THE DIVRIUN Or FeALIA UF MIUURI T

FILED JAN 24 1950-

. Neo. 300 a e .
1o.48 STANDARD CERTIFICATE OF DEATH SH67e File Nowmmmcnn g 2 E).
3(9 “>” | mirTH NO. REG. DIST. NO. _,ZLL__ PRIMARY REG. DIST, m--&_ Registrar's No.....é(........................
a 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY i a. STATE N b, COUNT, adinkuion).
Franklin Sasconadé™™ ™.
b. CITY (I outetde corpurate limits, write RURAL and give c. LENGTH OF c. CITY e ouhldu corporate limits, write RULAL and dive township) 3 7 /
\ tawnabip)| STAY (in this place)
Town  Washington | TowN_ Hermann /
d. FH'G'ﬁp#,H,EQ%F {1f not in bheapital or ion. sive sieect adds i o Tosalibat |P d'AsDrI;?REEESE (I rural, give location)
NSTITUTION St. Praneis Hospital W. 8th St
3. NAME oF . (FITsty b. (Middlr) c. (Lest) ‘ + ope T
(Typeor Printy  ADELE F. ; MOCHEL pearn Jan 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {Io yesrs| ¥ WOmR { YOR | & 0HoEn @ s,
. W WED, DIVORCED (Spacity) ' last birthday} MDnl-hll Days | Hours | Min.
Female | White arrie / | July 12-1879 0 |
10a. USUAL OCCUPATION (Qivekind of work | 10b; KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE y * A
:amduﬂnrhmor-uruu u(r(.“:::; W reieed) | ‘ DUSTRY mu“,o.’ forelen oounemy) O lzi:ngIZEr!nOF "YHAT
Howseowife Housewerk . St. Louis, Mo :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Andrew Friederichs ! Adele Tegé&g;_ﬁﬁ__ﬂ_ﬁ John H, Mochel -
15. WAS DECEASED EVERYN U.S. ARMED FORCES? _INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no, ot unknown) | (If yes, xive war or dates of service)
No - N_ne Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
: ONSET AND DEATH
. Enter only onscaussper | |. DISEASE O CONDITION
lime for 8y, (b, and (¢ | DIRECTLY LEADING TO DEATH®(y) MM.QM _( )2; ot a 7 z: .

John H. Mochel Hermann

*This doe2 not mean

ANTECEDENT CAUSES

the mode of dyting, such

W—f-—»—a%—ﬂd&a‘awj“w

Morbid conditions, if any, giring DUE TO (b)
rize to the Rbove.cause () stating [ -

.a# heart 3 i,
o4 heart fullure, asthenia the underlying cause lasi.

ce. It meane the dis-
eqae, infury, or complica- DUE TC (c)

I, OTHER SIGNIFICANT CONDITIONS

WRITE .PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

tion which coused death.
Conditions contributing to the death but not ”. 43
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 't 2. AUTOPSYT™
TION T
] ] L ves ] wo [
21a, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, street, offion bldg.,e10.) N
HOMICIDE A
2id. TIME (Month) (Day)} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~,
F WHILEAT ] NOT WHILE| -
INJURY WORK AT WORK
2 I hereby tify ‘that I attended the deceased from fJasr- ¢ 7,1 1952, 1o W /7 19~£ that T last saw the deceased’
alive a4 19\53 and that deaﬂ;{ccurred at/_'_-’_eﬂ. m., frem the cauaes and on the date stated above.
23a..81 {Degres or title). DDRESS 23c. PATE SIGNED
- i??ﬁi! ' C ':240-‘ 2o 5D
%_4'@ & MI SJ.MCREMA- 24c. NAME OF CEMETERY ‘ MATbRY 24d. LOCATION {(City, town, or county) (Etate} -
(Bpecity)
Bpind l 99_50 Hermann Ci+y fiem e epd - Hermenn, Mo .
D REC'D BY LOCAL | REGISTRAR'S SIGNATURE 77 [2s) F RAL DIRECTQ 3| GMATURE ‘ADDRE 88
@h.l/,/f}m"'% O _ ermann; Mo —

{Licensed Embalmet’s Statement on uwene Side) "._

v 7 T




—-—--soquiny 94 »isa o

ig “ON 1901§0 UNBeH 1omsia
oset 12 wyr - QAAIZTIY

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._.........__.._.......;

) snt Embdalmer No.

A

Licensed Embalmer No 3 150
’ Hermann, Mo

working under my personal supervision.

Student ...iissssrareannnccas Geeasieeiaeasa Signed
Student Embalmer .

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.)

H this body is not embalmed, fact should be so stated above. - . g




