HLED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI

B €
Ho. 300
e STANDARD CERTIFICATE OF DEATH e Fie ... POOSO
L BIRTH NO. REG. DIST. NO, 31 8PRIIMRY REG. DiIST. MO. 1003R¢mumr: Nooras 3 &8.4. nonss
O 1. PLACE OF DEATH Z. USUAL RESIDEMCE (Wbers d d lved, It © I, befors
a. COUNTY STATE b. COUNT admimian).
o Missouri " St.Louts
b. CITY (I outalds eorpurats limite, write RURAL and give ¢. LENGTH OF c. CITY g E ) d. In Residence within Lmits of
- STAY OR s \Rcerpots
Town 54, ,Louls townshie) iz this placs} TOWN Sappington 71— / % Hoh&mr
o FULL NAME OF (1t not ia boaslial or asttistioe, eire rireet aderems o o STREET. (IF rara), hve location)
iNsnTution.  Lutheran Hospital Rt.6 Box 915 Kennerly Road
3. NAME OF 8. (First) b. (Midde) ¢ (Last) 4. DATE (Month)  (Day)
DECEASED - UoF ) (Year)
(Twpe or Print) Mary ———— Moehlenhoff peati  April 13,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF UNDER | YEAR | IF tNDER 34 WS,
Female White WIDOWED, DIVORCED lﬁncd!.r)/ | b‘?gﬂ-hdlr) Monm, Daye Bounl Min.
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11 BiRTHPLACE -
:mdmbtmnloftoruulf!(l’::mﬂ ::dr;k) ¥ ol U DUSTRY (Civy and State or Forsign Country) 0 ‘2'c85ﬂ.lz.ﬁh‘:r?':w”k-r
Hongewife e ————— St.Louis,Mo,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Herman Hoops Anna ¥y nkamp Julius Sr,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, B0, ot unkvown) | Uf yee. sive war or dates of service)
no l none

16. SOCIAL SECURITY
NO.

none

" [Julius Moehlenhoff Sr,Rt.6 Bax 915 Sappingg

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL B

19a. DATE OF OPERA-
TION

| Enteronly cnecauseper | I DISEASE OR CONDITION wm ONSET AND DEATH
ltne fer (o), (b), nd () | PIRECTLY LEADINGTO DEATH ¢ s/ - P 7YY
—_— Jeccslca e liicecer)t
<77 does mot mean | ANTECEDENT CAUSES Ao
{he mode of dying, sueh | Mordid conditions, §f any, giring DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (o) sating
ee. 1 means the dia- | She underlying couse lot.
case, infury, o 24 DUE TO (¢)
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ol
related to the disense or condition causing death.
195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

\'BD HOB/

23a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (axr..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, sirset, offios bldg.. ote.} ﬂ
HOMICIDE / /(
2id. TIME (Mouth) (Duay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY WORK AT WORK

alive on

2. I hereby cerfify that 1

tiended ?s
, 1 , and that death occurred af 11 20

deceased from Mﬂﬁﬁ o W /4 “ 199 7 that I last saw the deceased

'B&m the causes and on the dale staled above.

o t|

23b, ADDRESS
w20

Zic. DATE SIGRED

(ou«_.a(/S;

R 4

Zdc. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, tétvn, or county)

Mehlville Mo,

{Btats)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' lg St.Jang Cemetery

I(? oftmefster Ui/ LNU0L 781y SVBM Rdway




WI

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Y MM, OF DY .ottt et ce e e ciaeaeitasssaseasesessesresssaraanioas

working under my personal supervision..

Student.. ..., ceiianseraeaans
Signature of Student Embslmer

Licensed Embalmer N03$’7

.. ' | , P. O. AddressZJ:/.M

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 licenae),

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, -




