.5, lto 200

}
ey,

’r

i

) %

.

%

i

IO 4!/

!

i NV 12 1952

.__
P

PR
’ s
- !a:c DIST. NO.

BIRTH WO, L

~ THE DIVISION OF HEALTH OF MISSOUK
BSTANDARD CERTIFICATE OF DEATH

32 2 PRIMARY REG. DIST. NO. _.££d- chulrcr:Na.ﬂ.é...g...z«’m “

d?dOO

Stote File No. currsorresisens

I. PLACE OF DEATH , :

-

2. USUAL RES|DENCE {Whars decossed lived. If Instltution: residence bdo [

COUNTY \ 3 2 f“\ STATE b. COUNTY Jinkmion:.
' { S”G".;’ Louksg’ a«ﬂ\% R - e Missouri '
b. CITY ufmﬂomullmhwr BURAL:M:::‘N %‘IAL‘FNEIE,EF) e, ClTY {1t ouwuide corporste mits, write BURAL aod cive township)
o D) ] oo
TOWN Berl&elk 3Mon TowN Sy, ‘Louls 24 {
g, d. FH&SLP?#{EO%F (af = hrhmplhl of tzatiustlon, give sirect addram or Ioesticn) ASI;[DRESS (If rarsl, give locstion}
O INSTITUTION, . PP Nursing Home " 5 57 8t. Louig Av enue
B [ 3 NAME OF 4-__; Fin0 b. (Miedle) e (Lam) L DATE  (Menth) (Day)  (Yer)
- [l T¥pe o Prine) I{;n@_, Wanda Mohl DEATH 10 — 16 1952
% s - / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g. AGE Qo yesre| ¥ OWOCK 1 YERm | & CwoEN & s
B | \ "\ WIDOV/ED, DIVORCED wpecity) I birthday) (Mosthe| Days | Bown | Min.
: | Fem dhite \. | 'Single 1 -1 - 1890 I
éwa 10a. USUAL m?:m u‘,‘l".:ﬂ"u‘:.?,:'; 10b. KIND OF Busmaso?.'gr w\; 1. BIRTHPLACE (i1 vad stato ot Foreina c‘__-;f:}-;}f 12 cgﬂrr}ﬁg?r WHAT
B Machine Operator, Flder Mfg, Lo Riverdale, Illinoig. 1ISA
4,- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF‘HUSBANL OR WIFE
- . . s
S l_Henry H, Mohl Wilhelmina s
6% || 13- WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ABDRESS
. ;_-," (Y ea, B0, ¢ poknOWD) I au-.-m”«m-am: 8 0 6
S NO 9-07-9 Miga Selm% L. Mg%l ,éZBZ St, Lou
?|*%llsie. cAUSE OF DEATH L TION * . ) D perrEN
;¢]| Eater cnly cneceawper | 1. DISEASE OR CONDIT] - AND

ON~"
1ine foe (2), (b), and {c} DIRECTLY LEADING TO DEATH® (e

*Thlr does not mean
the mode of dying, such
a2 hearl foiture, asthenio,
de. It meens the 2a-

ANTECEDENT CAUSB‘_. N
Aforbld conditiens, If any, ¢ -DUE TO {B)
e Ay ind

to the ebove cause {a)
the underlying cause last,

ean, injury, or complica- DUE TO (")

I1. OTHER SIGNIFICANT CONDIT!ONS

Conditions mnmaumdmhmw
reloted to the disease or

tion whih caused death,

EUAW.

d that deatll occu

Ea DATE OF OP_ll:.lRl-bN 190, MAJOR FINDINGﬁ OF OPERATION ; 2. AUTOPSYT
33\X o O wbd
1a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..tawrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, ! s, farm. lastory, street, offier bldg.,ote) . . .
HOMICIDE _ E :
2td. TIME _ (Menth) » (Day) (Tear) (Heur) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?T N
i ' WILEAT[] K0T WHEL M-
- AT WORK pa .
2. | hereby IfL loM&_ 1T Lﬂha! 1 las! saw the deceased

cl:l;_:__.QPm from the causes and on the doty staled above.

(Degroe o title)

/]

WRITE PLAINLY—USING UNFADING BLACK INK-

Ua. BURJ&I’.. CREIA; 24b. DATE 242, NAME OF CEMETERY OR CREMATORY _ : A
"BUrtal e | 10/20/52 Valhalla Cemetery St. Lonis County _ Mo,
DATE LOCAL | REGISTRAR'S SIG RE 25: FUMERAL nnutou $ BIGNATURE ADDRESS

Drehmann-Harral 1905 Union Blvd.

(Licensed Embakoer’s Staterwtt cm Reversr Side)
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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 Enbsimer Ne.

working urider thy personal sapervision,

SEUGONT vouvrerronansnsensssnssnensnennesre Signed W

Student Embalmar

Licensed Embalmer No. 2 "2,

; P. 0. Ad ' =
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Geense.) ¥
Iftiisbodyinnotembdmed.fac!dwuldbnwmd_nbove.~




