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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T T —— =

THE DIVISION OF HEALTH OF MISSOURI

1905 Union Blvd

FLED NOV 18 1955  STANDARD CERTIFICATE OF DEATH Svate Fia Na
BIRTH NO. REG. DISY. NO. :; l8 PRIMARY REG. DIST. uo..l0.0.B Registrar's No. ....._._9...5..5_5_
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whove decessed lived. Il Iostitation: resiience befors
a. COUNTY a. STATE . COUNTY admimion].
. Missouri
b. CITY , . LENGTH OF . CITY o
(i outaide mbt'l'l-h Umits, write nml.udmmw gTAYﬂgu.hﬁ.“) [ OR l.?é&mt!::w
TOWN 34, louis 5 dayall T St.-Touls =Y O,
FULL NAME OF tad or | . STREET ,
d. TLL NAME OF a1 o0t io Boaokuat or nativgtion, give straet addrem or losution) [ ST (1 rural, give location) ;\Gb 7,0
. INSTITUTION 3 tal 1418 Burd Avenne
3. DNEAchéi OF a. {First) b. (Midﬂl?) c. {Last) ) | 4, D&F (Manth) (Dey) (Year)
rmnrmm; John H Mohr DEATHIO -~ 3] - 1955
8, $EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE (In ywars| i mxm 1 TAR | & Dwotn o wov,
. O ) WIDOWED, DIVORCED (8 last blrthda) |Montta| Days | Hown | Min.
Male White Married ¢ |_2 - 14 1870 85 ,
m:;" udsyr& gq-t‘:g?:w n(’(ll:'::n:dcul;' 10b. KIND OF Busmt_-:ssﬂclajgr IRN‘; W BIRTHPLACE (000 40d State or Parsign “""’L{/' 12, cgm'ﬁ"r?FmT
Police Officer Bt. Louls Policd Germany ITSA
138. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME v 14. NAME OP“HUSBAND'OR WIFE
unknown . unknown .| Anna Mohr _
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 6. SOCIAL SECURITY | 1. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yoo, oo, or uoknowa) | (I yes, give war or dates of service) NO.
No nan Mrg
18. CAUSE OF DEATH - DICAL CERTIFICATION . .. . _ | INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lize for (a), (b, and (&) DIRECTLY LEADmc-:- TO DEATH* (53 W
*This doer not mean ANTECEDENT CAUSES Z M M
the mode of dying, such | Mordid condittons, if any, sz DUE TO (b)
as hearl foflura, asthenda, | rise fo the ebove cause (o)
de. It meons the dig- | B¢ mRderiying cude lad.
ease, injury, or complica- DUE TO (o)
tien twMzh consed death, | 11. OTHER SIGNIFICANT CONDITIONS
* | Condittons eontributing to the death but not W M—
: _ related to the dhsease or condition cousing death.
t9a. DATE OF OPERA- MAJOR FINDINGS OF OPERATION - Yy /7 . : 2. AUTOPSY?
Tiok ZZ._J.L:‘/ s Lol | m®
21a. g}c%ionegﬂ'r 21b. monmum' Mm;::s 21c. (CITY, TOWN. OR TOWNSHIES . (COUNTY) (STATE)
HOMICIDE i 3 15 3 A
21d. TIME (Moath) (Day) (Tear) (Hewrd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfm WHILEAT ] NOT WHILL
L AT WORK "
zz.Ihsrcbycm'yt I allended the deceased from < ,Iﬂﬂio yZY£Y. 16 4 that I last saw the deceased
, 19_5_5 and that death occurred a!]-_O_ijQAm, Jrom the causes and on the dale slaled above.
.. (Degres or titic) £ B AD? Zx. 71'7@«9
. Cotine G 5] e
24s. BURIAL, 2Ab. DATE Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, téwn, or coonty) (Btate)
TIC%I. RWA ) 8
entombmen 11/3/55 Va : !
DATE REC'D BY LOCAL | REGIS - a, FUNERAL DIRECTOR' 3 $1GNATURL
(} Drehmann-Harral
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No... 7%

P. O. Addream

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.




