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2la. AO:IDE.NT» {Bpacily) o (OOUNTY)
SUICIDE home, hrm fagtory, straet, offioe bidg., ata)
. HOMICIRE . -
m\;(l{r‘o\;.*\mmﬁ\mm nr-r) (Houn) Fmﬂmnv OCCURRED | 21f. HOW DID INJURY OCCURY
R ORI WIS 3 - i bl - : %% /.
12 —hégbeg that 1 attended.the deceosed from 18-, o , 16—, that I last saw the deceazed
\g: - " alige WS , 19 , and ihat death oceurred at/"'z__-’?f.__ m., from the amaca and on ths dale stated above.
Ay .‘E_ == e ["}" :9 (Degree or title) | 23b. ADDRESS c% 23¢. DATE SIGNED
q - /300 C 12/2 /¢4
E-j R&l AY, A- | 240/ DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ” (Btate)
1 . : i . . !
; i A 3-30-5 Memorial Park Cemeterve ISt. Louis, Missouri.

INLY--USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

. No.300
. 10.48

N

- BLRTH NG,

FILED MAY 4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. uo.31L PRIMARY REG. DIST. JQQ_B_.

State File No..... JRTNS 2 5..32:3-

Registrar's No

14489

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers

d lived,

T

It i

belore

. STATE N
2 Misaouri

b. COUNTY St Louié&lmiﬂlml.

b. CITY (I outzide corpurats limits, weita RURAL and give

¢. LENGTH OF

township)| STAY iln this place)

¢. CITY (I outalds corpotate limite, write BURAL acd give w!ruhip)

/LE

TOWN St. Louis TOWN Jennines
d. FULL NAME OF (If not in hospltal or institution, give streat address or locstion) d. STREET (11 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Citvy Hosgpital 7026 Minnie Ave.
3. NAME OF a. (First) b. (Middle) <. (Last) s DATE (Month)  (Dey)  (Year)
( Type or Print) Oliver Moehlenksmo Jr. |, DEATH Mareh 27, 1951.
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE (In years| I Txogk 1 TEAR | I teebem 22 e,
WIDOWED, DIVO (Bp7ll:) 0 lagt birthdsy) |Months] Duys | Hours | Min.
male white marrled ct. 12, 1912 238 I
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen svuntry) 12, CITIZEN OF WHAT
mdw‘emdwuﬁn‘mﬂmumﬁﬁ) DUSTRY COUNTRY?
Shippineg Clerk Ste Charles, Missouri. U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver Moehl enkamp Ella Boeklage_.. )| ledds K. Moehlenksmp
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL sacumrﬁ 7. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
(Yes, 0o, &7 unknown} | (If yes, slve war or dates of service) .
no 189-01-9345  IMps, Legla K, Mcoehlenkamb 7026 Minnie Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneasuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢)

*This doer not meon
tAe mode of dying, such
as heart fallure, asthenia,
de. It meons the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, giving DVE TO (&)
rise to the aboer couse {a) dat
the underlying cause last. *

DUE TO (c)

‘74&"‘-‘""""""‘.7. e

N

tion which caused dexth.

11. OTHER SIGNIFICANT CONDITIONS
ing to the death but not

- Conditions contribud
related to the dizease or condition cousing decth.

18a. DATE OF-OPERA-
TION

-19b. MAJOR FINDINGS OF OPERATION .- t-

| '.m;;m ﬂ 0

2ib. PLACE OF INJURY (e.z.,in orsbust

21c. (CITY, TOWN. OR TOWNSHIP) .

DATE REC'El ﬁv Z%AGLj ¢ g;sfrén:s %ﬁwu

T attn

2. FUMERAL DIRECTOR™ S 51 GMATURE

{Ticensed Embalmer’s Swternent on Reverse Side)

ADDRESS

Math Hermenn & Son,Inc.216) E. Fair Ave,




- o ——— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo

Student Embalmer No.

working under my personal supervision.

SELUDBAL varassnsoanonsatesarraes vereensasan Sl@ei_.__%"._%-g ........

Student Eubaluor
Licensed Embalmer No ..... ....

P. O. Address— A4Sk 2 /.
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact shduld be 30 stated above.




