" H;alﬁ: THE DIVISION OF HEALTH OF MISSOURI 59_022399

& V’(l-lfcu STANDARD CER."F!(AT! OF DEATH STATE EILE NUMBER
S Pybh: . gsa
Ith Service I-“'L—u JUL 1 1 legistration Distriet No. .. éj_.«s:__Primary Ragis'rgﬁ_cvg Dinri_:_:r No. . ... 30(3 ........ Registrar'gk ______ [ﬁ_? ......... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Res;dgn?')efore
. COUNT STATE b. COUNTY admi ssLen,
5. 300 o CONTY  prelps Missouri /
wv. 1-57 b, cg*r (If ewiside corparcte limits, give TOWNSHIP onaly) Inside Limits c. ng Inside Limits
R .
ToOWd Rolla Yeos [J Ne 5 Town St. Louis Yos[gl No[]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b '?do)d‘ STREET (M cutside, give locotion) Reside on Form
HOSPITAL OR ADDRES
/' NsTITUTIN36 Green Acres 2 Veeks o *Unknown Yes [] Molx)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
' {Type or print} : OF
LUDWIG D. MOHL ENBROCK DEATH June 26 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDTTIHEVER MARRIED ] 8. DATE OF BIRTH 9, AEE {'-.",.KJZ'J ::J::ﬂsn;:yfm l::::nen J:MTQS.
- Male o] White y wooweo[]  pwvorceo[J] July 2, 1887 | I
g 10a. USUAL QCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or zountry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad) INDUSTRY
K Retired UnKnow r Bremen Germany 2 USA
= 130. FATHER*S NAME 13b. MDTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z
E Herman Mohlenbrock Adelade, .. lLonise Mohlenbrock
o
o 2 J| '5- WAS DECEASED EVER IN U. S, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address 36 Green A
E. b {Y#3, no, or unkmwn)l (If yas, give war or dates of service) N
s g 1o XX Yes Mrs, Louise Mohlenbrogik Rolla
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (}), and {c).} INTERVAL BETWEEN
& 1 PART I. DEATH WAS CAUSED BY w @W ONSET AND DEATH
= tu IMMEDIATE CAUSE (a) c-r,@—u-—Qm-‘ N Gﬁ»—ﬁw
';‘: w Conditions, if any, . DUE TO (b)
3 P which gave rise to —\
] ~ gbove cause (a),
- = stating the wnder-
i g é lylng couse last. DUE TO (¢)
gE; 3 © B PART Il OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) () 19. WAS AUTOPSY
€3 =< { PERFORMEQ? , <&
EE-A | X YES[] N
-:G: _;. ¥ Y| 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
[ O O =
T3 93
535 <B3[ 20c. TIMEOF Hour Month, Day, Year
&8 o a INJURY a.m.
; ‘g : 'E p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
. T W WH|LE AT NOT WHILE farm, fuctory, :lrcur, office bldg., atc.)
i g O a7 work” O /"
‘éf 21. | attended the decgowed from ré—/t { /5' / .o G/Qlé A E and last suwt"ulnv- on 6/ 2.5 /$ (?
5z Death occurred - s 40Ameon §he date stated sbove; and to the best of my knowladge, 4rom the causes stated.
, Y 2 P S— —
“g-;"_:‘ (Dewcu or title) gD lm Héye SIGN
&< / ] £
230, BURIAL, CREMATION, | 73k. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOYAL (Specify) Yy
- Removal June 26" 19FE9 Calvayry Cemetery Campbell Til1, T11.

B

24. FUNERAL DIR OR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-
by @neM. -Roll gdoad.ézlljs? -J
averse Side}

{Licansed Embolmer’s ‘élum‘m on R




4 91eQ

o

Le-g,—g—f‘sathé‘“ pall

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 DY eririiieiiccii e ettt ce e s e e s ee e e v e s s rn e s e eeas .» Student Embalmer No. ...................
working under my personal supervision.

-~

Signature of Student Embalmer

Licensed Emba No"a.%c\\

P. O, Address.... NN

........

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).

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.




