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Registration District No. _.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1-8~P'i"‘°’!’ Registration District N01003 ........... .. Registrar's Nn.__iﬁﬁ_s

........... 08—007536

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
b.

It institution: Residence bafore

o COUNTY o. STATE COUNTY admi ssion
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY ‘!/ Ingide Limits
TOWN ST, LOUTS, MISSOURT Rl rom_Jenmings Y] yLE Yorld MDD
€. FBE#I?A[’:‘EOF {If NOT in hospital, give location) | Length of stay in 1b SBREET (1f ourﬂdn, give location) Reside on Form
AL OR DRESS
1 2 ¥ snirvtion BARNES HOSPITAL 8 weeks 7A 750). Jenwood Ave, Yes 7] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
RALFH RAYMOND MAHLANDT DEATH FEBRUARY 10, 1958
5. SEX O] 6. COLOR OR RACE] 7. MAR%ED NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF URDER 24 HRS.
e w WIDOWE D S t 19 1 ngshirrhday) Months I Cays Hours ] Min.
I‘IH! Htﬁ OIVORCED eDTe v 9‘ '9

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

/

during mest of working life, aven if retired) INDUSTR
. Nat, Electric Beckemgyer I11. | U.S.hs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU‘SBAND OR WIFE
Franklin C. Mahlandt Sophie Kron Helen Mahlandt
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unknawn)| {If yes, give war or datay of service) h9]_ ! ! 51.]5 Belen Malll jt 750]- me Ave.
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, -and {c).) iINTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _LNDOCARDTAT, FIBROSIS UNKNOWN
contitons, tm, - DUE 10 () .CONGESTIVE HEART FAILURE 3 MONTEHS
which gave rise to
above couse (a), } % Z 9, o
h N .
z T e 1o ) 0UE TO () ARTERTOSCLEROTIC HEART DISEASE 4 YEARS
= PART l. QTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but nat related to the terminal disease condition glven in PART | {o} 19. WAS AUTOPSY
x A PERFORMED?
L ESK] NO(]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART U of item 18.}
w
b o o 0O
§ 2c. TIME OF .Hour Month, Doy, Year
a INJURY  am,
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from . 1“‘ 1 7 , to FEB. lo 1958 and lost sow :er clive on F‘EB lO 1958
Death occurred ot _ H wifle m on the date stated above; and to the best of my knowledge, from the couses stated.
= —
22e. WW s (Degres or fitls) 0 2% aooResSB ARNES BOSFITAL 720 DATE SIGRED
- e Elaen'. A T M. D. ' 2/11/58

23e. BURIAL, CREMATION, | 23b. DATE 23;. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {5tate)
REMOVAL {Specily)
Rem 2/13/58 Memorial Park Cem. St, Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§ REGISTRAR'S SIGNATURE
v

Buchholz Mortuary 5967 #. Florissant

{Licensed Embolmer's Statement on Reverse Side)
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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 embalmed

DY M@, OF BY oottt e e r e e eraan s , Student Embalmer No. ...................

working under my personal supervision. /

Student oo
Signature of Student Embalmer

- Licensed Embalm 4 L. ? AR
P. O. Address 6éi‘ L A a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lué
to comply with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he alsq shall sign in his OWN handwriting.

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




