF DEATH: x S{ 2. USUAL IIPBIDENCE OF DECEASED:
(@) County. 4 Q A 1 4 2 ldoen i 8t.Charles ?bz
@ smedIgsONrY 4 couny S T
(& City or town. .___Jal.u-_ghﬂ.r.l.e.s_
© N fh I!'olul.-!dn cgy or town limits, write “RURAL" and name of of tawpahip) (c) City or town.h-‘.:b._' Q’] ar le S
[3 ame of hospital or ins _tuuon ) (If outaide city or wwa iimite, write “RURAL ™) -
565 Madison Street @ sweet Mo D65 badison Street d
{I1 not iu hoepital or Inalitution, write street Ber or lucation} (i raral, ghve location)
Length of stay: In hospital institution
{d) Length of atay: In hospital or (Specily whetber || (¢) Citlzen of foreign country? No {¥ee or No)
1n this community
yeury, manthks or days) If yes, neme country.
MEDICAL CERTIFICATION
{a) PRINT hl kam
i MI's. Mary Moehlen P
FU:':)' ::“ - e 20. DATE OF DEATIL Monn.OCLObEr .. 30th
3. veteran, . (¢} Socia TILY 1-94 5 30 P
pame wer__NQNE No None R —hour minute M
21. 1 hegeby ify that I attended the decmw
5. Colorv?fhit 6 (a) Smgle. f[ci;acd margjed, 2 4 19.{2{_3. to = ) 1983,
. suFemale race € «diidoWed that Flast eaw h.eeampealive ot e dgr 29 193D
6. (b) Name of husband or wife ... ..cooeeee...... 6. (¢} Age of husband or wife if {{ 2nd that death occurred on thzsj““ and bour, El}d above. - .
JOhn H .Moeh le nkamp 8"1'5 . ,:.,______._ycnrs Immediate canse of death ”d
7. Birth date of deceased Hovember 4, 59
- {Maonth) (Day) (Year) // /i —
- r.a
8. AGE: Yenre Montha Days H less than one day Dee to. @;MWM 4
83 | 11| 26 . -
[ || I :) - N ‘ / ’ - Lt . - )
C/ Due to rrll | V4
5. Birthplace... UNKNOWN e ) N
(City, town, or county; (Stats or forefgn country) L/
. 3 Oth dition: . .
10. Usual occupnuun....._Rg.t.lr ed (ln:lfx:ro'[:!v':nu:y within S manths of derth) r/ -
11. Industry or business PPy 2 ’ 7 PRYSICIAN
AdATOT NN L ——
E 1. Name__HETMmAN Schnedler Of operations ,) ’ R
2 Germany ¥ v _ . he cnee
i 13. Birthplace ity, town {State or foreix muntrﬂ Of auto, ’ “g]ﬂChﬁ;al;h
™I, of n au w
5 14, Maiden name_.ﬁnh 'Ulaénhage s .h:r:ed me
= ) G erman tatically,
E i5. Birthplace y LA 22, If death waz due to external causes, fill it the following:
-s
(a} Accident, sulcide, or homicide (specify)

3

Ity, town, or co . {Stewe or forelen oor%\ry)
. {0} Informant CSTMM
R Ceantey 210

(¥) Address

12, (a) _BLI:.L@,I...".W...

{Burial, cremation, or ramaval)

() Date thereofNOV s 2, 1948

(Month) (Day) {Year}

Place: burisl or cremation LI H €T AN, _Cemetery
ﬁ Bl -

W
YA
(l’é@rﬁ-{ﬁ h{rfrﬁf‘-’tr) ® -M .g’ G)M

()
18. {a)
(¢}
19, (a)

Signature of funeral directo

Adirese D28 X

{»
{1}

Date of occurrence.

Where did infury occur?

{Cl1y nr town) (Caunty) {S1ate)
{d) Did Injury occur in or about home, on fan:n in industrial place, in puhlic place?
. {Spacify type of plece)
While at work? e (&) Meansof Infury. ..
3. Slgnature ... . P — (M.D, orother)_.....
Address___.. Date dgnead M. 1. €3

(Raxistrar's denstsre)
/3 ¥o

(Lievased Embalmer's Statement on Revarss Side)



STATEMENT BY LICENSED EMBALMER

Ll
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my persenal supervision. . %ﬁ——
Signed o, Hted b %M .

“ - -
' Licensed E ayo j/ g/ l/ )
P, 0. Address..- ,).(Wﬂ ﬂ?/b/ﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING> (Failure to comply with
the nbove constitutes grounds for rev:‘oculion of license.)

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



