THE DiVISION OF HEALTH OF MISSOURI 101?65

5. No.300
v Dlo.as FILED MAR 28 1957 STANDARD CERTIFICATE OF DEATH]_ 3 State FHE Nowvmersmsmmssmmonsmssins
d - BIRTH NO. ) REG. DIST. WO, il__ PRIMARY REG. DISY. KO. = = " _ . RKRegistrar’s No.,..., %Z§mﬂ%nu- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i Inatitution: residence before
. COUNTY . STATE b UNT " adinission).
® . . Missouri Ste Louis "
b. Ccl,'lr;‘( (If outsida corpurate Hr:ﬂu. write RURAL “dt::::-hlp) c. ALIEdNiEEH O‘Fw c. ng I./J 77_ — a.ewlgmﬁemw:wnméﬁ;
Town  St. Louis §’ onthsg) towst, Johns [ kM)
d. FS&.IS.P?#AP{E %F (f not in hosplal or imﬂlu@. dive stroot addrem or location) A%nggs (IF rursl, glve location)
éé INSTITUTIOM] g gourd Baptist Hospital A7 9004 St. Charles Rd,
3. NAME OF 3. (First) b. (Middle) 7 ¢ (Las) 4 DATE  (Month) (Day) (Year)
(Tweor Py Gerhard A, Moellenhoff | ofmFeb, 19, 1957
5. SEX 6. COLOR OR RACE MADF:)I'\"’EEB g‘\\lfoEgcggRR[ED 8. DATE OF BIRTH 9. AGE o .ve;n bl; w&u ID\'E.I.I F UNDER 34 HRS.
{Bpecify} b ¥ on ays | Hours | Min.
Male ¢ | White |Mizried 'y June 17 1888 | &8 ™™ |
10a. USUAL S&ﬁp.ﬁ%?g (Gekind ot work [ 105, KIRD OF susma;nggr I | U1 BIRTHPLACE (i1, aa Seate ¢z Forcie c:}:m, | 12.fj<;.bnzsnr¢orwun
Cabinet Cabinet Maker | Muenster - Germany | V.54,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Theodore Moellenhoff | Unknown Mary T
5. WAS DECEASED EVER IN U.5 ARMED FORCE} 16, SQCIAL SECURITY 1 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yeu, B, orunknown) | {If yes, xive war or dates of 2azv ) -
No 7 98 22 1986 | Mary T, Moellenhoff 9004 St. Chas,R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onacsuscper . I. DISEASE OR CONDITION ' - ' ‘ . ONSET AND DEATH
Yioe for (a), (b), and (o) | DIRECTLY LEADINGTODEATH*(y _ Lung abscess
L (B). : 9-0-56"1t0
i ANTECEDENT CAUSES . .y
*This does mot mean : . s s 2 iy =
ihe maode of dying. vueh | Morbié eomdittons, if any. giving DUE TO (8 Epidermoid carcinoma right lower 2.19-57

rite to the above couse (a) siating ] i i
a healr:f:it;: ethenle, | tving coust 1a ' alveglus al:xd right upper alveolus with
'cate, infury, of complica- . DUE TO (¢ Cervical metastasis.
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS _

Cunditions contributing to the death but 7ot /[f ‘/ *
related to the dizecse or condition cauying deadh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Epldemoid carcinoma righ't lower alveod 2. AUTOPSY? e,

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

9-11-57 lus and right upper alveolus with cervical métastasis, ves (] wo
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, frotory, streat, office bldg..e1e.}
HOMICIDE .
2ig. TIME {Month) {Day) (Year) {(Hour) 21e. [NJURY CCCURRED | 2it. HOW DID INJURY OCCUR? -
oF WHILEAT[ ] HOTWHILE
INJURY WORK AT WORK
22. I heredy certify that I auended the deceased from 9-6-56 , 19 . lo: 238-57 , 19 , that I last saw the deceased
. |, alive on 2-48-57 . , ond that death occurred al A L m., from the causes and on the date staled above.
< SIGNATURE (Degree or titl 23b. ADDRESS L23c DATE SIGNED
rmee (2 tQ s oo MDD 1952 Maryland Ave.,St.Louis 8o, 2-20-57
BUR |AL CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ON. Rpmqim. (Bpedity) _
ia Feb 21 1957 K on Cemeteny St, louis County Mo,
"I DATE REC'D BY LOCAL | RE: 'S SIGNATURE . 25, FUNERAL DIRECTOR'S S)GNATURE . . ADDRESS
FFR 2057~ Z . Aollier Mortuary 10123 St. Charles R

y "7,’4,6 (Livensed Embalmer’s Statement on Reverse Side)




. o ~7 STATEMENT BY LICENSED EMBALMER

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

%

by M, OF by et , Student Embalmer No...............

working under my personal supervision..

' B ’ . R . ! ' ..
Student ..o e e Signed.../m‘, ----- &&‘t—- ----------

Signature of Student Enbalmer

. l.icensed Embalmer Noj‘? 9'

) ] o N ] P .O Addmss/”&_?ih,a

~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to’ comply with the above constitutes grounds for revocation of hcense)

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting, _ j;

J¥ this body is not embalmed, fact should be so stated above. 'S




