RI DIVISION. OF  HEALTH —
FD VS JZ'L 11 196&'I

DED

DOCUMENT

BY AFFIDAVIT OF

Registration Distric

STANDARD CERTIFICATE OF DEATH

—60—-025399

STAJE FILE NUMBER

ct No. __34_2____?rimnry Registration District No. __Ea_d_a.gam.m Ne. -%Q/Q.-_
.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
1
a. COUNTY St . Louis CO . a. STATE ]"{i 3 Sour:t' COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stey in 1k . CITY {nside Limits
TOWN n A Yoo own ob. Louis Mo &
Gardenvillg 3 Weeks oW . Yer @} No O
c. f{%é??fﬂsogs (1f NOT in hospital, give location) Insicde Limirs dEI:T)gEREETSS (if curside, give location) Reside on Farm
wstition' Henninger MNursing Homp«X wnenO 4125Kay Court Yo no B~
3. gAME OF DEJCEASED First Middle Last 4. DOAF’E Month Day Yaar
ype or print
HATTIE HILDEBRAND veATH  H=21 ~-1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female W Wnite Widowed Divarced 0 | 101 5'-13’: B2 77 Months | Daya [ Hours | - Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dun?tnox!_}bbmémg life, even if retired) At Home St .hou.i s },IO y USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Moenlenhof Maria Schliet Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, Ndr unknown) |(If yes, Q'Ndur or dates of service)

NONE

Fred Moehlenhof 4125 Kay Court

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M QNSET AND DEATH
immeoiate caust o el n R A
v P ——
- .
Condiions, Hany:]  PUETO o QoAansn o 7 M
which gave rise to
sbove cause (a), J / 5‘
stating the under. 3' 3
lying cause last. DUE TO {c}
z PART Ik, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminsl PART IIk, I1f  deceased was female was
g disease condition given in PARY 1 (8} there a praqnan?in last 90 days.
l:l_ IDYe;IB‘ﬁoIDUnknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m} a]
© YES[O NO[J
& 20c. TIME OF Hour Month, Day, Year
F INJURY a.m.
g p.m.
) 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciory, street, office bldg., erc.)
NOT WHILE AT WORK [ "
»
her .
2). | attended the deceased &oW, |n_l%¢4@nnd laat saw i olive 0"—%%1_.*
Death occurred at stla m on tha date stated sbove, and to the best of my knowledge, ‘from the causes stated.
i W .
Fsion 3 i) b. ADDRESS 22c. DATE SIGNED
S M 7 W 7o & (‘ ad o
RIAL ACREMATION, | 23b. PATE ¥ 7 23d. LOCATION (Cffy, town, or county) ﬁne}
Spglify)

~24-1950

23¢. NAME?EMETERY OR CREMATORY
Mt. Hone Mousoleum

St_Louis Moe

* WIRGBERMUEHLE *™

-

25,

b-23-

DATE RECD. BY LOCAL REG.

X4

otm, .

Y.

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision.

Student Sige&d W
Signature of Student Embalmer / ;/

” licensed Embalmer No.

P.O. Ad e S,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the abowve constitutes grounds for revocation of license). . , - -
- ' If embalined by a STUDENT, he also shali sign in his OWN handwriting””
s - .If this body isnot embalmed, fact should be so stated above.
- > - .




