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nomenclature in item 18. No symptoms will be listed. All I

diseases in-Part | must be casually related. . Coroner cannot certify to o death due to natural causes.

. must use only standar.

il

Q

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!)

STANDARD CERTIFI

FILED OCT 111957

Ragistration District No. ...

_3.1.8’rimury Registration District Nolms

CATE OF DEATH

.. Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceascd lived.

If institution: Residence before

None

No None

« ~ . STATE COUNTY, """““‘)’
. CouNTY | P = STATE Mo f OS¢, Loui's
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ,g’ a Inside Limits
OR OR \
toww  St. Louils Yozt MNom tome  Grantwood Village | Yeso Neo
c. Egls_rlgl_l;l:ﬁf\EgF (If NOT in hospital, give locatien)|Ll angth of stay in 1b d STREET {H outside, give locatian) Reside on Farm
/3a) NsTITUTIoN Alexien Bros. Hespltal 7ADDRESS 11 Grantwood Lane| veo neo
3. NAME oF Firat Middie " Lo 4. DATE Month Day  “Yeor
DECEASED i - OF
(Type or print) JOSEPH . MOLLMANN DEATH Sep. 17 1957
5. SEX -1 6. COLOR OR RACE 7. z 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
2 MARRIFD NeVER MARRIED [] | Ies#grlnduﬂ) Montha | Dave | Hours | Min.
Male White wipowep [ owvorcen [ June 16 3 189).1
-] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) Iy) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retlred Office Man-Cambell Iron (o, St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herman Mollmann Mary Cotter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 5CCIAL SECURITY NO,{17. INFORMANT Address (wif e)
(¥eu, no. or unknown) (If pes. give war or dales of service)

Marie Mollmann 11 Grantwood Lane.

18. CAUSE OF DEATH [Enter only one cause per Ui
PART |. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Jor (a), (6), aggee)]

INTERVfL AETWEEN

I3 2

4

W sl

(Zitorco Selerants

Kriegshauser 4,228 S.Kingshighway

25. DATE RECD. BY L?CA7REG. 2.

Conditions, if any, DUE TO (b)
which pave rise to . N N = it
above cause (8, ’
sating the under. .,
z Iying cause lasl. BUE TO (c) _
Q PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 13- ]\;\2;5’,__ g&;g??v
= ¢ 3
o
= 3 2./ ves ) ND&
".:" 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED, (En!cr muure ojmjurv in Part Ior Part 11 of item 18.)} d
§ O O O
;l 20c. TIME OF  Hour  Month, Day, Year . .
o « INJURY - a.m:e- R D A . . -
E P m. cet R - -
X ZOd INJURY OCCURRED - 20e. PLACE OF INJURY {e. 9., in or ahout Aome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
- wHie AT NOT WHILE ] farm, factory, street, office {idg., etc.}
WORK AT WORK pd L - At
FA § atl‘enaa& the deceased frixé 9— g y s and last saw ’:wr alive on '?-“ /‘ - /
Death occurred at m on the dﬂ stated shove; and to tha best of my know.l’adfs ftom thﬂ causes stated.
22a. SIGNATURE . ree or ti.'le) A/'C 225 ADDRESS ATE s:snso
23a. BURIAL. c?mn‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, mu.n or coun&; e r"(Stafc)
REMOYAL { cify . T -
Buria Sep.20,1957| Calvary Cemetery. St.Louis, Mow
24, FUNERAL DIRECTOR ADDRESS EGISTRAR'S SIGNATURE .

SEP 19

mer’s Stgtem.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ...ccocvrvinnnn S, g S Geseeenn . Student Embalmer No..:......

working under my personal supervision..

Student......cceicarnneriinsiaeiaraazizaz i iaenaaranas . Signed <%\ L2y . l/ﬂ* YO AN -

Licensed Embalmer No..4-(]

T o S . - . .P.oO Aildress..-..,.......'....-..

‘Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in’his OWN HANDWR.ITING.
to comply with the.above constitutes grounds for revocation of license)."

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

I thls bodv is not embalmed fact should be so stated above. -
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