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WRITE, PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BuURBAU CF THE CENSUS

e JUN 3Pl

Registration District No... ...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

s e vo L OO

Registrar's No..51.08_f

t. PLACE OF DEATH:

{g) County. -
St. Louis

{¥) City or town
(1T outaids city or town limits, write “RURAL” and pame of township)
(¢} Name of hospital or institution: /

4255, John Ave.
(Ef not in bospi jon, write street ber or location)
(d) Length of stay: In hospitnl or institution. none
(Specily whather

In this community.

years, monthe or days)

WDOENCE OF DECEASED:

TR o ZCA
(a} State. Ml ssouri (v) County. -4 /
() City or town St.. Louis t/
(If oataids city or lown limits, write “RURAL")
@) Street No 4333 John Ave,
. {If rursl, give location} ’ n
(¢) Citizen of foreign country? 0 £ (Yes or No)

if yes, name country,

MEDICAL CERTIFICATION

Soiy PNt _Charles D, Mohr
N7 PRy owRT 20. DATE OF DEATH; Month. . JUNE . ... .day.8
3. veteran, A (4 2 urity
N 498-10-819ff year. 1945 hour 3 minute.{{E,r........,.I\i.
WL, [+)
name 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19.__, to 1.
s sMale \//\ nce. White / givorced_MATT LA that 1 st sawh . aliveon o
8. (bfkl Name of hushand or Wife..c.ooeevereee. 6.8 {¢) Age of husband or wife if and that death occurred on the date and h.m“' stated above. Duration
h eresa MOhI‘ alivc....__?. v YEATS Immediate cause of death
7. Birth date of deceased....... MarCh .. 14, 1880 2,
(Month) ) (Year) (,6)*'0\/%7
& AGE: Years Months Daya If less than one day Due to
[ ) _—
65 (5 & ed hr. min -
" Due to
9. Birthplace St. Lonis,. Missonri /4
(City, town, or county) (State or fareign country) o
. di
10, Usual occupation Unemplayed Lahorer e OO 3 ot of dosil) /
t1. Industry or business z PHYSICIAN
. . N . Major findings} B . PR
5 2. Name 'Henry MOhI‘ L o ot A 'Of operations. t L .
3 ' Lf. the caiee to
2 s, Birthplace . B elglurg e o which deaih
o kD OF or Joraign country, Of aut should be
E 14. Maiden name. (:P ‘1 3 I’le Kul" f . autopsy Charzeﬂ Bta-
£ [ . tistically.
[ "
gl Birthplace oo HO]};{%}E}A = |22, 1 death was due to external causes, 6l in the following: =
16. (2) Tnformant. . TS« Theresa Mohr i . it || (@ Accident, suicide. or homicide (specify)
%) Address 4333 _John_Ave.. {5) Date of occurrence
17. (@ Rurial _ %) Date thereof__.ﬁlld f 4.5 || () Where didinjury oocur? g o vowey (Comsin) Sy
(Burial, cremation, or removal) - ) (D‘ﬂ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crema hnn Cﬁ.lvaI'Y Cemetery
- o i y of pla . .-
18 (a) Smnamre ‘of funeral’ dm:c . bt I Whi ‘. ’(smf"’ "(’:;' ‘ii‘;a;;)of inju ) _______'__ B
® Address___ QML L_ﬁ ?:ld : - ' ' ;‘/?';ytzﬁ*
23. Signaf : . D. orm /
1. - b — tedeedC.. | Tl L
@ A local ¢ (Rcistfor's signature) Address ..ﬂﬁ“m,,nnmm_ Date sign: {

{Licensed Embalmer’s Statement on Reverse Side)
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o wa thls body is not embalmed fact should be so slnted above.
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STATEMENT BY LICENSED EMBALMER ' co
- - N e ° . -.
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e enme e e e e , Registered ‘Apprentice No. e
working under my personal supervision. ) ) T
' ignéds Ly et o ———
.. , . Licensed Embalmer No. 8 g 9[ /

§ ' ' : e ' - ' P. 0. Address... //7 7/7ZLA e

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’“ER in his OWN HANDWRITING. (Failure to comply with
thc ahove consn‘}utes grounds for revocatmn of llccnsc )
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