3, No. 2
\[-—2.43 ,
 8-17-39
~1 X33807

,
5

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

Pt 2y
LN

At

2 . !
. }
' /
DEFARTMENT OF COMMERCE
UREAU OF THE CENSUS

FLED gy s o

Primary Registration District Nn..___.'_ﬁﬁ_ﬁ

'STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LB J sl melicd
State File No.._f!"_Q.ﬁs_ﬂL

Registrar's Na

Tt t=1

1! I‘LALE OF DEATIL .

{c) Coun:y
(&) City o town.....olalOL1S

(11 cotside eity or town limits, write "RURAL" and nums of toweship)
(¢} Name of hospital or institution: /

e A023a8 Maffitt Ave.

(11 pot. in hosital or institution, write strest nuinbor or location)
(d) Lenogth of stay:

In bospital or institytion . ____

2, USUAL RESIDERCE OF DECEASED:
Mo,

(a) State. (8) County.

{c) Clty or town St . LO‘lli S

()} Street No.

{If outside rity or town limits, write "RURAL™} }

40238 Maffitt Ave.

{11 rural, give loeation}

9. Bmhplace____SL.lLQUlﬁ_ ___________ Mo.

(City, tawn, or connty) _

Clexrk

10. Umnal occupation.

{Stats or forelgn covntiy) |

{Specify whether || (¢) Citizen of foteign country? (Yes or No)d
In this community
yours, months or dnys) If yer, pame country,
%Uﬁ)‘ gf“g:g . . MEDICAL CERTIFICATION
oRT . William F.Moehl ') 120 20. DATE OF DEA Month S ULV gy 15th
3. 1f veteran, 3. {¢) Social Securlt
! i { Y yu.r_l._g__ -~ hour. 7 minutg_ﬁ.Q_E_:M.
TIAIME WA No. .
21, T hereby certify that 1 attended the decensed from
3. Color or 6. {o) Single, widowed, married, f 10, to 19,
4, Sex B‘i.o......Q... mce.........w...t........ divorctd.M@.m.lﬂe.g.«l that I lagt saw h allve on 19 :
6. {b) Name of husband of wife.o oo 6. (¢} Age of husband or wife if || 304 that death occurred on
--Lee Moehlman alive... .. _years
7. Birth date of @ dov 2D 18, 1907
(Manth) (Day) (Year)
8. AGE: Years Months Days If leas than one day
/ )
hr. 1
! 39 4 27 Li Tl (e to e QA

Other conditions. )

11. Industry or business.. & S04 B0 O .
(12, Name. HETNY Moehlman 2

=) 1. Binpiaee. St Louls Mo. ¥

~ {City, twn, or county) {Stats or forelgn country)
E 14, Maiden name____ L. a___Bud,de............... VPR M
EY 5. Birehplace St.Louis, Mo.}/

lS {City. town, ar conuty)} * [State or lorelgn country)

. In!ormant.....MﬁE.AL«e-ewMQ_g hlmal.l ................

*15. (a)
® Address..— 40232 HMaff itt Ave. -
17. {a} Burial ® Date \hcreof....z.:. ? ’
{Berial, eramation, or removal) (Month) (Day) { }
{¢) Place: bur!;ll‘nr cremation..._
18, {(a) Signa::r:?( .gn l;ldlr M, A
T %) Addre A
19 (@) (%:'iﬁ:r 104 @ - TR Lol e

lude pr within 3 7(=un a}rhllh)

) 0 PHYSICIAN
Major findings: N ’ ; —
operations
R . I v Underline
the cause to
(which death
Of autopsy shonid be
2 charged sta-
" - tistically.
22. If death was due to exterpal cau,
(o) Accidem, suicide, or homicide b4
() Date of ooCUITENCE. veme P — ,fm,#é_.._
{¢) Where did injury occur /
,ﬂ"lu e town) {County) ( te)
4:3( Did in oceur In or about home, on farmy in jAdustrial plage, in publlc place?
HarTatks i
(Swlf trps of plnce)
e e infury. o Nt L danl
- -0t other)

@z

Date .!lgrled?
7

(Licensed Embatmer’s Statement on Reverse Side}
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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

Signed M ?77 M o
Licensedémbalmer No 2 F gé’
P. 0. Address S ?’0"’(4—“—64&6@

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

working under my personal supervision.

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




