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PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

FILED AUG 20 1055

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. uo.-?[ — . PRIMARY REG. DIST. MO. S’O

Sfﬂfl File No 938499
esiarsrs vo L ELY. .

. BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitatlon: reskdence before
a. COUNTY a. STATE Missourli >COUNTY g+ Loufd
b. CITY (Hf outeids corpursta timits, writy RURAL and give ¢ LENGTH OF | . CITY | pruspy e H”é A ts Feesemer i T
OR owmtip| STAY plate) oR : Iacorparated
owv  P1H&'LAMHK "1718"'ypa| ToWn Pine Lawn ID | R
d. FULLNAMEOF(u.uu= ital or i jon, give strest address or locath . STRE (I rars), give location)
HOSPITAL ' *' ADDRESS
INSTITUTION. 2115 N, 671;1-1 Street 2115 N, 67th Street
3.E!;JEA?:ME OFI.:) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Benjamin D. Moehlenkamp peati 8 - 3 - 1955
5. SEX (] 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 5. AGE iln years| I (DGR | VAR | & ONODR 3 43,
WIDOWED, DIVORCED (Bpecity’ — Last Ligthday) Mcnm‘ Days | Hours | Mia,
_Male | White | Widowed 9 - 2 - 1869 |
|| 1% USUAL OCCUPATION (v sind of week- | 10b. KIND OF BUSINESSD%gT IN; | 1WBIRTHPLACE (i) sag Seate or Foraign Cosntrr] O] %:SITIZEN OF WHAT
- Painter Peinting gt. Charles County, Mo.

13a8. FATHER'S NAME
unknown - .

13b. uo.‘mzn's MAIDEN NAME
unknown

14. NAME OF HUSBAND/OR WIFE

Emma L. Moehlenka

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0o, or unknown) | (If yes, xive war or dates dmviﬂl

16, SOCIAL SECUR]TY

17. INFORMANT'S STGNATURE OR NAME ADDRESS

No 489-18-23%8 Mr. Vernon Moehlenkamp,2115 N 67th
18, CAUSE OF DEATH MEDICAL CERTIFICATION lggsﬂ&iﬁgmg
Enter onl 1. DISEA'SE OR CONDITION
I.l::::r (ai“(‘;;mm d‘(’g DIRECTLY LEADING TO DEATH" s) ovm natural as A 2
“This does mol moan ANTECEDENT CAUSES
fhe mode of dying, such | Morbid comditians, if ang, gistng DUE TO (b)
oa heart fallure, asthenta, | rise to the above couse (o) dating
de. ]t meana the diy. | e nRderlying couse lost.
case, injury, or compli DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oynditions comtributing ta the death but not
. releted to the discase or condilion
192, DATE OF op_ﬁnonﬂ- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
T4 -
A ! 7 95.5‘ ves [ NG a
21a. ACCIDENT Bowcity) 21b. PLACE OF INJURY (a5, incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : B, farm, Eastory, strest. offics bldy. , #0.)
HOMICIDE ) . ]
2id. TIME (Mol (Day) (Tear) (Howt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF R : mvm.nr NOT WHILE
INJURY - T WORK
zz.lbereby certﬁyt}uﬂfaumdedthedccmadfrom , 18 , lo , 18 , that I last satw the deceased
alwe m'}a - L , 19. , and that death occurred ai ______ m., from the causes and on the dale slated above.
2a. SIGNA Bb. ADDRESS Zx. DATE SIGNED
Herb‘én 2210 : '
2 BURTAL 24c. NAME OF CEMETERY OR- CREMATORY 24d. LOCATION (Oty, town, or county) . _ {Btate)
ﬂ%movaf 8/6/55 Lutheran Cemetery |St. Charles, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR S %) GNATURE ADORESS

3l4lsy

Drehmann-Harral 1905 Union Blvd.

Statetnent on Reverse Side)




s

“eir

A STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY ..ttt an e rae e ssetrnesaraancsaaarans ereebeannaan , Student Embalmer No........--.

working under my personal supervision..

i

SUAERE aeeenneerensnrecnnaeennane ez eze e aeaereannn Signed
Signature of Student Embalmer

Licensed Embalmer No.. VZ)‘

P. O. Add:eg,.gg(g/. .....

v‘

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.

1€ this body is not embalmed, fact should be so stated above. o .

s

et




