No. 300

10.48

e —

v THE DIVISION OF HEALTH Or MIS50UN ] — :
* . . Y o . .
HLED AUG 151955  STANDARD CERTIFICATE OF DEATH state Fite No.... s B2
" BERTH NO. __ REG. DIST. NO. 31 8 PRIMARY REG. DIST, NO-J—O-O-B Registrar's No, ,_.6564:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institud id befors

a. COUNTY a. STATE M b, COUNTY admission).
b. CITY (1t outside corpurate limits, writsa RURAL and cive ¢. LENGTH OF c. CITY — Is Residence within lzalts ;_ |
TSEN St. Louis townahipt| STAY (in thia placel(; Tg\:}N St. Loui s i oty obhmmmw town? ‘

HOSPITAL OR

d. FULL NAME OF (If not in hospital or institution, give streot nddress or location) ] STREET ¢If rural, give loeation) aﬁ C//7D |

R
INSTHURION 632)12 Lindenwood Ave. /2PP5%52] 2 Tindenwood Ave.
3. ::‘E%'\EE oF 5. (First) b. (Middle) %. (Ladt) 4, DS"!_‘E {Month)  (Day) (Year ‘
(Tvpeor Piey  HARRIET MOHLER oeatd  July 26 1955
5, SEX /' 6. COLOR OR RACE | 7. MARF‘:'!'EB EF\\:'ERCPESRR]ED ﬂ 8. DATE OF BIRTH 9.:.GE tlmn l\: unl::n T YEAR | W umoER 4 ums,
{8pecil. on Days | Hourm | Min,
Female/| White YiVorced =~ 2| aApril 18,1880 i i i s |
}l.]f" figﬁ;ggc‘:gmtm (Givekicdot wark | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ciy, vaa Seree ¢r Foreign Covacrn) / 12, CITIZEN OF WHAT
ousgewor, Coffeyvlille, Kansas_.__../ | . U.S.A. ___
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bundy | Harrlet Fones Harry Mohler
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. N.nr unkoowa) I (If yea, ‘l'.N“ or dates of gervice) NO.
one Mrs. Bugene Ringler 5649 Holly Hill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | I. DISEASE OR CONDITION. . . ONSET AND DEATH
Mne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* () Caro nary Thrombaosis 1 day

N ANTECEDENT CAUSES
*This does not mean
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b) _Chronlile MYO carditis 2 JIS.

heart fofl henil rise to the above couse (a) stating
z. m}, I:‘n:;:.' a:; :3:.:: the underiying cause last.
ease, injury, or complica- ) : BUE TO (&)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition cauzing death.

192, DATE OF OP'FI%'}E 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
‘/ 20 / ‘I’F.SD ND @
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (o.x..inorabout [ 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, street, afos bldg., et}
HOMICIDE _
21d. TIME {Month) (Dny) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID iNJURY QCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK

, that I last saw the deceaced

2. I hereby wgtfy lhatt]I- aufréded the deceased from 2/ 11/50 19 &/19/55 19

alive on EL._. and that death occurred al ___A._n m., Jrom the causes and on the date siated above.
2. SIGNAT ' (D 1e) {|l 23b. ADDRESS 23¢. DATE SIGNED
L 7430 Virginia Ave. 7/29/55
% ag RIAL, CREM 24z. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
)
?{‘emova uly 30,1955 V,alhalla Cemetery St. Louis Co. Mo.

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

DATE REC'D B'I' LOCAL ISTRARS SIGNATUR - 5. FUNERAL DIRECTOR'§ SIGNATURE ADDRESS
REG. ! 5 ,

JUL 24 [ Kriegshauser 4228 S. Kingshighway Bl.

({Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

Lo o < = T = - O LA T E T N , Student Embalmer No...........

working under my personal supervision..

Student .ooenier e i i rae e saaaaeaaa s
Signature of Student Embalmer

Licensed Embaimer No. "’(0

P. O. Address ... ......c.oenuenn-.

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 handwriting.

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




