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FEDERAL SECURITY AGENCY

RETARY 00 )

Registration District No..

MISSOUR! DIVISION OF HEALTH

STANDARD CERTiFICATE OF DEATH : >
Pr:maxly Reglstrahun District No. /@Og Registrar’s No.._........g.__,:__gg)....

State File No. 1)

/ 8l 20 | 14 br,

WRITE PLAINLY—USING UNFAUING BLACK INKE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County

(b} City or town St.louis
(1t outside city or town ilmits, write “"RUNAL"" snd oame of township)

(¢) Name of hospital or institution: City Sanitarium O

{1f 'not in ﬁ&nltal or institution, write streegnliumber 63&!.!0::)
(d} Length of stay: 1n hospital or institution OSe *

30 yrs.

In this community,
rears, months or days)

2. USUAL RESIDENCE OF DECEASED: z‘l
(a) Stateuia$°uri  (B) CoUuDtY . ivreemreerssmmserersearsssinssnsd / ..........

{c) City of tOWhmseensrersesssenns Sh..l;mis - / 7
(If outside city or town llmits, write *RURAL'') ?
{d) Street Ni}

{¢) Citizen of foreign country?

(I rural, gire looation)

If yes, name countcy

FUSE RAMB PETER MOHNKORN .. ...

3. (b) If veteran, 3. (¢} Social Security No

nn.me WAT, oo ] —
O \ 5. Co!ur ar 6. {a) Single, widowed, marnc/d

4. Q'rt race

6. (b) Name of husband or wife.....
Bert

o
........ haMoMkom alivenod . years
7. Birth date of degeased............ June lo y 863 ..................
(Month) (Day) (Year)
8. AGE: Years Months Days Ii less than one day

Highland.. . ... Illineis. ./ .

{City, town, or couniy) (State or forelgn muntrﬂ“

bt.ructural Iron worker

<

. Birthplace

MEDICAL CERTIFICATION
20. DATE OF DEATH: Menthu e so bt
5.20

year hour.

21. T hereby certify that T attended the deceased frumA;Prn ............ -
................................................. . 19347 ton ART 2y . l9..ﬁ%;
that 1 last saw h alive ot Pr's 21"" ........ y 19 :
and that death occurred on the date and bour stated above. Duration

Irnmediate cause of death

. Othe ditions,
10, TTEUAT OCCTIDAIION cvrreereasrnenbtrommaestrsasiaots st res e restin st Lot b s T b a1 ent 100 ([ncfuﬁg%r:,;;mw wl:mn % Tonts of Geatll) /’ é’y e
11. Industry or buslneas ............................................................................... . : SO PHYSICIAN
12. Name not_known / Maﬁ? ﬁndintgs:; y . N _—
- PR AT P R e P T L PRV PTS R PETETEET] g Bt h il Aebida Ly, dh bt LT oL L LU L L LR T L RS ) el " L= 5 1 2 0 PO RN PN
E KI§5¢6=Lorratie Y operaen Underline
L 13, Birthplata s peeans i sttt s st s J] s . the cause of
ol {City, town, or gounty) “'{State or forvlgn coUDLrY) Of aut wlt’nch ld?tt:h
. Autopsy...... ehou e
& { 14. Maiden ai. e KU OV........ P8y Shared o
E ' weo | tistically.
§ l 15, Blﬁbpiat i 7o ounm Im&?ir mmgncoum, """ 22. If death was due to external causes, fill in the foflowing:
16. (2) Informan '—1 : e (2) Accident, suicide, 0r BOmMicide (BPEETFY Fue mreraias oo reeneses g sens et srssmsssesesamsmsnsasas
(b} Address Arsenal St. (B} Date 0f OCCUTTENCE c..uecoaecrererecsensssemmemressmsssmssesssssnsssnse
17, (a) Bur 1& 1 ; (b) D_m them f (€} Where did injury 0CEUT v mgmmins

murin.l cremltlon. or removal)
{¢) Place: burial or crematme' ew
18, (o) Signature of funcral dlrcctur

19, (@) coeiveoreenristaemmenss eoesererem ristasss ()]
me;ls:nr‘a Elgnature)

“{City"or town) {Countyy  iStatel
{d) Did injury oceur in or about home, on farm, in industrial place, in public

- placer...in
While

{Specify type of place)
PO R () Mcan} of mjury.f"

23. Signature

Address

{Data regeired lﬁ FeRISIEAT) o s n
Jefferson Clty SRS

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by e

Registered Apprentice No.

working under my personal supervision,

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 revocation of license.)

If this body is not emb.a.lmed,r fact should be so stated above.

+ . -




