THE DIVISION OF HEALTH OF MISSOURI 694 3

. No.300 ) .
' o.48 BILED FEB 17 1958 - STANDARD CERTIFICATE OF DEATH $1610 File Novwommmmsmmsmses
1719 10
!BIRTH ND. 55__6: DIST. NO. __ ___ _ _ PRIMARY REG. DIST. NO. Kepgistrar's No y 792
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residoncs befors
a. COUNTY a. STATE b, COUNTY sdnismion),
Missouri
b. Cglé‘l’ (1f cuteide corpurate limits, write RURAL ‘hdw'::‘;hip) 4:sr I;{El(‘li:;'ll;l;l. nl(.)i) c. ng g .e‘.‘f,""“‘“m‘."p.,“:‘."u““:’,‘:,:f .
TowN_ St.Louls 3°yrs.||__TOWN gt ,Louis T ETRD
d. FULL NAME.OF (if oot in hosplital or jnstitution, give sirsot sddress or locailon} »- STREET (&f raml, give locatlen)
HOSPITAL OR ADDRESS ol -D
INSTITUTION  Lutheran Hospital / 3944 Loughborough >
3. gs%%ﬁs%% a. (First) b. (Middle) €. (Laat) ‘ 4. .DSFE (Month)  (Day) (Year)
{ Type or Print) QTTO H. MOENCH, Sr., DEATH Ja 21 1956
5. SEX O 6. COLOR OR RACE | 7. xFD%RIEB Pleng r&IgRRIED‘a{ 8, DATE OF BIRTH 9. AGE!:&I;:““ 3:1' UKDER { YEAR | & ONDER u w3,
(Bpecit; ¥) onths | Days | Hours | Min.
Male | White Married Dec. 29, 1874 l s |

102, USUAL OCCUPATION (ke indof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, wnd Suate or Foraign Gomntey)

rork IchLTi_f_*E‘l;OFWHAT
Laboratory Assistant |National Lead Co., | Sasben,West Prussia,Germany

‘l3n. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Herman Moench . . Emilie Queisner Mrs.,Lyvdia Bosch Moench
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service) NO.
- - 493-05-82/46A | Mr dia Moench Loughborough

18. CAUSE QF DEATH MEDICAL CERTIFICATION %Eél\.fa.liazrweeu
Enter only onecauseper | 1. DISEASE OR CONDITION ) T NSET AND DEATH
line for (a), {b), and {¢) DIRECTLY LEADING TQ DE'.ATH‘(” 3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, giving PUE TO (&)
aa heard failure, asthenia, | Tise o the abovr cause (o) stating

de. It means the dis- | 1he underlying cause laet, .

case, infury, or complica- DUE TO (¢)
tion 1which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condilion cauting death.

20. AUTOPSY?

19a. DATE OF OP'FI%AN- 1%b. MAJOR FINDINGS OF OPERATION . I
. L]LM ] v e

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, sirest, offics bldg., s10.}

HOMICIDE . C .
21d. TIME (Mooth) {Day) (Year) (Hour) 2%a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

_?F . ) . WHILEAT[—] NOT WHILE .

INJURY o | "WORK L~ AT WORK N '

22. T hereby :,fy that I altended the deceased from M M lo y.__ZL 1& that I last sow the deceased
alive on , and that death’occurred af QF 2K _Pm., from the causes and on the date stated above.

23a. SIGNATUR (Degree 0 23b. ADDRESS Zic. DATE SIGNED
/&:«W vu(«:) 570¢ Griawded S |7 i

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

_n 8 gERMI oA\lr'ALCmA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, tewn, ot connty) (5tate)
(! } . .
_Bemoyal . New St.Marcus Cemetery St.Louls County, Mo.
DATE REC'D BY L%%%L R 25. FUNERAL DIRECTOR™ S SIGNATURE ' T ADDRESS
JAN 24 1956 ERWIEDEN F.H.INC.,1936 St.Louis Ave.

{Licensed Embalmer’s Statement on Reverse Side)



o

e ™ oo e o

STATEMENT BY LICENSED EMBALMER

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

_——‘/ ' — R e —

working under my personal supervision..

I

Student. .. .iieiieramieaiiiesarciaeanreeans
Signature of Student Embalmer

Licensed Embalmer N/ 75
/ (
P. O, Address..%.%—:&%{&ﬁ

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 handwntmg

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




