THE DIVISION OF HEALTH OF MISSOURI

o300 FILED JUL 1 1350 STANDARD CERTIFICATE OF DEATH iy - 19954
nlﬁru-m.-_-_,r____ REG. DIST. MO, :ZL PRIMARY REG. DIST. m.é{?_{_é_. Registrar's No /5(?
\3 \ [T PLAcE OF DEATH - ) 7 2. USUAL RESIDENCE (Wbers deccased lived. If iostitution: residence befors |
(& COUNTY 3y o ‘ . a. STATEMI ssouri b. COUNTY 0] @ sdwimion!.

b. CITY (If outcide corpurats Umits, writs RURAL and give ¢. LENGTH OF &, CITY (If outadde corporate limits, writs RURAL acd glve towuhlp)
OR - 3] STAY (in thie place) OR é (7/
TowN Jefferson City 39yrs 'mWNJefferson City
d. FULL NAME OF (If not in hospital or institation. give sireat addrem or location) d. STREET 1t rarel, ive location) ’
HOSPIT. ADDRESS . .
_INSTTOTSN 16520 E. High St, 1520 B, High St.
3. NAME OF a. (First} b. (Middle) ¢. [(Last) 4. DATE (Month) (Dey) (Year)

DECEASED
typeor i Christina Meng Mollenhauer

vean June 26 1950

5. SEX ' 6. COLOR OR RACE | 7. mAR%:.Eg EIE\\:'SECHE'I.SR(SIEE’ ,,- 8. DATE OF BIRTH 1870 I 9. QA.(;;E {in years ;ox ' TEAR ; vaoen uMn:.
- iad ours
Female! | White doved % |April 5 a87¢ 80 |"2 1 B8 ™|
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSENESS OR [N- | 11. BIRTHPLACE (Btats or forslgn oountey) =, { 12. CITIZEN OF WHAT
done during moat of working lite, sven If retired) DUSTRY COUNTRY?
Housewife ovn Apenrade Denmark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
els Meng i{Johyanna Walthers Richard Mollenhauser
I5. WAS DEREASED EVER IN U.S. ARMED FORCES? | 16. SGCIAL SECURITY | 17 INFORMANT' S 5 IGNATURE OR NAME ADDRESS
(Yew, no, or upknowa) | (If yem, xive or dates of service) NO.
no f,,l ) Frieda Coyne Jefferson City, Mo,

B, CAUSE DF DEATH
. . 1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL,
ANTECEDENT CAUSES

BETWEEN
gn A-q-n DEATH
Morbld conditions, if any, gising PUE TO ()

rise to the above canae (o) stat . — . Y
the underlying cause last. fd . . & —
. _DUETO (f . & 7.-5
. L ,
N
2
m

e

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .~

1. OTHER SIGNIFICANT CONDITIONS | * )
Conditions contributing Lo the death bul not ) oo 2 {D
related Lo the disease or condition cauring denfh.
18b. MAJOR FINDINGS OF OPERATION - -0 AUTOPSY?
: ves £ o &]
21a, ACCIDENT (Bowdty) 21b. PLACE OF INJURY (e.s..Incrsbout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)"
SUICIDE home, farm, fsctory, strest, offics bldg.,e10) .
HOMICIDE ] F . -
21d. TIME (Month) (Dwy) {Yean (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJUSY OCCUR? i .
WHILE AT WHILE - e . Lo X
INJURY WORK D/r' T WORK -
' ST
2. I her ify that I atlended the deceased fro:/ . 1 s »i s that I last saw the deceased
alive op , 18 and that occurred 7, [fom the causes and on the dale stated affove.
. SIGHA - {Degres ot tius) . - N ] ]'! | . DATE S
/‘ P ) i _m
22, BURIAL, C 24b. DATE 24c. NAME OF CEM ORY | 24d. LOCATION YOity, town, ot cougfty) | (Stdte)
TION, Rr.movu. f . . .
urie 6-28-50 1
SIGNATURE é 2 zsy CTOR® 8’ 816N ADDRESS
ﬁ@;&gﬁéﬂfm -1l -
~ (licensed Embalmer's Statement on Reverse Side)

{




RECEIVED
DISTRICT HEALTH OFFICE No. 3

_ e
p .

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

_ ., Student Cabalmer Mo, . SNBSS .

W
working under my personal supervision.

Student Kfﬂé‘

-"‘ = o
© Student Embalmer

el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)’

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




Affidavits containing erasures will not he accepted; draw one iine through errar and write above it.

. 5. 135

3Ty

IS

THE STATE BOARD OF HEALTH OF MISSOURI %/
BUREAU OF VITAL STATISTICS State File Nod

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s NO/J?

before me appears...d ........ 2
p s e “irth
oath, states that the original record of death —

«A..

Missouri, and wlhich was filed at.......
Item No.i-_..‘.._% .............. shouldYea
Instt;ad of e
Item No'f should read
Instead of oot emaeaetemestamtemts smeameemeteemtemtemeraee e hanemeeae reerenaiens eemeameaememeememeeassemeessiessseomeesesseesassseeameesesssomsedsssesmesssmsemesareons
{tem NO..'::“ should read. ..o
Insteid of. eetemenemeemeaaemeemsemeamementasmsrm shemsameamemssmanmeemnes eeamemenirn eann
Item No..'?.i.._..............-_____._should FEAG .. oeo e 1ermressenecmmsieme emeeceaeamseeaeceemesees o e ettt S et e £m 5 Sm eSSt St n £ttt ot £ ren
Insteé:d of . et e enen et e
ftem NO"'{ ....................... ShOUM TRAG. e ear e cvsre e cara e assesaamreneseanes o raemacteps <mrimesensameasanssnsemes
Instaiid O GO PO
Item Noé should read. ... oo ’
2 T I OO OO U
Item Nog......._ ............. SHOUld reAd. e S
Instead of...... ot tamttimmataot stameeretaemssemeotenemeeneaeint et en
Ttem Noiooorrvcceconeneecnnshould read. o e oot s oot et eee e ee e oo oo
lnst’e?ad of - . ettt et e et

The abcﬁ?e is érue to the best of my knowliedge, information and belief,
(SEAL) Affiant. LS C 2 CH L LCeaa =l 2 hdonrs S

{ m Ship-

il S < SO

L —
Subscribed and sworn to before me this........ [t TRs . 19852

r,
My Commission expires_.m.

A

“'Present Address.

Notary Public,




