LTH OF

- y
22. I hereby certify that hatlended the deceased from %, tm, IQ,S_.:S that T last zaw the deceased
alive on- ' g , and that death occurred avd t m., from the causes and on the date stated cbove,
A E . H g

LU

(Degrea or title) | 23b, ADDRESS

, M.D., | 114 N. Main 8t.8t.Chas.
BATE ) 24:, NAME OF CEMETERY OR CREMATORY

e Lu MAR §- 1353 STANDARD CERTIFICATE OF DEATH State Fite No
J'oirTH NO. REG. DiST. no.é£ o PRIMARY REG. DIST. X0. 3 ) g}'{mmm", No. _?:_Y
i 3 i. PLACE OF DEATH ; - . 2. USUAL RESIDENCE (Where deceased lived. I inetitutlon: realience befors
a. COUNTY - a. STATE b. COUNTY adinbmion).
7 -: &Chél‘.lgﬂ : _ Migsourd =0 St,.. Charles
b, CITY , . LEN . CITY,
3 Tg\,“m tf curlide corovrste Umba, write RUBAL and siee N GTH ;F‘ ¢ :égn “u ‘;;Hm ":”mww':ﬁ
ﬁ d. FULL NAME OF foo T " ' o
. I not 1n bospital or Lomtirgts ad tion) . STREET - ° .
-} HOSPITAL OR " °' e st “ “ADDRESS <o, (T emleaon g723
D INSTITUTION  12) ), Maim Sta A830.: Jagkaon St A
B NAME OF — . (Fin) b. (MIadie) Ol COATE (M) (Bay)  (Yem
E (Twpeor Printy  WALTER MOEHLENKA NP DEATHYB »ch 2, 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| v GNOER | YEAR | P tooEm 3¢ ps.
) WIDOWED, DIVORCED (8pecity) lust birthday) | Menths ' Dars | Heurs | Min.
3 Male: White ___Never Narried /) |Se e 8781 74 |
10a. USUAL OCCUPATION (Gévekind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... )
ﬁ dednﬂnlmultof'mkluuh.-:cnllut;:l)‘ ) v DUSTRY (Cley oad Stese or Fovvie r""'“"’d ’1cngl2Er¢'?!:me
& (i Retired Shoe Cutter Shoe Factory St. Charles: County, Mo. Doy
< 130, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" John Moehlepkemp { Wilhelmina lMayer J None
b || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< {Ywa. 20, or unknown) | (If yew. xive war or dates of sarvics) 70. .
= No. ¥97-0/-63 [] | Mrs, Enil HBeitgerd, St. Charles, Mo
o 18. CAUSE OF DEATH i MEDICAL CERTIFICATION .. INTERVAL BETWEEN
_Enter only onscense I. DISEASE OR CONDITION : . o H
E Mo for (2, (b, and &) | DIRECTLY LEADING TO DEATH®(s) _( aronary thrombosis Insten gan -
. L] . .
= *Thir does not menn | ANTECEDENT CAUSES cardio
g the mode of dying, such | Aforbid conditions, if any, giring DUVETO () _Arterinacleratic vaderilar 15 yrs,.
heart feflure, asthenia, rise to the above cause (a} sioting -
® - ::c ;, [:k:: M:’;:_ the underlying couse lasl. - i di Seassg
® ease, infury, o complieqg- DUE TO (c)
% | tion whieh cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
~ . Conditions contributing to the death but not L TR
3 related to the disease or condition causing death. 4 2 el .
f - (| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
iz TION { . - :
[ ) YES D NO E
p || 21a ACCIDENT y ., @pweity) 21b. PLACEOF INJURY te..laoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE Y - . boms, farm, lsstory, surest, office bidg. et} .
Z © HOMICIDE .\,  <1vs0
g 21d. TIME (Month} (Day) (Yesr) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
J" INJURY = | “work L) "ar work
Ry

Buris March 5, 19931 Entheran Gamste Ch
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2 E5Y ~C
A 3 Zw ¥ pldyaen -

(Licensed Embalmer’s Statement on Reverse Side) i
. . {




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By I, OF BY L. i iiiiiiiiitaiiieisraeererreer At reseastiesesineieataaaas , Student Embalmer No...........

working under my personal supervision..

Student....ocoiiiniiiiiiiii i, e %M
Signature of Student Exbalmer
Licensed Embalmer No.l_ V. 1
+ - “ - 1 Y
¢ a P. O. Address
. ' Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

" to 't:omply'with the above constitutes grounds for revocation of_license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is+not-embalmed, fact should be so stated above. ¢




