THE DIVISION OF HEALTH OF MISSOURI

aith, B
elfore F".ED F 2 8 1958 SIA“DARD (ER"H(A‘“ OF DEA‘H STATE FILE NUMBER
blie 317 o0
rice Registration District No. Primary ngi;{tﬂ:_n District No. . =0 2L M e Regisrrur'il\li..B,.i,g ________
B
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasjda_nc_a before
o 1] 1o
00 a. COUNTY st.Louls a. STATE Missouri b. COUNTY St .Loul'ig r}-’
57 [ b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits €. Cl(;l'l_‘:( fl lrdel Inside Limits
oo Hollow YosFJ No [ o Hollow °© Yes (X Mo []
c. FgLé. NAt‘l%gF (If NOT in hespital, give location) | Length of stay in 1b d. iTR%EE'gs (il outside, give location)} Reside on Farm
ITA * D i
honotion ReRa1,Box 204 -Pdcific,Mo. DDRESSR \R,1,Box 20li,Pacilfie v0OX
3, PTAME OF [?E;:EASED First Middle Last 4, DS'FI'E Month Day Yeor
ype or print
Christian Molitor pEATH Feb, 7, 1958
5. SEX P 4. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years HFUNDER 1 YEAR| IF UNDER 24 HRS.
MARKIED{XNEVER MARR[EDD d A|G1E! Lllrlzday) Manths | Days Howrs Min,
Male White mooweo[]  oworceo3| May 13, 1883 [ IV I
10a. USUAL DCCUPATION (Give kind of work dens | 10b, KIND OF BUSINESS OR M. BIRTHPLACE (City ond state or country} 4 |12 CITIZEN OF WHAT COUNTRY?
during most of warking life, even if reticed) INDUSTRY
Employae mer.Car & Fdry. Hungary U.S.A.
13e. FATH‘ER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE
John Molitor Unknown Amellia Neff Molitor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY ND.| 17. INFORMANT Address
Yas, ne, or unknawn)]{1¢ , give war or dotes of service,
‘ | ren oive weecderer ofaee) | {Imkmown Christian Molitor-3919 Dunnica Ave.

All diseases in Part | must be cousally related.

58-008404

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. o
Conditiens, H any, DUE TO (b}
which gave rise 10
above couss {a), }
stoting tha under-

i1,

INTERVAL BETWEEN

O‘NST ?D p_fATH

r ‘/

18. CAUSE OF DEATH (Enter only one couse papline for (@), (b}, and (c}.)
PART 1. DEATH WAS CAUSED BY: E : E?
IMMEDIATE CAUSE (a) 7 ¢
A

| G zm-

g lylng couse last. DUE TO {c) -
=4 PART I). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TG DEATH but net releted 1o the tarminol diseass condition given In PART | (o) 19. WAS AUTOPSY
3 ’ PERFORMED? o
[ YES[[] nO [
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
wr
© (] O 0
S %0c. TIMEOF Hour Month, Day, Yeor
s INJURY o.m.
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., sfc.)
WORK AT WORK P

21. 1 attended the deceased from
Death occurred a1

/

L

.
, to EEQ'/ZEP undlusf'uwmulivoon s

P & m on the date stated above; ond to the best of my knowledge, from the couses stoted.

220, SIGNATURE

O 7Y

{Degreo or title)

J 2. ADDRESS

Y 22¢. DAJE SIGHED
bt WD | eloe

O gllirvrersy Q.

23e. BURIAL, CRENAT’ION, Z3b. DATE dc. NAME OF CEMETERY OR CREHTDRV 23d. LOCATION {City, town, or county) I(Stnll’
R weily)
Birtal |Feb.11,1958/Sunset Burial Park ‘Bt .Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

WACKER-HEIDERLE-363l Gravois Av%.

R~10-59

24. REGISTRAR'S IGNATURE

/7.

(L}

4 Embolmer’s §

on Reverye Side}

A et 5
&1!



[

STATEMENT BY LICENSED EMBALMER ™~

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

...........................................................................................

by me, or by

working under my personal supervision.

Student c.oovveeiiiii e ane g
Signature of Student Embalier

Licensed mbalmer No,£).. /.5 e
’ P. 0. Add ess//éf""“"/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license),

[f embalmed by & STURENT, he also shall sign in his OWN handwriting., . ,
If this body is not embalmed, fact should be so stated above

b




