7 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . [ o,
| FLED S Ep STANDARD CERTIFICATE OF DEATH State Fite N =88 /2
. 10.48 1 1951 o }
. . . A7
BIRTH NO. ___ —_ ™ EE_G_. DISY. NO. _mnumw REG. DIST. m';_lMainmr'l No ’7 ﬂ/
- | . PLACE OF DEATH ; 2 USUAL,RESIDENCE (Whare decexsed tived. If lnstisetlon: residecos befors
. COUNTY STATE adabeslo
° , ./ * Missouri b. COUNTY "
! b. CITY at corpurats limits, write RURAL and sive c. LENGTH OF c. CITY (If outside corporaty Tmite, writs BURAL and give wﬂuhip)
townahip) | STAY (Lo this place) OR
TOWN . /-34,. Louis N~ St. Louis ¢ ?
d. FH(I).SLP#A{EOOF (I not in hoeplial or institution, give strect addrems or location) ADDRES . (I roml, gvs lecstion)
INSTITUTION. 6435 Kinsey Pl. 3319-a Californie d
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE * : (Month) (Day) (Y
DECEASED : " UoF 24 ear)
(Tyveor Pinty LAY ) RO A WoobDLE Y pextn;, lewq /7 /?d /
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = 9. AGE {15 yeans] 17 1 i Yoin | = moex .
/ WIDOWED, DIVORCED  (Bpecify) . L last birthday) |24 , Hours
F W __Ridowed 2. | Sept. 29, 1874 76 110l 18l 1™
10a. USUAL OCCUPATION (Givekind of work' | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
done during moet of working life, even U retired) N - DUSTRY . COUNTRY?
____ Housewife Qwn home Germany : USA
il:ia. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Carl Mohr . __ . | Unknown _ ] ward Woodle )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 00, 6z ynknown) | (If yes, give war or dates of sarvice) NO. .
No ~ None Mrs. R. Bentzinger, 6435 Kinsey Place

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTES fil.ugrrwma
| Enter only onsceunsoper | I. DISEASE OR CONDITION 4 - . m
lne for (83, (&), aad () | DVREGTLY LEADING TO DEATH*(s) 77&/0 agardin

/
ANTECEDENT CAUSES : Z m
*This does not mean J zczl a
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) W &M‘l. /_Oug‘bo

|| a» Beart fafiure, asthenta; "T“S‘OWEWE eause’ fﬂ) L e T ST T

ete. It means the dbs- uaderlying osusc last
care, infury, or complica- - .- - DUETO (e)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS /7 ©
Conditions contributing to the death bul nnl
related to the disease ot condition gg: :2: ﬁ & _Fr—o
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPER.ATIOH 20. AUTOPSY?
TION _
— - - - e X o : - - - ves (] o OJ
21a. ACCIDENT (Bpaclly) 21b. PLACEOF INJURY (s.x. inezabom | 21c. (CITY, TOWN, OR TOWNSHIP) . COUNTY} .- | «-, (STATE)
SUICIDE Roma, farm, Isetory, sireet. office bidg..eve.) ‘ . . .
HOMICIDE . .- _ ,
- 219. TIME (Mownth) - (Day} (Yeur) (Hour) 310.'|@J1!RY OCCURRED | 2M. HOW DID INJURY OCCUR?
Ry : WHILEAT ] NOTWHLE . ﬁ. ) -
. = AT WORK :
alhwebvwﬂgfythmlatmdedthcdumsedfrm g& 195:,& lhatllastmwthedcceand
7—0 m. from ¢ cayes and en the date staled above.

dtuon%._& IB.CL,andeaathocmrredat

_24c. NAME OF CEMETERY OR ORY~"- |

Aug.20,1951 |Sunset Burial Park

N

244, _I.OCATIOH (Otty, town,qr county)
Qe ;

WRITE 'PLAINLY—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL P 25. FUNERAL DIRECTOR' S BIGMATURE -
Mga, o f W o C.Hoffmeister Colonial Mortuaggél,éA Ghig.

L R @Jmﬁ" ’s S¢ on R 5de)




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, of byl

Student Embaleer Mo,

working under my personal supervision.

Student. Signed ‘Z/M /féaé‘-m %

Student Embal
o * .". ‘ hcﬂcﬁsedpémbalmer No. ‘Z( 7 P

pOAdd,p;.7F/;’7ﬂM

Nm The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license,)

ﬁtbu_bodynnmembalmcd.faqdmu!dbema_nedm




