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WRITE FLAINLY—USING UNFADING BLA‘CK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ‘ 581 5

STANDARD CERTIFICATE OF DEATH State File No
5 ALY
BIRTH I&“‘EL" MAR 1 19517 REG. DIST. J/ 6 PRIMARY REG. DIST. NO. 3 a b g Rmu!mr:N/ﬂ ! {
1 PLCSCE OoOF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institgtion; residance before
a UNTY a. STATE . b. COUNTY dinissien).
St. Charles Missouri - St. Lou
b. CITY (tf outnids corparate Gmits, writs RURAL und give » §T Al?EI"dtfm b](‘)eli) c. ng 4.1 Besidence witin lmits of
TS St. Charles ToWN Kirkwood = YD
FH‘!J.SLPII'I_I:}A{EOOF (If pot in hospital or institution. ive sireot address or location) . .A%TI%;:ET% (1f turst, give location) ‘7( G q 5’
INSTITUTION. a4, Tosephts Hospital 433 W. Adams St. '
3.DNEAMES%I'-D a. (First) b. (Middle) ¢. {Last) 4. DSTE {Month) {Day) (YBEI’)
(Typeor Print)  EMMA : MOEEIENKAMP nmmFebruary 17, 1954~
5. SEX Jt 6. COLOR OR RACE j 7. -HARRIEB‘ BEVgECESREIED. 8. DATE OF BIRTH 9, I..t'\,‘Gl'i (Ia ya;rl 1\'l; ux.:n t YEAR | F uNDER M WS,
. 4 o {Bpeci ¥, on D Ho Min.
Female White i dowsd March 16,1865 88 [ 2]
10a. USUAL OCCUPATION (Givebind ot work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (c(y, vad Seace o Foraiga Comtey) <o} 2 C{JTIIZ‘?\" OF WHAT
House Keeper Home St. Charles County, Mo. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
'_Diedrick Bruns Sandfort |Henr Moehlenkam
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{¥ew. no. or unknown} | (If yon, give war or dates of service)
No None

" |Elmer Moehlenkamp, St. Charkrles, Mo.

line for (s}, (b), and (¢}

“Thi ANTECEDENT CAUSES 4 E ! .
This does not mean (o h,,‘ ‘.,-K.((
the mode of dying, such giving DUE TO (b) =, Ao, I

Morbid conditions, if any,
an heart foflure, asthenin, | Tide to the abooe eouse (ﬂ Hating

e * | -the underlying cause lost. ’
o e DUE TO (c)c_}-—“—vh QCLAM "3 g SACtay
: |74

18. CAUSE OF DEATH . ‘ N ICAL CERTIFICATION . Ig;l"g ﬁg%rgzm
2 I. DISEASE OR CONDITION TH
- Bater only onecassper § L ppCTLY LEADING TO DEATH" 5 l'-—ll\ouul, PR T £ ~ [ -

case, infury, or
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : =y ST
L Conditions wntﬂbutmytolhzdmbmw - ? 3
related to the d g death. ‘7/
19a. DATE OF opﬁ%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ) i . 7 20. AUTOPSY?

ves [1 wo [

21a. ACCIDENT (Bpedty) 210. FLACE OF INJURY (e.. inorabout | 2 (CITY TQOWN. OR TCWNSHIP) uNTY) A L gamE
. Inotory, strset, . et}
Homicipe Gt i T ma— o é{a a A_, .h,. .

21d. TIHE ﬁahnﬁ) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. 3‘&' DID INJURY OCCUR?
3

‘liny 7 4G e | e NoTw vt

2. I'hereby M J_hledeceaaed ‘)"1r'oml"'o 7 , 18 r"“lo <5.17 wsﬂ'that I last sate the deceased
nd ¢

wc on) hat death occurred' at v fram the causea‘ and on the date statled epave

‘ Z'!a.S &REE ] .(w.bu—um 23p, ﬁna? L,_Q ' AT/‘E;I;;I;E;‘P

u.ONn ggui A}ALCREMA; 24b. DATE ] 24c, NAME OF CEMETERY OR-CREMATORY | 24d. LOCAﬂON (Olty, tewn, or county) (Btate}
Purial Feb,20,195 Lutheran Cemetery St. Charles, Missourl

ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE.  O-¢ ¢ — &/

A2t gpégﬁg




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, or by . i e teeteeaeas , Student Embalmer No..........

working under my personal supervision..

SEUAENt .. eveeeeeesseeeresrreeseeoeesesrcenennnmnnnnns ngned.f....&l‘-ie’/‘f{ %¢ )()’) // ......

Signeture of Student Embalmer
Licensed Embalmer No.}.‘_.' ......

P. O. Address.’ez?.ﬂ;.[,r/bk‘/.é

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

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

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

I
'




