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WR‘ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

1344
FILED FEB 2 &

Registration District No..... e 1.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No...... l 1003

a3

733
263

State File No

Registrar's No

1, PLACE OF REATH:

(o) County...
e 8t. Louis

(b) City or town
(I cutside city or town limits, write "IURAL" acd neme of townahip)
{¢) Name of hospital or institution:

t, Anthony's Hospital

{If not in heapital or institution, write street number or location)
(d) Length of stay:

In hospital ar Institution

(Specily whether

1n this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED: &

. 7
dllinoig Clinton
Avigton //A’/&

{If auiside city or town limits, writs “RURAL™)

{z) State

{e)

() County

City or town

{d) Street No

(If rural, give location)

(e} Citizen of foreign country? ({Yea or No)

e

If yes, name country

3. {a) PRINT

vuit Name. Herman Mondt

3, (¢) Social Security
Noﬂone__

3. (&) If veteran,
None...

name warl......

6. {z) Single, widowed, ma.rrled
/::hvurced Mar I'l ed

6. {¢) Age of husband or wife if
alive_.... 58

Color or

. seMale a,,,, White

b) Name of husband or wife ..

E izabeth Mondt

MEDICAL CERTIFICATION

20. Month.. Ay,
U )1 1 S

9
S F A mim!tejjﬂ R.M
21 I hereby cemfy that I attended the deceased from
&«’u‘-—«q . 19'75{ (;:1 R 19.4.‘.?,1
t I last saw h4am.. alive ou......._._c;?. S 1&-.*.;
and that death occurred on the date hM\re

Duration

DATE OF DEAT +

Immediate cguse of death.

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

years v
7. Birth date of deceased.......s] LLILE.... ?__1,8?}_ EM
(Month) {Day) (Year)
A 8. AGE: Years Months Daya If less than one day - J
a 7 2 7 B . mln ......... -
0. Birthplace.. AV.iBTON Ill inoig /

10. Usnal occupation F armer ?:L‘zzg:gii;m:, -'hhin P du%
11. Industry or business i PHYSICIAN
o Major findings: J—
g { 2. Name....Heinrich Mondt.. || . O - larde Mtatert..... S
[
<1 s smpxace.__u.r_l.l.mown Germany. 7 || ¥l fﬁe e the chtuBe 20
= (City, town, er mnty) (Staze or foreign country} Of autopsy should be
g 1 Maidensame.Flizabeth-Turnhrouk- e
& | 15. Birthplace. —~Unknow ¢ SOT—— GEIMn - 22. If death was due to external causes, fill in the following:
= . (City, town, or county) - (State or lareigh cou
16. (a) Informant.. " Frie dh alm. M endt— e {g) Accident, suicide, or homicide (specify)

(& Address A_]I ig: uon VIl nOI-B ' (b} Date of occurrence.

id i

17. (@ mﬂﬁmOY&l eeemieee | (B} Daate thereof.. l« _%% (€} Where did injury occur? (City or tawn) {County) {State)

- "{(Burial, crematioo, or remaval) (Month) (Day) (Year) || () Did injury occiir in or about home, on farm, In Industrial place, in public place?

{¢) Place: burial or cremation . A'!.Tl Bt on 3. Illl_anﬂ
18. (a} Signature of funeral director lb € I‘t H' HODD €., I njm *  While at work?_. (smd.v ‘(,el)n ohslzlan::) of injury_.........

dress... 4700 Waghi e Blyd, LT r j U 8

:b; Ad ~-4700- h Blvd 23. Signature...[/ M MM S W LIRS (M.D.or other)..n

19. (a

A 1044 @ -

i nagi;:ar'u qi.m-;.;;;:jm"

Addmsg.q 5

(Licensed Embalmer’s Statement on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

+

A hereby cerm'y that the body uhose name is recorded on the reverse side of this certificate was embalmed by me, or by.... Lo eeemreeemmeeee

Registered” Apprenuce No

working under my personal supervision,

. . P, O, Address.. Lo TR W
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'ti comply wi
the ahove constitutes grounds for revoeation of license.) * . .

If this body is not embalmed, fact should be 8o stated above,




