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ool LSV STANDARD CERTIFICATE OF DEATH st e ... SIS
! BIRTH NO. REG. DIST. NO. __31_8__mumv RES. DIST. m.]D_O_B. Kegistrar's Now ... 50933
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deconsed lived. If institution: resklonce before |
0 a. COUNTY ’ a. STATE j A b. COUNTY admizaton). |
b. CITY (U cutelds corporats Hmite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL aud gtve towaship)
OR township) | STAY (ln this place) OR M
TOWN ST, LOUIS o e x e Jo ¥ 3
d. FULL NAME OF { In heapltal of lastitution, iye street address or Ioenf.hn) d. STREET - (It rral, give location)
HOSPITAL ADDRESS /
INSI'ITLITION a g “_gbs o SL ! éa
3. l;lE‘%:NE'E &F") a. (First) B (Mlddle) ¢, (Last) ‘ 4. DSP:_ (Monthy  (Day) (Year)
_(tvew P WALLAGE, Lm MOHLER! vearn  6/2L/52
0 s COLOR OR RACE | 7. -.'-:::ARR'ED NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (o yean| v ook | vk | w mocn i
(Bpacily)~ t ny) on H Min,
PYES, &2 June 21,1879 a5 1 e il e
10a. usum.occupmou (Qekiod of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  ((i0y wad Forad 12, CITIZEN OF WHAT |
do0e ot i ) DUSTRY y tate or Foraign Country) CO Y7
, doriea ot o R ? Warrensburg,Mo.
138, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
*__David Mohler 4 Anna Davig
15, WAS DECEASED EVER IN U.S. ARMdEo F;?RCS? f6. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
'8, D0, ©F unknown) e, vy war or dates of servios) .
no unknown Mra.Morris Flittner Mexico,Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |§Eﬂv&m
1. DISEASE OR CONDITION
- Enter only onecsuswsper | 14 oo oy [FAING TO DEATH* ) _ACUTE PULMONARY COMGESTION™ : . [3-5 DAYS

Iine for (a), (b), and {¢)
*This does not meon ANT ENT CAUSES

the mode of dying, such | Morbld conditions, if any, ﬂ“‘ DUE TO (b)
as heart folfure, asthenia, | 1ise to the aboos cxuse ta)
de. It mecma the dis- | he undeaiying cquse last.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eque, infury, or complica- e DUE TO (c)
tion twhich cauaed death. | I OTHER SIGNIFICANT CONDITIONS CARCINOMA F THE RECTUM :
| e e o comelstan soustng grath. ARTERTOSCLEROTIC HEART DISEASE, '5-10 YRS.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . | 20. AUTOPSY?
‘ TION
L/29/52"" |  CECOSTOR CARCIN OMA OF THE RECTUH ves (3. wo B
21a. ACCIDENT {Bpecity) 21b. PI.ACEOFINJURY (s.a-lorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bozme, fart, lastory, street, ofSo bldg..ete.) o .. S
HOMICIDE N . ' o
210, TIEE Nuguh) {Day) ‘(Y?;‘) . (Bf\u'l . Zlc INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY v - "ﬁ'o'ff N e / é ‘/)(
2. I heraby certify that T atiended the deceased from APR. 2 N __ 19 B2 1o ~.TIWE D)y 19_52, that T last saw the deceased
alive on _June 2l , 19__G5Zand that death occurred at __.__S__D m., from the causes and on the date stated above.
-|j Za. SIGNATURE . (Degreo or title) | 23b. ADDRESS |Bc DATE SIGNED
- - TR _Baaddbes .5 M.-D. | 600 S.-KINGSHIGHWAY 6/2L/52
2. BURI AL CREMA. ['24b. DATE ——F 24, NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Oity, town, or county) . , . (Btate)
: Tl ~2 ¢ v MeYico P
DjTE REC'D BY LOCAL ) 25- FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
UNZ 5 1985 hDe Rowland Mortuary Servioe

e Satenes on Mverme S ¥IUR Manchester Ave, -



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by———..

_____ s Student Embalmer No.

working under my persona! supervision.

S5tudent ,..viveccosansevaressissssarernsanna Slgnﬂ* /md/ w———

Student Embalmer
’ Licensed Embalmer NO‘\?L? ; O
' 7
P. O. Addressﬁ :’?M A ?7

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure l'.o comply with
the above constitutes grounds for revocation of license.)

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




