8. No. 2
M—5-43
. 3-17-39
o 1 Xaigsn

DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS

ED ftB2

Ecg-iat‘ra on Dristriet Nowoo o _._g%

.. THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
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State File No

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

{City, town, or county) (State or foreign cnm}try)

Informant £ TG Moehlenhof.- A
7212 Morgenford Rd.
Burial - 2=14-46

{Burial, cremation, ar removal) (Mcaoth) (Day) (Year)

Place: busial or crematjon MG, _HODE MauSOle um

Southern Funeral HOmE

Signature of funeml direct

Address 0322 S. Grand Blvd.

EEB.12.1008 o LA

- Address

(5) Date thereof

(e}
(a)
(&
19. {a)

18,

{nemtnr [ numture)

(a}
(&)

Primary Registration District Nowoooon oo + n F Regisirar's No,
1, PLACE OF DEATH: i i i 2 USUAL RESIDEN E.'E HF‘DECEASED: &'@_
St. Louis, Migsour - )
(a) County 1 (a) State Missouri (b} County. ZA
{5) City or town - . St. Loui / 7
(11 outside city or town Limits, writs “RURAL” und pame of township) (¢) City or town oulsg
(¢} Name of hospital or institution: 0 Mnuu‘do city or wn ]:mll.l Irnl-e E\URAL")
——_Luthern Hospital 0 . 7212 Morga g
. ; y {d) Street No.
(If not in houpital or institution, writs street number or looation) (If rural, give m,_mn, ¥ 0
(d} Length of stay: In hoapital or Enstitution )
T, (Specify whether (£} Citizen of foreign country? {Yes or No}
In this community !
years, months or days) If yes, name country.
: MEDICAL CERTIFICATION'
¥ul? FANT BEdward W. Moehlephof February. 10th
20. DATE OF DEATH: Month ydny .............. .
0 T vetomn T 1946 32 "
h inut
name war. None No None year our. - minite
21. 1 hereby certify that [ attended the dau?j Q?" ‘(9
§. Calor or ' - {a) Single, widowed, marded, | 44 % 194__2_
4. Sez..Male 0 race. Wh i te divarced. ™ ing. e 0 that I last saw b S [ N :
6. (b) Name of husband of Wif€..ovimceecs 6, (£} Age of husband or wife If || 2nd that death occurred on the date and hour stated above, Dration
H Immedi of death e
| S years
7. “Birth date of deceased_ . SDTUATY 17, “'j_ggq
(Month) (Day) " (Yoar)
8 AGE: Years Montha Days If less than one day Due to
% 61 | 11 | 24 (-
| hr. tmin
i = Duac to
5. Birthptace.... St Louls, Missouri N
{City, town, or county) - {Swts or foreign country} / / é ¢ & ; 4
.. diti
10. Usual cccupation Gardg‘er s Othercon coane ll.hm!mnnl/d"lh) [ "
11. Industry or business. = PHYSICIAN
v - di . . . .
E 2. vame.. Bernard Moehlenhof .. ... .y, |(Migriedings: .. s : S
nderline
2 | 13. Birthplace. Q€ I'mamf e . 7_ RSt
N( tow tate or foreign country) of " hould b
§ { 14 Maiden name ary Sehle j’,t,, - z mutopsy chiarged et
5 / tistically.
§ 15. Birthplace .. Ger-maw -------- 22, If death was due to external cnuses, fill in the following:

Accident, suicide, or homicide {speciiy)

Date of occurrence.

(¢} Where did injury occur?
{City or town) (County,
(d) Didinjury occur in or about home, on farm, in industrial plaee. in pubhc plac:?
. 'rlymnfplw-) T
‘:v’hile at wor (¢) Meansof i m;ury R ..__.__&“
hEY

23. Stgnar?re (M D. oror.h!r}-—_e-.,
Address. (2 oy S Dalc sumed é

{Licensed Embalmer’s Statemesfon Reverse Side)
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STATEMENT BY LICENSED EMBALMER e T T . I
... B T . X ] I [
I hereby certify that the body whose name is tecorded on the réverse side of this certificate was él_nbalmed by me, or by S S e
......................... ‘ S , Registered Apprentice No; SO
working under my personal supervision, ' : * T '

Signed O m -
" Licensed Embatigs No..
} . P.O. Address.. &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cornply w lth
the above constitutes grounds for revocation of license.)

[
cana N

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




