THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 13 1943

13a. FATHER'S NAME

Diedrieh Moehlenkamp

13b. MOTHER'S MAIDEN

Marie_ Feldrann

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
(Yus, 8o, or ynknown} | (If yea, xive war or datea of service)

16. SOCIAL SECURITY
NO.

. Na.300 244
- STANDARD CERTIFICATE OF DEATH Stte Fite Now. 84 .
Q ‘_YSIRTH NO. REG. bIST. MNO. B‘ o PRIMARY REG. DIST. no.é_o___b_z.- Registrar's No, / V 2
/ ZlI=1. PLACE OF DEATH 2. USUAL RES|DENCE (Waers d d lived. If § jon: residencs befors
. COUNTY . STATE adinision
) : St Charles : Missouri b COUNTY g4 Charl o
b. CITY (It outelde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outakds corporate itmits, write RURAL acd cive township q R Pt
- ywnshi;
i tom  PRural Rt # 2 emmti)] S5 58 ‘h‘ba town  Rural Rt 2
d. FULL NAME OF (If oot in hoapital or Institution, give streat address of locatl d. STREET (It rural, give location) W]
HOSFTALOR Rt # 2 St Charles Mo  / ADDRESS ¢ # 2 0
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) {Dsy) (Year)
DECEASED OF
(Tope or Prind) Herman D Ioehlenkamp oy July 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ta e v ooua .Dumu v ot u um,
k p . o H Min,
(/mle White Moy e, DIVORCEC et | g tober 20 1862 B l ™|
10:;iﬁium. OCCUPATION @eiod of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State o forsien omeatey) 12, CITIZEN OF WHAT
T e e e Farm St Charles County O o217 LA
14. NAME OF HUSBAND OR WIFE

Aanz Barklage Moehlenkamp

12. INFORMANT'

S SIGNATURE OR NAME

ADDRESS

No None Mrs Iuil Thoele Rt 2 St Charles b
18, CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaumper | I, DISEASE OR CONDITION _ Q g g ! °N5-‘-T7'~N° DEATH
Iinefar {a), (b, hnd (c} DIRECTLY LEADING TO DEATH (2) By Do, detey ¢ A
ANTECEDENT CAUSES

*This does not mean
tAe mode of dying, such

7
1

Morbtid conditions, if any, giving DUE TO (b)

{ ,
Mg e
DUE TO (@) __ _ :

[1. OTHER SIGNIFICANT CONDITIONS ~ ~— .
S - .,-,..L.l-‘ ‘

rise to the nbove cquse (o) stattng . .

or hcart fallure; asthenia, the underlying couse last.

ec. It means the diz-
cast, injurp, or i
tion whlch cotured death.

Conditions contridubing lo the death but net
related to the disease or condition cauring death.

T

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Ton 0w
. .o . ves )
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)" (STATE)
SUICIDE bome. fsrm. faatory. strest, office bidg . et0.} "
HOMICIDE ) .
21d. TIME ~ ~ “iMonih) (Day)  (Year) ~{Houn 1216, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT = _—_'
QF WHILEAT NOT WHILE
INJURY = | “woRK L_J. ATWORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-.

A
22, I hereby ceptify that I attended the deceased from ‘L“A*_LL_, 19 ) o ) ! b 19_"L?that I last saw the deceased
alive mﬁ_u:_ Qﬁ, and that death gecurred at m., fr uses pnd on the dale stated above.
or title)

mwS'IGNATQPE‘A—N Q d_,\ s ::‘23?— ADDRESS U &le Lw._’) | /;\;E;’G‘N_E?D

2a. BURTAL. CREMA [\24b. DAT Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, af countyl’ “(state)
non REMOVAL {Bpacity '
Julv 1949 St Charles Mo

ﬁﬁ BY;%%AGL TN'SJGNATURE Z : - /I j rznzmu. ma:c’roz“'z S1GMATURE E z DRESS %

ot
A
WRITE’ PLAI

(Licensed Embalmet’s Statement on Reverse Side)




ol
-ssqunp |4 PARd
46 ‘ON 1000 ll].lBaH 10!“8!0 -
m A 1 EmU 03A|3338 -
- 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 meiccveceecm -

.............. . . Student Embalimer No.

i ] Signed.m W » M
SIgned vovsvnnesnscacosrannnarisrssnnns AERREELE Licensed Embalmer No %07

Student Embalimer
P. O. Addreu&: cp__‘;‘i%. ’M

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—!.ANDWRITING (Fadure to comply with
the above constitutes grounds for revocation of license.)

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

x . N . _- Y \\*«.




