THE DIVISION OF HEALTH OF MISSOURI

v | PLDDEC 2 1955  STANDARD CERTIFICATE OF DEATH 003 rite o, 343
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. Registrar's Nc.__i.—__o_l_g_,j_;__
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers decesssd lived. 1f lostitation: residepce befors
< a. COUNTY - -~2..STATE-. . Mo . b. COUNTY aducieion),
b. CIEY (1f outcide corpurate limits, writs RURAL and give c. LENGTH OF [| ¢. CITY 4. In Residence within Limits of
S St Louts | "TE&F*| S St Louls CHEEE

d. FULL NAME OF (If got io hospital or instisution, give street addrem or tocation)

». STREET raral, give loestion) O |
Nerunon Miesourl Pacific Hospitall oo 6226 Loughborough 7 v

3 NAME OF a. (First) . (Middie) ' c. (Last) [+ oA otam) 0w ve
{ Type or Print) Gertrude - * Mollman oeam Nov 18, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRlED}/ 8. DATE OF BIRTH 9. I:\.GE {In n)ln ;'f T iﬂ ¥ ONDER L WS,
-~ 3 on Houm | Mio.
female/ | white “Rarri May 21, 1899 g l |
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF Busmzss (OR IN- | 11, BIRTHPLACE  (ci(; waa ¢ Porsign Coustryl | 12, CITIZEN OF WHAT
d oat of working s, evan Hf retired) 4 ste or Foreign Country COUNTRY?
“At home St Louis Mo 0
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Luepke | Annie M Evenricht Paul H Mollman
I(Y.'i. WAS DEE!‘EBE? E‘(IIEI:R lNdU.S.ARMdED E(‘)RCES‘; 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a5, BO, OT DoWDn 'S, K179 WAY OF ton w'i“ .
no - - none Paul H Mollman #28 Lemp Rd Kirkwood

MEDICAL CERTIFICATION

18. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only onecouse per DISEASE OR CONDITION

‘ ) ORSET AND DEATH
T er . s | PIRECTLY LEADING O BEATH' / i 47" % i
Tom does o i | ANTECEDENT CAUSES B/M M o8 %4’

the mode of dying, such | Morbid conditions, if any, giving CUE TO (6}

a# bearl failure, esthenta, | riee fo the abope cause (o) stating :'.. )
de. It means the dis- the underlyitig catse last.
ease, infury, of Hea- DUE TO {c}
tion which caused dmtb 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the dizease or condition causing death.
19a. DATE OF OP‘FIRO’I: 19, MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
/2¢ ves [ wo M
=B
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) N
SUICIDE bomae, farm, fastory, street, office bidg..me.)
HOMICIDE
21d. TIME (Meath) (Day) (Yesr) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N Jl.fRY o, | WHILEAT—) waT whiLE

WORK AT WORK -
- (3 rs
22. ] hereby certify that I gltended eceased fronn%% 19 IBS_ that I last saw fhe deceased
n alive on , 19 , and that death ofcurred a! from the couses an.d on the dale stated above.
NJ?UH " Degree o title){)| 230. ADDRESS 2. DATE SIGNE
7 W /7 /&
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) /  (Sute)

a. BU I.. CREMA-
C RSNy e | 11 /21 /52 {SS Peter & Paul Cem. | St Louls Mo

75, FUMERAL DIRECTOR'S 51‘GIATUIIE ADDRESS

DATE RECD BY LOCAL | REGISIBAR'S SIGNAT -_
| s AT L ziegenheifi & Sons 7027 Gravais

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

(Licensed Embalmer’s Statement on Reverse Side)t = -




IBUOZEM SO HY T 3D WO 51

1 anag .-

STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY oottt te et s e er e aaaetaa ittt a , Student Embalmer No...........-.

working under my personal supervision..

Student .ooeerenno i i arreeae i eaaaaaas
Signeture of Student Embalmer

Licensed Embalmer No%(‘?

P. O. Address 4 27 %"ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above: o

.




