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

FEEDJAN 16 195p

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43182

Siate Fllc No...
. f .
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. no:lQ_D_a_. Kegistrar's Na......u..'z.f;&.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f lostitution: residence befors
a. COUNTY & STATE b. COUNTY mimlon),
Mo, . 2\Y 'f
b. CITY (! oatslde corpurata limite, write RURAL and sive ¢. LENGTH OF c. CITY (If outslde corporate Lmits, write RURAL acd rive township)
township) S‘Ti {in this place)) 0
TOWN St.Louis O-days || TOWN  gt,Louis
. FULL NAME OF (If not in hospital or ipstitution, give strect sddres or Joestlon) STREET {If rural, give ivcation)
HOSPITAL OR DRESS
INSTITUTION M Lﬁ 64,0l Chippewa Street
3 NAME OF a. (First) B, (Middie) <. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Lola M. Mohrman pea  Dec,31,1951
5. SEX 6. COLOR OR RACE | 7. M%%%EEB Ei}:\\frggcm RRIED, | 8. DATE OF BIRTH TB. AGE (Inv-’nl o o | YeAR ¥ AR 5.
{Bpacity) . birthday, 0 ours | Min
r. / W it July 6,1890 o1 i
10a. USUAL OCCUPATION (GWeklodof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forslgn country) 12. CITIZEN OF WHAT
dona doring mows of working lite, sven if retired) DUSTRY . COUNTRY?
At Home St.Louis,Mo, B’ UueSe
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Schels | Marie Husselman Mr,Gus Mohrman

17. INFORMANT'S SIGNATURE OR NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADODRESS
(Yes, B0, 0f unknown) | (If yes, xive war or dates of servios) NO.
no : 640k Chi eet
18, CAUSE OF DEATH MEDICAL CERTI FICATI |m:’;‘gm
E 1. DISEASE OR CONDITIQ W\-
_ Enter only onecauss per AGCCIDENT

“CEREBROHJASCU

N
line for {8}, (b}, and (¢) DIRECTLY LEADING TC .',:EA'IH‘(a)

ANTECEDENT CAUSES

Morbid conditions, If eny, g{p{ﬂg DUE TO (b)
rise to the above cause (o) stad
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart failure, asthenda,
e, It means the dis-

case, injury, or complica- DUE TO (g)

-)

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death bt not
related to the disease or condition causing death,

tion which cauaed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [J w0 O]
2ia. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bidg.,st0.) )
HOMICIDE
21d. TIME (Month} {(Day) {(Year} {Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? /& 3 -
WHILEAT[—] NOT WHILE ’
INJURY WORK AT WORK . X
= — 7
2, I hereby ceﬂqu that T attended the deceased Sfrom ! L1821 1o J_%LZJ_, 1954, ihat T last saw the deceased
alive on 195"V | and that death occurred at _i_lg_pm., rom N causes and on the dale stated above.
a. SIGNATU & (Degrea or title) 23b. ADDRESS 23¢. DATE SIGNED
wggm (W""’"D VLo - 'jou;ﬁu\ 2198
TlOgJJERIJOA\l’- CREMA- | 24b. DATE 245, NAME OF CEMEI'ERY OR CREMATDRY . LOCATION (Oity, town,orwuntﬁ' (Btate)
[(Btal
At} | Jan.3,1952 | Bellefontaine Ceme j . :
DATE REC'D BY LOCAL I 'S SIGNATU -— )i ADDRESS
JAN 2 195% A 840 Lindell Blvd
2t (Ticensed’ Embalmet’s Statement on Rtnr&ﬁxdn)




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, o byaiciicinns

. Student Embalmer No.
working under my personal supervision.

Student ...... e Crearrersaaees Signed )ﬂ%mb—w‘"mu
Student Embaimer

_ . Licensed Embalmer Noﬂ.gig

P. O Addrcss_[:!:.s..’#a ..............
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
the above constitutes grounds for revocation of license.)

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




