ALED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

—-008160

“STAYE FILE NUMBER

1. PLACE OF DEATH

Registration District No. ... 3.}_2 ...... ~Primary Registration District No., b_ég..?_[_ ____________ Ragistrars Mo, _.{ﬁ?_

2. USUAL RESIDENCE (Whers deceasad lived. If instisution: R-ndom_bd.vc

o CONTY gt  Louis o STATE o b COUNTY o4 Lou:'fgm
00 ) b. cnv (M outside corporate limits, give TOWNSHIP oniy} | Inside Limits e. CITY Jo00, Inside Limirs
i rom Kirkwood Yos X NoO rowmRural Merarmec TWSp, | Yesx Neo
<. Egls.'!‘.r:_«lm%gF {14 ROT inhospital, give location)|Length of stay in 1b 4 STREET {H ouvtside, give location) Reside on Farm
sTiTuTion St . Joseph Hosp | 3 hrs. Apbréss Sheaperd Rd., YesX Moo
3. ::gtl: :‘rb Font Middle Last 4. ns;_rc Month Day Year
{Type or prins) Willjiam Edwin Mo=hlanbrock | oeatn  Feb 17 1958
5. sEX £ 6. COLOR OR RACE 7. marrjEp OO neven marmen [C]] 8 DATE OF BIRTH Is. AcE »fr‘;?hﬂi.?,ﬂ' : ::m 1 D:e:u l:?”u::fn uu u:s
male white woowso[]  oworcen[JTune 28 1896 6 I

10a. USUAL OCCUPATION (Gioe kind of work dome | 106, XIND OF BUSINESS OR INDUSTRY
b dyring most of working life, even if retired} |Ha v ﬂanng
a 2

11, BIRTHPLACE (City and atato or country)

T T TP I CITITEN OF WHAT GOUNTRYT

er ary St. Louls Mo. U.5.4A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
I'red W. Moeshlenbrock ILydla Gerdes

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea. no. or unknewn) | (If wre. gise war or dates of servics)

vas WW T

16. SOCIAL SECURITY KO.{I7. INFORMANT

#93-140-£337

Address Route #

Mildred Moehlanbrock Gleancoe Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per ling jor (o), (6}, and {4},

o LD A

INTERVAL BETWEEN
ONSET .A/N DEATH
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Conditiona, if am'.
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( cause
stating the under- 1—/
> Iying cause laal, BUE TO (¢} 30 o -
o PART . OTHER SIGHIFICANT CONDITIONS CONTIIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PAAT {{a) 9. ;V&:_sggt%fv
=
3 ves[] no
E 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of infury in Part I or Fart 1] of ltem 18)
§ a O O
4 [20c. TIME OF  Hour Month, Doy, Yeor
o tNJURY a.m.
ha' p.om. i
X | 204, (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahont Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, streel, office Bldy., eic.)
WORK AT WORK

Death occurred at 2 o!ﬁ -

2i. [ attended the deceased hom.._j.ﬂ’ﬁ_L. to <
5-.

m on the date stated abore; and to the best of my knowledgs, from the causes stated.

and last saw ;":;‘ alive on 3_‘7/7’/]1

Ra. IIGW ﬁ M ;;m‘)ﬂ

D |22b. avoRress

‘23 22, DATE SIGNED
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Cchrader Funaral Home Ballwin Mo

A-1f-5F

23a. BURIAL, CREMATION, [ 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, !ou'n or counly} {State)
uznaid. (ipmn\
BuU 2-19-58 St. John Cemetery Manchestsr, Mo,
24. FUNERAL DIRECTOR ADDRISS 25. CATE RECD. 8Y LOCAL REG.

2. REGISTRAR'S SIGMATURE

.

(Licensad Embalmar’s Statament on Reverse Side) JN




STATEMENT BY LICENSED EMBALMER ™__

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

Student Embalmer No........

L8 2 < s =IO o T P PR ,

working under my personal supervision..

Student.......oovoiviiriiieiaa e Signed . AT E T 0T o =~
Signature of Student Embalmer
Licensed Embalmer ch%‘

: P, O. Addresm...

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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