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Registration District No.. om0 . Primary Registration District No..— -2} )
1. PLACE OF DEATH: 2. USUAL 'RESIDENCE OF DECEASED:

a2 (e} County
E || @ Cityor cown.. O, Louis,Misscuri, ' @ sae...MO.» ) County
a5 ] (IF outatda ity or town limits, write "RURAL" end name of township) (&) City or toWRm...... St L] Loui 8 ‘\//7
=] (¢} Name of hospital or institution: M 0 A -, {If quiside city or Lown limits, write “RURAL™) B
& t. Louis City Hospital-¥a% C, Starklofl + 1130 Kentuck 3
Street No. u y ]
- \’) {1 not in boapital or inatitution, write strest number or location) Memo H ; (Tt rural, give location)
(d) Length of stay: In hospital or institution d
(Spoci by whetber () Citizen of foreign country? {Yes or No}
In this community . .
yeatm months or days) If yes, name country,
. MEDICAL CERTIFICATION
& || Foll RAMe, EMIL _MOHR
20. DATE OF DEATH: Month .. 9@0a. .. day 26th
< 3. (b) If veteran, 3. (¢) Sodial Security 1946 h 5:05 I A
o €ar, OLL. s mintite,
a name war. NQ No4‘94-01-..522 ? 4 1 3 4
_ 5 21. I heteby certify that I attended the deceased from
= 5. Color or 6. () Single, widowed, married, 9 to 1/26/46 4o .
;L 4. s'“nma“"le """"" mcetﬂhita divorcedSi‘ngAle...d that I last eaw b1 alive on l/ 26/ 46 N | H
Z 6. (b) Name of sl oF wite . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
E _...years || Immediate cause of death..._.... W’t/ m& R
7. Birth date of deceased
5 ¥oar) LN | Py
2 %
!l 4 8 AGE: Years Months Daya If less than one day Due to /
2| 62 | 10| 13 ) | Al
T, min b
3 L Due to. } 4 it
- 9. Birthplace Mascoutah I11.. / 777%7
City, town, or connty} {Stats or forcign can.lli'uy) / / [
% . || 10. Usual ocenpation eal Cutler . . .. S : %ﬁﬁ:&my within 8 montha of deatt) 1 f
o] 11. Industry or busi i T PHYSICIAN
A B (12 name Frederick Mohr .. . s || et Syl AAOLE |
o
- Germany of the cause to
Z [I& U13. pirthplace S s i o i ard Qg et which deach
3 |l v setse rame BETDET B Cimansd s anc e
man:r - t i 8 tistically.
o S | 15. Birthplace Ger ¢ 2. If death was d 1 fill in the following: )
E = . (Cll.y. town, or county) (State or [oreign country) . cath was due to external causes, n e oHawing:
£ |[16. @) Informant eo. H. Mohr 2 || (@) Accident, suicide, or homicide (specify)
B ® A 3907 Ashland Ave, () Date of occurrence
@ BUrIal T et Jan. 08, 1948:) Where did injury occur? T i
('B“"'"- cremation, or remaval) Mcnth) (Day) {Veur) (&) Did Injury oceur in or about home, on farm, in lndustnai place, in public place?

- (@) Place: burial or cremation.... 3. 0.8 Mathews Cemeter
er 1185 (o Sipmatue of oner e EASCNOA2E ~Hemke FumeraLliomg - o S=er o ..
() Addresso o .. 2825 N. Grand Blwd.

I q M ? 23. ngnaturt_ / " ._..;..._..t‘t.a.,....... 1 / 9@{’46!: othery
19 (o) {D=ato mgwdyle% (b)‘:}‘ ”%#em' ;:l signalure) ! - Adtess : - Date gigned.. eenen
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{Licensed Embaliner’s Statcment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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,

Licensed Embalie No@ﬁyf .......... rerteraremcnenenes

P. O. Address

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

If this body is not embalmed, fact should be 5o stated above.




