THE DIVISION OF HEALTH OF MISSOURI

. No.30O L . P
o FILED MAY 28 1951 STANDARD CERTIFICATE OF DEATH Stte Fite o - 839 ________
am.rn NO. REG. DIST. NO. ____ —~— PRIMARY REG. DIST. m.] ’ Registrar's No._, % 32(‘}
0 1. PLAUCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I ingtitution: residence before
a, COUNTY ” STATE MiSSO U.I'i b. COUNTY wdabmion),
b. CITY {1f outside corpurate limita, write Banndli'v;.u csr AI;F?ISLI; DEF ng (If outalde oorporste limits, write RURAL sad give townahip)
to D) ca)
oW St, Louis oW gt, Louis 2085
FUU.. NAMLEOOF {If not ia bhoepital or institution, give sireet address or locstion) :_ 6'ASJ§E§ES (I varal, gve locstion) d -
NeroTioh MO, Bapt. Hospital -t 1027 Wall St.,

(| 3-NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE Month )
DECEASED ¥,
i Waltor G Mohr o, MaF 13t f4%1

6. COLOR OR RACE | 7. #&%ﬁg NE\%'R ESRRIED. 8. DATE OF BIRTH 9. AGE Un years o o 1 YR | ¥ oo o K.
Jﬁmaleed ’ white married 7" [Sept 22nd 1888 | “BEM [Mewm| o Houm | i
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn county) 12_ CITIZEN OF WHAT
Rt e B Belleville, 111  / | ooummar

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
william Mohr Margaret Fishkorn Amasnda Mohr

i5. WAS,DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea,no,0r unknowa) | (II yes, give war or dates of sarvice)

o -. T ————

18, CAUSE OF DEATH L IS OR CONDIT!
. Enter only onecauseper | !, DISEASE DITION
Jiae for (a), (b), and () | DVREGTLY LEADING TO DEATH® (4

333-03-5538 Mrs. Amanda Mohr, 1027 Wall St.,

ICAL CERTIFICATION INTERVAL BETWEEN

A
zavuuaéé;séhniﬁ?1-Azaéiﬂuw (7)

@l !
»
case, infury, or compli "’%@‘-@ 50
tion which caused death. | 1. OTHER SIGHIFICANT CONDlTlONS
. Conditions contributing to the death but not Z Saﬂ‘“ ? A %
related to the diseate or condition cauting death. / 2 @ V m&d 7 -

*This dpes not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- || as Aeart failure, asthenia, rise to the above cauae (o) dating
de. It meons the dis- the underlying cause last.

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1?
TION
: ves L w0 K
21a. ACCIDENT (Epecity) 21b, PLACE OF INJURY tex.. inorabeut | 21¢, (CITY. TOWN. OR TOWNSHIPY (COUNTY) r {STATE) ~
SUICIDE boma, larm, fastory, street, offos bidg.. e1e.) : '
~ HOMICIDE
' 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
OF . WH]LEAT NOT WHILE
INJURY #3 WORK .

2, | hereby certify that I lattendea 'the deceased from M 19” to / 3 191 that I la.sl saw the deceased
alive on . 1947 , and that death oceurred af .IEZ.& ., from uses and on the date stated above.

23a. SIGNATU o or title) { 23b, ADDRESS 3. DATE SIGN
mybx 831{7‘0[?'76&44@47 ST/

TlontERM' 31. CREMA; | 24b. DATE 243/ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wﬁ—' county) # - (5tht)
Nurta T ¢ | 5/17/51 Friedens Cemetery St. louis, Mo,

D, D BY LDCAL RA GNAT, 25. FUNERAL DIRECTOR'S SIGNATURE "ABDRESS
'fﬁﬁ4 195%° ﬁ ﬁ \ iedrich F.Home,8319 Hallsferry

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAEE A PERMANENT RECORD

('i:rumd Embal.nm-- Stateruent on Reverse Side)




QA et
¢ & JHwdrty

N2 L

STATEMEb?r BY LICE:\?SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me;—er—b}._.//lﬁ_

Studeant Emboalmer No.

—————— [P ,

working under my persona! supervision.

Student ...onann tttesurarasasasanssnssunens
Student Embalmer

R Licenzed Embalmer No 7 2) ? I

e !

-

J P. O. Address_e 1A 2 A Z . Q..

Note: The above MUST B# SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




