THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 4 .
oo FLED MAR 16 1950 STANDARD CERTIFICATE OF DEATH Stte site o LOSAT.
. -’ LY -
BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. m1m Regisirar's No.._m.".zii.{}.;.gi,
T 1. PLACE OF DEATH 3 1 2. USUAL RESIDENCE (Whers decessed livad. 1l Institution: resklence before
a. COUNTY a. STATE b. COUNTY adinimion).
@ Missouri z 07
. b. CITY (f outside corpurnte Umits, write RURAL and give ¢. LENGTH OF c. CITY (U outeide corpeests lirits, write RURAL sod give townshin) {
R . township)| STAY (in thia place) OR . )
a TOWN St. Louis Mo. , TowN  5t. Louis .
x d. FULL NAME OF (If oot in bospital or institation, cive sirect address or location) d. STREET (I rara!, give loction) -
o HOSPITAL OR ADDRESS :
O INSTITUTION S, Johns Hosp. 2 ~ LOI7 Dryden Ave.
ﬁ a. ._!:'..:‘?;'EE sct::’;-:) a. (First) b. (Middle) [§ c. (Last) j 4, DSTE (Month) . (Day) (Year)
a ((Typeor Print)  Fred, He Moehlenbrock DEATH  Feb, 28. I950
é 5. SEX 6. COLOR OR RACE | 7. \r:‘llADFBﬂE% EF»YSECHE‘BRR'ED' 8. DATE OF BIRTH ~1 9. l:«'GE o yoars l-; mu;-:a U YEAR | o onER n pEs.
. . (Bpacify) t birthday on Days | Hours | Min.
S Ma e m White _Married 7/ Dec, 22, TB76 | 73 l |
102 USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate ot foreign country) 12, CITIZEN OF WHAT
<1 dona during must of working life, even if ratired) DUSTRY COUNTRY?
K caok Resturant Ste. Louis Mo, U.S.A.
< ra.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIiFE -
W Inknown . . Unknown 4 .
* IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes. 50, 6 unknown) | (If yes, cive war or dates of sarvics) Fr o7- g.. ? ‘r_i_o. .
= - ¥ Marie Moehlenbrock li0I7 Dryden Ave.
no
] 18. CAUSE OF DEATH . MEBICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter only onecsussper | 1. DISEASE OR CONDITION % / M ONSET AND DEATH
Z | linetor (a), (o), and () @ ¢ 7
E “This docs mot mean | ANTECEDENT CAUSES CZ w 6 . .
o || the mode of dying, such | Motid conditions, if any, gising DUE TO (b)
R o Beart faflure, asthenia, riee to the abooe coure (a) ating - R Lo -
e etc. It means the iz the underlying cause last.
- - —————
» |l eare, infury, or il DUE TO Sc) .
" 5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditlons contributing to the death but not
a related to the disease or condition cousing death,  — -
I 19a. DATE OF OP‘FFOP;J 19b. MAJOR FINDINGS OF OFERATION : : i 2, AUTOPSY?”
; g _ : - YES NO D
| o ||21a AcCIDENT (Hpacify) 21b. PLACEOF INJURY (s.¢..in orabont | 21c. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
| h SUICIDE boma, farm, Iactory, strest, office bidy., eta.) . ' *-
| = HOMICIDE ) ‘ A ﬁﬂa /u«,
. g 21d. TIME = (Momth) (Day) " (Year) (Hour) | 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? J)
. . ' WHILE AT NOT WHILE # ‘.
i INJURY = | work AT WORK ) M . hat
2 122 T hereby certify that I atiended the deceased from M,zgﬂ, lo At 2 ¥ , 19370 that 1 last saw the deceazed
E‘ alive on SLS’, 19170, and that death occurred at _L’_.-_-i m., from the causes and on the date stated above.
g' Ba. SIGNATURE : fi.(lbi;‘ ortitle) | 23b. ADDRESS k. DATE SIGNED
- Q? W .4 i JaG/“A——-—M' B{ab\ M;_A_O
E Z4s. BURIAL, CREMA- | 24b. DATE {_ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty,(¥own, or county) (Stats)
TION, REMOVAL (Bpecity) .
; Bupial ¥/ Mar, l, T950 Friedens Cemetery 2ta Louls County Mo,
DATE REC'D BY\I.%CEAGL R RARS,SI E . 25. EYNERAL DIRECTOR'S SIGNATURE - ABDRESS
| =, honls v et fa

— GAN 3

{Li d Embalmer's S¢ _mRmSide)




" )

Wi

STATEMENT BY LICENSED EMBALMER _e-...

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

Student Embalmer Mo,

working under my personal supervision.

S5tudent ...cvencensrancesrancosasarancnanen
Student Embalimar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H2 RYTING. (Failure to comply with
the above constitutes grounds for revocation of license.) :,vj Ce ' '
If this body is fot embalmed, fact should be so stated above. .
. / - .

j
!



