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DEPARTMENT OF COMMERCE
ENSUS

sﬁ‘tﬂ*ﬁ}

Registration District No=o . % e

THE STATE BOARD QF HEALTH OF MISSOQURI

JHL 16 19§'ANDARD CERTIFICATZ OO_;,EEATH
Primary Registration District No, 32 ¥ /79

24926/
State File No. D.j
Registrar's No. / ‘( ?Cé

1. PLACE OF DEATH:

(g) County S.t (Y Loui &
() City or town ‘l"ema'y
{1 outsidn ¢ity oz town Limits, write “RURAL" and name of tawzship)
(¢} Name of hcépital or institution:
2 Lark Ave /

{If not in hospital or institution, writs street number or lecation)
(d) Length of stay: In h

pital or institution
(Specify whether

In this community.
yoarm, months or daya)

2. USUAL RESIDENCE OF DECEASED:
@ Miggouri

{¢) City or town

4

5

SIS\, SE——— (T )]

State. {b) County.

.. Lemay

(lrcul.ndn city or tawn limits, write “TIURAL"}

9935 Lark Ave

(I rural, give location)

Street No.........

(d)

(e) Citizen of foreign country?....,

Ii yes, name country.

(a) PRINT

%‘ULL name___Anne_J, Mohrmann

3. (b) If veteran, 3. (£} Social Security

name war. No No.. NG
/ 6. (a} Single, w’idowed
Femald |  White Married
4. Sex divorced ._ =¥
6. (b) Name of husbandor wife......... .. 6. {¢) Age of husband or wife if
—St. Clailr Mohrmann. alive___8______years

7. Birth date of deceased... .Mar Qh 19 th ...............191 Q

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7th day. 31' d
year. 1946 hour. - v ZJL“Q...mmute ..P M. M.
from. 4 -

I hereby certify that I attended the d
t Ilast saw h.. 2=\ alive on F 4 —_— l92g

and that death occurred on the dat. d hour statzd above, !

Immediate cause of death

(Month) Yanx)
8. AGE: Yeara Months Daya If lesa than one day
36 1 14 B, min
9. Birthplace St, Louis Mo N
- - -(City, towh, o cotinty) - " (State or foreign country) " :
10. Usual occupation ﬂom:o - Ty ?iﬁ:::ii.f‘m, within 3 montbs of death)

11. Industey or business_

PHYSICIAN

g 12 Name..HODLY.Vorholt. o s s
E{ 13, Birthplnce_______t anma;n ...... e LZ(:
g { . Maiden rome. EL L ZAD&th ELfK BN :fz_).’_._

St. Louiag Mo

{City, town, or county) (State or fareign country)

‘16, {a) Informant. __ St._Clalr Mohrmann

® Address.____ ___9935 Lark Ave Lemay Mo,
17. (o) Burial * () Date thereof___T=O=408

urial, cremation, ar removal) {(Month} {Day) (Year)

(¢) Place: burial ot cremation.. _EBWS”S Petﬂl'&?a.ul c
18. (c) Sigmature of funcral ar&&ngbemushlel?unera;l t'

 PERE

15. BRirthplace

19. {a) oot
{Dats roccived local registrar) (Runl.nr . nmmﬂ-) ’), C A

M.mc?; findings:
operagpna .
o L ; Underline
the canse to
which death
should be
charged sta-
tistically,

Of autopsy.

22. If death was due to external causes, fill in the followjhg:

{a} Accident, suicide, or homicide ﬂ@
)
(¢) Where did injury occur?.
(d)

{specify)

Date of occurrence.

{CiLy on l.unrn) {County) Bia
Did injury occur in or about home, on farm, in industrial pla.oe in public plaoe?

(Sp-ui‘y type of place)

mavhileat work? . (o) MQI::’.W—T“U-—_M
23. &mtm““w AANLA LY (M. D.orotkim).

Address. 2.3 (- K- ?\

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :
R | - oo
' LA - A i —

e TR

i hereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

L3

e . - . - Registered Appren_tice No

working under my personal supervision,

U Tt L - PL@sAddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G
Ahe above constitutes grounds for revocation of license.) - A

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

(Failure to comply with



