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WRITE PLAI'NLY—IiSI'NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

o

HLEDDEC 17 1954

THE DIVESON OF HEALH ¢

142641

. Enter only onecause per

18. CAUSE OF DEATH
? I. DISEASE OR CONDITION

line for (a), (b), and {(c)
ANTECEDENT CAUSES
Morbid conditiona, if any, giving

rise to the aboor cause (o)} slating
the underlying cotiae lagt. .

*This does not mean
the mode of dying, such
a# hearl feflure, asthenia,
ee. It means the dis-
eare, Infury, or complica-

DIRECTLY LEADING TO DEATH* ()

STANDARD CERTIFICATE OF DEA'I@@ 50820 File No..oooseeromreseesmm s -
BIRTH NO. REG. DIST. 3_& PRIMARY REG. O4ST. b ho. Registrar's N.Mﬂfﬁg__.
1. PLACE OF DEATH Z. USUAL RESIDEMNGE  (Where deovassd lived, It bt eom balors
8. COUNTY . STATE . . b. COUNT sdentmion).
: - * Missouri v reiton?
b. CITY (f oateids corporate Limits, writs EURAL and cive c. LENGTH OF || «. CITY 4. 1 Basidenes withn imit of
OR A a
TOWN St Louj_s townsblp} (hthl':hn) TOWN St LOU_iS Y" < D
d. FULL NAME OF (f not in hoapital or i lon, give sireot address or losaticn) - (If rural, ghvs location) &/é
HOSPITAL OR
INSTITUTION. Deaconess Hospital IU‘DDRESS 3761 Keokuk Street /O
3 NAME GF s. (First) b. (Middle) t. (Last) | 4 DATE (Month) (Day)  (Yean
{Tupe or Print) Charles Molt . DEATH Dec., 2, 195]1_
5. SEX 6. COLOR OR RACE | 7. mw&g NEVER MARRIED, .(J| 8. DATE OF BIRTH 9, AGE (In yeun| v vsea 1 o | 7 wen
Yy birthdsy) an Daye | Hoars | Min.
Male White Nover Mapnvod Jan., 13, 1887 E"] | |
10a. UEUAL o%alpAﬂcﬁf(‘T::u.;oem:; 100 KIND OF BUSINESS OR N. | 11 BIRTHPLACE  (ci0) g suaeq or Fornige C"""’."’(f 12_CITIEN OF WHAT
(retired]) T Frigidaire Co. St.Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Molt Hosa Gutmann Nons
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes. 80, or unkoowa} | (If yes, give war or dates of service)
No - — - Unknown Norman Schmoeller- 100l Glenmoor
INTERVAL BETWEEN

%mj IQON’ i-l ’ » :

ONSET AND DEATH

nusmﬁd“

Vo K/M

DUE TO (o)

WW

tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

o

19a. DATE OF OP'IE'E)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves £ o 1]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..fnorabocs | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI . home, farm, factory, strest, offics bldg..e%a.)
HOMICIDE . . .
210. TlllgE (Month) (Day} (Year) (Hou) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT} NOLWHILE
INJURY - = | “work g’gpax (il /) Hilx
—— 8
2 I hereby that aumd-ed th eased from L i 1624 to Riec. ¢ . 18 - Khat I last saw the deceased
alip e and that death occurred al ., Jrom the causes aﬂd on the date stated above.
2. v ; or @ m. ADDRESS / a ) : ‘I&‘m SIGYED
/ = f . 7 - - v )7

BURIAL CREMA-

noﬂemo v a‘T‘M

24b. DATE

24c NA“E OF CEMEI'ERY OR CREMATORY
Valhalla Cemetery

24d. LOCATION (Oity, m, or county) {Binte)
St.Louis County, Missouri

Dec. 6. 19511.

DATE RECD BY LOCAL

DEC4 1954

ADDRE 33

; — 363l Gravois Av




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cooiiriiiniinanan. et e ameeee et aeaceeateeascsecesisenasvennannren Ceenanas , Student Embalmer NO..ceevvuunnnn

working under my personal supervision,.

Student....coovinniiniriiiiiea it iiseieseiraas
: Signature of Stodent Embalmer

Licensed Embalmer No._..0... .7

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

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

7* this body is not embalmed, fact should be so stated above.

-




