. No.30¢
. 10.48

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AN

- FALED DEC 27 19439

BIRTH NO.

REE. DIST. NO. 3 18 ~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiST. Jooa

42782
State File No.. :I_{ B‘gj,

T

Registrar's No.
1. PLACE OF DEATH Z. USUAL -RESIDENCE (Whars d d lived, If lostitution: residonce befoce
. COUNTY . STATE, b. COUNT . admiwion).
: . . Missouri counTy 7 L
b. CITY (U outside corporate limits, write RURAL and give c. LENGTH OF [ c. CITY (If oumde corporata limits, write BURAL asd give townihil] '*
OR . township)| STAY tin this place) 7 /j N
Town gt ,Louis 4 ) ToWN_ St,Louls v,
d. FH(IJJS-PI;ITAANLEOOF (If not in hoapital or inulml.ion. ive sirest address or location) dASDTDRREET (If raral, give location) : ;
INSTITUTION. 3t Anthony 8 Hogpital §&~4034 Robert Ave, J
{ Type or Print) George Moehlenhoff, DE““" Dec,9, 19 9
5. SEX // 6, COLOR OR RACE | 7 M%%WEB gf‘}fgschRlED. 8. DATE OF BIRTH 9, I:\‘?E Un yeurn| IF UnDER 3 YEAR | W UKDER o #ms,
) . .ED (Bpwsltr) binhdm Mootha | Days | Houws [ Min.
nale.// | white. i Sept, 12,- 77 l l
10a. USUAL OCCUPATION tGivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working I.I(.h. wvan if nd.r:) ) 0 U DUSTRY thﬁ ! m‘") 1z, c'TlZERB‘}TOF WHAT
ardner own Missourl //

13a. FATHER'S NAME 13b.. MOTHER" S MAEDEN

George Moehlepnhoff

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unknown) | (If yes, xive war or dates of servies) NO.

none

Elizabeth Kettler |

14. NAME OF HUSBAND OR WIFE

Emma Moehlenhoff
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Emma Moehlenhoff ’4-03’4- Robert Ave,

NAME

nc

. Enter only one cause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

lin_e}or (), (b, and {c) DIRECTLY LEADING TO DEATH® (4)

¥

<Tha does ot mean | ANTEGEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
: %
ﬁpu&mgpﬂ, A

, Mortid conditions, If any, gising DUE TO (b)
" rise to the above caute (a) lta.t!ng
the underlying cavse last, -

the mpde of deing, sueh
as heart fallure, asthenia,
dc It meane the dis-

‘case, Infury, or ) * DUE TO {¢)

Ll

11. OTHER SIGNIFICANT CONDITIONS

Comditions eontributing 1o the death but not
related to the diseaze or condition cauring death.

tion which coused dcatb.

19a. DATE OF OFERA-.

13- ¥Ng ™

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ o [X]

. '-'“[l" "'-"L.I C’“‘ "'"'" B .

/s
2ia. ACCIDENT (Bipwelty) 21b. PLACEOF INJURY (as.. b orabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . ATE)
L SUICIDE home, farm, fagtory, strest, ofSce bidg.. ste.) ' PO e -}/
HOMICIDE ”»
21d. 'r(l)gl-: (Mosth)  (Day) (Year) {Hewn | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? / f—*;i K\\
WHILEAT NOTWHILE B F. P M
INJURY o | work AT WORK ) . 2 1]

2. I hereby certify ‘lhat I auendcd the deceased from e
alive on s and that death occurred ai

BN

19

oL X-F 404G, that I last saw the deceased

m., from the causes and on the date stated above.

23, SIGNATURE >r~ S Degrea or title)

23c. DATE SIGNED

2. mon? ? b Frooin  |72-joneT

BURIAL CREMA- 24b, DATE

TbON RiMOiAL {Bpeelfy) 1 2-13_49

24¢. NAME QF CEMETERY OR CREMATORY .
St,Lucas Cem,

24d. LOCATION (City, town, or county)- - {Btate):- -

. Denny Rd, ,Affton,Mo, . .

UHERAL DIBECTOR 8 SIGIA‘I’UHE " ADDRESS

¢, Fendler Und.Co.,

kac LOCAL REG[SFRAR'S SIRNATURE
12
(Licensed Embalmet’s Statement on Reverse Sade)/'f >

oL cyor




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalaer No.
working under my persona! supervision,

............. Signed
Student Emba I mer

Licen"ed Embatmer No

: P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pmlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




