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WRITE PLAINLY—USING UNFADING BLACK INE—~MAEKE A PERMANENT RECORD
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| Ao DEC 2- 1953

‘| pirTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._3_]_8_PRIIARY REG. DIST. lﬂ@_s_ Registrar's No, 11314

40894

State File No..ouosiiicio-
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2. USIJAL RESIDENCE (Whers decossed lived. If laad Mdence before
a. COUNTY a. STATE b. COUNTY adisimion.~
: Migsouri YT
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TOwN 8t. louls 10 days Town  8t, Louis o
Fll'ljé.SLPr'Pﬂ.EOOF {If pot in hoapital or institution, sive street addres ot Incatisn) ..ASDTI?;E&T (! raral, give location)
INSTITUTION. 9 5962 8. Cuba Court
J
3. NAME oF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  ANNa, Mohr o1l -28 -1953
5. SEX / 6. COLOR OR RACE | 7. MIADF‘IJ%}EB g!]s‘\fggcgﬂmm 8. DATE OF BIRTH 9. :‘(‘;Eﬁz?n I Eoen 1 Y | e b .
. {Bpacify) ¥ on Days | Hours | Min.
Fen White Widowed 2|10 - 2 -1861 92 l |
10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) ]
dmdmmuiotvmﬂuml.c:m:f rotlr:) ) DUSTRY {City aad State or Foreign Country] lzcgll.-lﬁ%%@?oFWHAT
Housewife IHom Germany
!‘3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFIHUSBAND'OR YIFE
unknno - |1 ; ] ust Mohr
15. WAS DECEASED EVER | 16. SOCIAL sacun:;rg 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Mrs. Gertrude Stanley,5962 S. Cuba C

L || 18, CAUSE OF DEATHYN .
. Enter only cnecause . és
line for {8), (b), end jc})

*This does nat
the mode of dying, suc
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Itl(’il‘lIFlC“\NT CONDITIONS

Comd contributing to the death but not
related lo The disease or condition coueing death.
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19a. RA-
Wi

19b. MAJOR FINDINGS OF OPERATICN : ——

-2, AUTOPSY? '

21a. M:CIEE@

HOMICIDE

(Bpacity}

21b. PLACEOF INJURY te...in orabout

hom-.f-in t otory, street, oﬂubldx .ate.)

2le. (EITY. JOWN, OR TOWNSHIP)

9 .

21d. TIME (Month)

- INSURY-" W / 63 6'#

|Dlr) {Yoar) (Hour)

21e, INJURY OCCURRED
WHILEAT ] NOT WHILE

WORK AT WORK

ves [ wo (8
21f. HOW DID INJURY OCCUR?

22X
+..e/C€a‘hMrrV%£4w-l—

2. I hereby certify !hat I attended the deceased from L1~ 18

-—

, 1983, and that death occurred al

éQJ.C.l o £ = 2% 19 58 thai I last saw the decenzed

m., Jrom the causet and on the dale stated above.

‘(De_g;aa or title)

Sy

Z'Sb AD/DRESS #c. DATE SIGNED

H— 30-53

. BURIAL. CREMA- ! 24b. DATE 24{: hA'ﬂE OF CEMEI'ERY OR CREMATORY 244. I.DCATION (Olly. town, 0[ oounty) t {Btate)
ﬂON REM VT. (Bpwelfy) '
1.2/1/5'3  New S%. -Marcus Cem. _Louig County Mo,
- 2. FUNERAL DlﬂEC'Ol 3 BIGMATURE ADD.E”

DATE REC'D BY LOCAL
REG.

HEr

Drehmann—Ha.rral 1905 Um.on Blvd.

(licensed Embaimers Stateraent on Reverse 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 embal

By e, OF by . it iiteeiireiireaer et aratae i baeaanan » Student Embalmer No.............

working under my personal supervision,.

Student ....eimnen s
Signeture of Student Enbslmer

Licensed Embalmer No.

P, O, Addressz%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




