MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-032152

OESARTMENT OF PUBLIC HEALTH AND wF.'l'.!'Bib

STATE FILE NUMBER

DO NOT WRITE AMENDED Reqls!raﬁﬂ\_?i‘tri@ EER q__‘_E‘_E,F’dimarv Registration District No. ___.}_Q5§--__Regisrﬂr': No. _&_a.__%___
ON THIS STUB bl ] ™ bt B=1 ) 4 .
%. PLACE OF DEATH I : 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Ca T P
VS 300 =) a. COUNTY %t . Charles a STATE Migso ur.!i COUNTE t.Charles admission}
Rev. 4/59 % b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. chY Inside Limifs
OR ~
S W8 St. Charles 45 Yrs, own  St. Charles Yor (X No J
]0 ;l 3‘ :(_, ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, EB%EEE'SS {1 cutside, give location) Reside on Farm
—L HOSPITAL OR - .
20928 % INSTITUTION 221 Houston S5t. YesX§ NoOl 22) Houston St. Yes O No ®
L Q
3 3. #AME OF DECEASED First Middle Last 4, DSFTE Month Day Year
ype or print)
Heary J. Mollman oeam  Aug. 24, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] 5 DATE gfélgT 7. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Ma le Wh i te Widowed [ Divorced (] ecCc. ’ 88 73 ﬁth: 29 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
duri f ing life, if retired] 1
& 2 umsw:irﬁc\rﬁrﬁ]lfgde even if retired) ﬂabash R. R. Lincoln COUﬂty,ME- U.5.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Fred Mollman Wllmae Krause iary Conoyer
8 ?—4 o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SFCURITY NO, 17. INFORMA Address
< {Yes, of unknown}{ (If yes, give war or dates of servig M Mot & -
94200 |u RS | rs.Mary Mollman,St.Charles,Mo.
o — 18. CAUSE OF DEATH (Enter only ane cause per lina 1 INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ON DEATH
12 | = EMMEDIATE CAUSE ()
e} >
1 G O o~
U |a I}
G | I [§#6
] L P |a] Conditions, if any, DUE TO (b)
3 o~ dl, & which gave rise fo 7
=1z asbove cause (a), -
13 .:'_: = stating tha under-
"0 ] lying cause last. BUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITION TRIBUTIN O DEA ut not related to the termina ART 111, 1 leceased  was  female was
g 5 CoN G 10 DEATH & Tared 1o th nal | PART 11l 1 decessed
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
; 5 ID Yes I 0 Neo [ O Unknown
%’ é 19. WAS AUTOPSY | 20a. ACCBENT 5UI|C:I|DE HOMDICIDF_ 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 11 of ifem 18.)
PERFORMED
: = o YES ] NO A
] z | Z{T20CTIME OF  Houf Month, Day, Year
I o INJURY am.
E "4 g té: p.m.
! Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g-,' in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
? e . NOT WHILE AT WORK [ / yd
" EETTAR: 7 =57
"I 5 o E E‘U 2i. 1 attended the deceased fro . lu_% and last saw him alive on_wv
; -] g;g o Death occurrad st ' ‘/f/ &an the datefstated sbove, and to the best of my knowledge, from the causes stated.
'; g w § & 22s. SIGNAT {Degree or fitle)
.>_: w) 'g Y .
) 3 < | 22 BtEJng\L', ﬁﬂv\;\,f . jb DaTe " 3c. NAME CFFCEMETERY OR(TRE er (cify, X
Q A B
! g gl  EBRRYaT Uaug.27,1963 Immaculate Concept Cld Monroe, Mo.
l; = < | "5 FUNERAC DIRECTOR ADDRESS 5. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE s
w - i - . '
; = 5| B.C.Dalimeyer & sops.st.Cherles Mo.d’s 3§61 | huressrn. Ailoon
7 77

(Licensed Embalmer’s Statement on Reverse Side)
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| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No..____

working under my personal supervision, W M |
Student Slgned,/a |

Signature of Student Embalmer

3 » - . . e '
P \“ =N, - l%{“"* TP W T
- . —

Note: The above MUST BE SIGNED BY THE LICmﬁStD EMBALMER in his OWN HANDWRITING. (Failure to comply
- with 1he above constitutes grounds for revocation of license). .
AN s L ‘ If embalmed: by a STUDENT-.he also shall sign in his QWi handwrmng ,A '\._ .p‘
,\ »

PR Y

= ~3 X this bdty¥is ‘notembalmed, fact should Be's& stated Sbove.
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