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DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

Hicd JUL 6 1942

Registration District Ne.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... /// ...........

) J/
2230F

State File No

Registrar’s No

LB

"PLACE OF DEATH,

(@), County o, 3%. Louls,
(b) City or town.. B.i.chmond., Hﬁ

107
i
2. USUAL RESIDENCE QF DECEASED:

@ samte. Migsourt (b) County.. 513. Louia?’l(é

(ll outaida city or town limits, writa **| BAL nnd name of township)
. (¢) Y Name of hospital or {nstitution: I (@ Cityor town..... RL r oul.;iv.!a it s %11.1 Ty R 3
b2 0. WLBE , AVEa, . ] @ SueetNo..'7545_Wige, Ave.
i ([f not in hespital or iostitution, write atrest aumber or location) (r ruraluwe location)
{d) Length of stay: In hospital or inetitution N -
oty (Specily whether || (#) Citizen of foreign country? ] N (Yes or No}
“Inthis community. . ~
) yenrs, months or duya) If ves, name country.
' MEDICAL CERTIFICATION
3. (a) PRINT
FuiL name.... FREDERICK ALBERT MOHME. . . . _ogth
T - 3 (0 Souial Securis 20. DATE OF DEATH: Month, LNE P
3. veteran, - . (e urity 1%2 J‘ 0 g
hour. minute. M.
name war. none No... . AAQNE
21. [ hereby certify that I attended the d from
) 5. Ceolor or 6. (a} Single, widowed, married, o w— lO"fV :% D’Y lgq.y'
4, Sexmaulﬁ( n¥hlte . O divorced,..alngl.e ..... that Tlast saw b W"-'ahve on . 1952
6. (b) Name of husbandorwife. ..o 6. [¢) Age of husband or wife if || ®nd that death occurred on lhe dﬂu and hour atated abewen, Durah't-m
alive... ...years lmw:%a'te cause pf dm. o A L i
7. Birth date of deceased..... £b2D.e 7th 1938
{Month) {Duoy) (Year} ~ o
8. AGE: Years’ Months Days If less than one day Due to é\w
3 10 21 hr. min
Due to
9. erthplace ........ St{. ..... Louiﬂ ;) ...................... G SMO b O 5 o —a
. City, town, or covoty, - tate or rmn onuntry > il
i Other conditions. GQMD\-UDJ-*\E {ﬂ Q ML LA
10. Usual occupation PRl 3 {Include pregnancy #ikhin 3 months of dgth)"
N
11. Industry or business. PHYSICIAN
Major findings: )
g 2. NameETEMONG. A, Mohme , j Of operations. W daany, Mocasasn "‘*‘K'UJ“ —
13. Birthplace.... W&tQI‘lQO L. Ill L) \ g’ﬁgﬁ%ﬁgﬁ;
l& ity, towa, or county)_ is"'“ at foreign country) Of autopsy. should be
14." Maiden name.. a.rgar et. Rutll QUM ﬁ;ﬂgﬂ;m.

15,

=
i
=

Birthplace......... ﬂto Louis .......................

.. {City, town, or oounr.y) (Stal.e or fnmgn country)

16.(0)- ..Frederick. -A. Mohme ...
®) Address....... LOED Wi,se 2. AVC e,
17, (a) ;Twhurial . ) Daf.e thereaf. é 0 4[2.

urind, cramation, or remnval) {Manth) (Day) (Yur)

© Pracel biirial or ereiation: ) SUNGET Burial X Park
18, (g) Slgnature of funeral director. ... CoB.Lu tﬂn—-& SOIJ.S.
(6) Address...

7253 Deln
19. (a) ,.dl.m ”M mt‘f....e? 2{

Infﬂrmant

. '
H 23. Signature Q

22. If death was due to external causes, fill in the following:
(@)

L))
(&)
(d}

Accident, suicide, or homicide (specify)

Date of occutrence.

Where did injury oeccur?

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in publ.ic place?

_ (Spodify ¢ f place) -
%, While at work?,...oooooo T ! ;?.l?(::.n:o f {njury....

Cooasn o.-.BZIam_

Address. {0 O % -p) \c{ “Date uigned..,.['...

-

D.oretirer) . .......

{Data received locul Resu
’ hd ot

(Licensed Emhéﬁler s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registe}e‘cl Apprentice No

'--" -
. working under my personal supervision.

N T : o POAddrM %..

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\'IEB in hls OWN'HANDWR]TING (Fallure to compl%ﬂth

the above couslllutes grounds for revocation of llccnse ),

. u \
& If this body is not embalmed, fact should be so stal.ed above. ] &jﬁ[ EF NI



