S. No.300 INe IYINWIN UT kil W iR guljag

o } FILED JAR 1g jgs3 ~ STANDARD CERTIFICATE OF DEATH 1003 ™"

! BIRTH KO. REG. DIST. NO. 3189mumv REG. DIST. NO. ____ — — Registrer's No. 11439

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whero decoased lved. If foal idecoe before
0 a. COUNTY m a. STATE Missouri b. COUNTY adcimion).
b. CCI,'I‘;Y (11 outside corpurale umx:... writs RURAL and .1:- csr LENG;I;H OF, c. ng (It cutaide corporate Limits, write RURAL and give township) . ’
TOWN St ILoukas ki) SHRIAEEERI  vown St Louds ?
d. FS%P?‘{‘AT.EO%F (If 2ot i hoaplial or institution, glve streqt address or locaticn) d.ASDTDRFE% (It rural, gve loeation)
instiution City H ospital 2.3 1542a Mississippi
3. NAME OF a. (First) b. (Middle) ¢. (Last) DATE M
?yﬁf.?ﬁﬁn? ) Rudolph H Moentmann o Dec .mh) 1‘33 (ean
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In yean| = wots 1 vian | 7 svors 3 .
Male White MEPHBRBOCED S | Sept, 12 1898 B |Messe] P | foum |
lOa USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign eountry} ; 12, CITIZENOF WHAT
porkiatie et ried | Spoe Bugines®°™ | St Charles Mo & CGuyRY
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Moentmann Augusta Npeller Ottilie Nesslage Meontmann
2“w::s f&f&fﬁ? E\(IIIEF:JN“ u. ::: .fmsg. Tﬁ? 16. SOCIAL SECUR;‘TC;{ "7 INFORMANT' 5 SIGNATURE OR NAME  ~ ADDRESS
| Rudolph G Moentman St louis Mo.
DICAL CERTIFICATION INTERVAL BETWEEN
Paieulymemunger | OIS OR CONDIION, ,J olecral WW¢ ;| oreETano osktw

{ine for {a}, (b), and (c)
—_— ishece _liao —atleirg
ANTECEDENT CAUSES w_‘_l M—-‘.“
*This does not mean
the mode of dying, such | Aforbid conditiona, if any, glsing D M f ace Xk ‘ﬁ-&ﬁ—d Beq

ITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

heartfaflure, asthenia, ruuothecbouoauu{u):whw A A .
:::. NI’: j:u::: “uue::- the underlying cause last.”™ : m F’a"'
case, infury, or complica- . DUE oy d“
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS o o, o~ ':av\.gé o
Conditions contributing to the death but nol . - )
related to the dizcase :’:oamduwn a:un'n: dzdh.—w .oLaZc »- Aut.{_, e/
19a..DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION : . N T b0, AUT 7
TION ,C 244;4__& <L 4 ?‘M
YES NO
21a. ACCID) 21b PLACE OF INJURY tax..loorabous [ 2lc. {CITY, TOWN, OR TOWNSH NTY) (STATE)
SU| .offes g ' P
WM Boose, farm, me bidy., ete) 70 & A _) 4
214, Tégs (Mosth) (Year) (Hoory | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
SRy N L S - £9Y00
2. 1 hereby certify that I aumded the deceased from , 18 , that I last saw the deceascd
ive on , and thal deatb occurmed al 425 ﬁ m. from the causes and on the dale staled abooe
NATURE 6uu 23b. ADDRESS m
&z, S I # W .
munm. CREMA- | 24b. DATE T, NATE OF cmas:renv OR CREMATORY | 24d. LOCATION (ou;.,w-n.orwunm o (s’me)
FEal 2™ | pee 15 1952 | Park Hill Cemstery St louis Co Mo.

! DATE REC'D BY LOCAL STRAR'S SIGNATURE —_ [ 4 ] DIRECTOR"S S| ATURE .': lsb l“
| 0EC 1 2 1955 34' MM 750

7 T T sl oo R Side)




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 .

- Studant Emdalasr No.
working under my personal supervision.

SEUdENE sevenesranasrosnsansacnsssssusnsan Signed m € %’u/ P

Student Embalmer

Licensed Embalmer No j / w4

P. O. Address_______ %74 oy A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

_If this body is nbt embalmed, fact should be so stated above. S : !



