\ealth,

Welfare

'ublic

ervice

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lg%gis!ra:ien_ District Mo oo

.3_]_.8Primary Registration District Nc_l_m3

o8-041988

STATE FILE NUMBER

wenr Registrar’s .10559

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence efore

o. COUNIY STATE Migsourl b COUNTYSt, Loudy'y
b. CITRY (H outside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTRY ‘k Inside Limifs
town Ste Louls Yes fg] No ] town Maplewood \)(5\ 0 Yos[ 3 No[]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
& ¢ hayituion. DePaul Hospital 25 weeks =2 "7ADDRESS 7117 Madge Aves Yes [ No[X
3. NA.ME OF DECEASED First Middle 7 Last 4. DATE Month Day Yaar
{Type or print) OF
HFRBERT Ce MOLTER pEaTH  Nove 2, 1958

5. SEX

M O

6. COLOR OR RACE| 7.

W

mnmeoéueven marRIED[]
wiooweo[]  f oivorceo[]]

8. DATE OF BIRTH

12291897

9. AGE (In years JF UNDE

R 1YEAR| IF UNDER 24 HRS.

Manths

60|usf birthday}

Doys

Hours I Min,

10a. USUAL OCCUPATION {Give kind of work done

é&{ﬁe%ﬁ%iéﬂrﬁh, aven it ratired)

10b. KIND OF BUSINESS OR

STRY

vertising

1. BIRTHPLACE (City ond state or country)

Poker Flat, Californis

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Clarence H. Molter

13b. MOTHER'S MAIDEN NAME

Rosa Strassner |

14. NAME OF HUSBAND QR WIFE

Helen Ehrhard Molter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y¥pg, no, aor unllnqum)l (If yos, glva wor or dotes of servica)

16. 50CIAL SECURITY NO.| 17.

1497=03=5346

INFORMANT

Helen Mol ter,

Address

above

PART L

Conditions, if any,
which govs rise to
abovs cavse (a),
stating the under-
lying cause last.

!

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, nnd {e))
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) _-3;«1\4/9«.;—-4 W

INTERVAL BETWEEN
ONSET AND DEATH

aaﬂ.

DUE TO (<) MML‘T

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I [a}

19. WAS AUTOPSY

Death occurred ar

_Mgig%.

=z
g
=
x PERFORMED?
(7]
£ YRs-0 YES P NO[ ] /
2 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o ! O O
5[ 20c. TIME OF  Houwr Month, Doy, Year
a INJURY a.m. .
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from o NavlanndAr 1D ST ond lost sou S ativeon_ Vlonv@wlia, L, 1977

8 1 on the date stated above; and to the baiTof my knowledge, from the couses stated.

2240. SIGNATURE

[Degros or title)

Al M Lowamel  M.D.

0

22b. ADDRESS

YIS 2

230. BURIAL, CREMATION,

Burial "

23h. DATE

11-5-1958

22¢. QATE SIGNED

o (937

23c. NAME QF CEMETERY OR CREMATORY 7ad. LOC;!JON {City, town, or county)

Qak Hill Cemetery Ste Louis Co., Moe,

{Srate)

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Mo.

ADDRESS

25. DAT

E RECD. BY LOCAL REG.

\

{Licensad Embolmer’s Stctement on Reveras Side)



L ' - LS -

¥
‘

»

-

-
~

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY it e e s s e r e ss e s ne ra , Student Embalmer No, _ermmncneniinnns

working under my personal supervision.

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license). . . e,

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ~ T R

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

v . . B N




