Mo, 300
10.408

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDFEB 2 -

THE DIVISION OF HEALTH OF MISSOURI

|55  STANDARD CERTIFICATE OF DEATH s rucn,. SO0

REG. DIST. NO. 31 8__ PRIMARY REG. DIST. #D. JQQB Regisirar's No 048‘}“

line fer (a), (b), and ()

*TAis does not mean
the mede of dying, such
at hear foflure, asthento,
cd¢. It means the dis-
cate, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived. If imstitall idecos before
. COUNTY . STATE . COUNT . dioston).
: * Missouri ° ¥ Franklih™"
b, CITY (i outside corpurate limits, write RURAL .mw':‘;u o g_r AI?EI;LG“I;P:. '!(_)F‘ c. ng’ an gsw withis Umita of
TOM gt . Louis oW §béw_Haven < B
d. FH%SLP“!_\ME OF (If not in hoapital or iostitution, give sireet addrem or losetion) . 'Ag§%TS (il varal, give locatipn) O 3 Q) (]
INSTTUTION. Deaconess Hospital /
3. DAME OF w. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Yean
(Twpeor Pty LOulse : Gerlemann piA  Jane 15, 1955
5. SEX 6. COLOR OR RACE | 7. M%%IEEB '!.‘R‘,’EE MARRIED, , 8, DATE OF BIRTH 9. AGE  Uoyeaes] @ tooo | TR | bacen u .
{Bpeoify A R Days | Hours § Min.
Female White Marrie / |Nov.28,1883 71 | |
w:;nl-.rdsg& gggrﬁiim (e Kind of work 10b. KIND OF BUSINESS OR IN- | 1. B:amwﬁucs (City snd State or Feraig Cowntry) 'Ztg'T“TT'EN?F“HAT
Housew Yew Haven,Mo. O Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Henry Mollenbrock Mary Holtgrew Edward
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yea. glve war or dates of servics) NO. ) N H
- None Robert Gerlemann,Rt.2,%esw Hawmen,Mo.
7. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL gEJE\{ETEN
1. DISEASE OR CONDITION . . . H
- Eoter aply coeesuseper | Ty iop SrPS TEADING TO beaTH,y __Myocardial infarction PA hrs

Coronary Arteriosclerotic unknown

Morbid conditions, if any, giring DUE TO (t)
rite to the above canse (o) staling
the underiying cause lal.

DUE TO (¢)

Heart disease

1. OTHER SIGNIFICANT CONDITIONS

Ounditions contribuling to the death but not
related to the disease or condition corsing death.

1AN 17 ﬂﬁq

13a. DATE OF cP_Ir_:%AN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTO
YES NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (5. tn oraboms | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofice bldg., e10.)
HOMICIDE
21d. TIME (Moutb} (Day) (Yeu) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY S ol B v - Y Jdoo
22. I hereby certify tfu:t I altended the deceased from ..sm.!ln.l&_, 19_5_5, o _.lan_._.lj_, 19900, that T last saw the deceased
alive on , 19_99 and that death occurred *0z0 m., from the causes and on the date stated above.
2 SIG (Degree or title) | 23b. ADDRESS ' Z3¢. DATE SIGNED
%W O MsD.| 634 N. Grand Blvd. 1-17-55
%u ERMIA ‘}.ALCREMA 24b. DATE ch NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
)
S mover " 1-15+85" 3t. Peters Eve.Comotery New Haven,Mo,.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31CNATURE ADDRESS

grAlbert H.Hoppe,4700 Washington Blvd.

(cmudEmhlmnlSumntu:uanSlde)



1y

-~
.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....coivialn R , Student Embalmer No............

working under my personal supervision.. (S
i lj. . / AW TN

Student ...cuiii e rr e
Signature of Student Enbalmer

P. O. A(_:’.dress

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed, fact should be s0 stated above,




