THE DIVISION OF HEALTH OF MISSOURI

o] PUEDFEB 14 195  STANDARD CERTIFICATE OF DEATH s s i3 27
lgmnq NO. REG. DIST. NO. _ _—  __ PRIMARY REG. DiST. NO. ——— Rleamrar.an 0891

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decessed Lived. If inatiwution: reskdence befors

a, COUNTY ‘ ) . STATE Mo. b. COUNTY aduipalon}.

W

b, CITY (H outeide sorpurmts limits, writs RURAL and give
OR . townahip)
TowN_St. Louis

¢. LENGTH OF c. CITY (If outaid te limite, write RURAL towashi| N
STAY (in thin place) o arperd rl g » o?/yg
TOWN  St, Louis

- FULL NAME OF (1f oot in bospital or iestisution, glre street address or loeation) d. STREET (It raral. give location)
HOSPITAL OR ADDRESS
INSTITUTION Enpo !g 4369a Norfolk Ave.
3. NAME OF a. (First) b. (Middle) e (Last) ADATE . (Mauh) e (Yen
74l _(Typeor Printy  WILLT AM H, MOHRMANN DEATH Jan. 28 1652
5. SEX | 6. COLOR OR RACE | 7. \"}‘PD%%}EB I'SIE\\:EECPE.BRR[ED 8. DATE OF BIRTH ,1 9. AGE {in nu- l: m‘:a |D|'i“1: " DSR4 wEs,
(Epgoily) i onf Hours | Min
Male V| White Widower  J—| Nov. 13, 1894 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stete or foreizo oountry) 12, GITIZEN OF WHAT
done duuting most of working We, sven if redired} DUSTRY ‘@ COUNTRY?
Drug. Co. St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i _Herman Mohrmann | Louiss Unknown __ |Late Elsie Mohrmann
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yea, ukma! WH ros, nr ot dates of service) NO. -
d War Albert L. Mohrma 22 Marconi (Re
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entat only onecausoper | I DISEASE OR CONDITION ONSET AND DEATH

ligs far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(,)

“This does 1ot mean | ANTECEDENT CAUSES @ : é . MM Mﬂ’

the mode of duing, such | Morbld conditiona, if any, gieing DUE TO (b)

a2 beart falure, asthenio, | Tide o the above cause (a) stating .
o hear quml the dig. | 1he underiying eause lost. W& \j

USIN.G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or compll DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death dut not
related o the disease or condition causing death. .
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ o : : : 20, AUTO|
TICN
YES wo [
21a. ACCIDENT {Speciiy} 21b. PLACEOF INJURY (eg..toorabest | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homnse, farm, fagtory, sireet, offioe bidy., ste.} ' : -
HOMICIDE .
21d. TIME iMonth) (Day) (Year) (Hm) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? % ;}
WHILEAT ] NOT WHILE % / :
J‘ INJURY =. | “work AT WORK h} ,
- R F . 0 .
E 2. ] hereby certify that I auended the deceased from — . | IQW_, lo s 10, that Ilast sato the deceased
= alive on and that death occurred al < m., from the causes and on the dale staled above.
= LT SIGNATURE or titte)’ | 23t/ ADDRESS 2. DATE SIGN
La
Y .
A Wééezq% m/ 2o QWaild o 2 ,z/-..sf-;‘_
g 24a. BURIAL, CREMA- | 24b., DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL 1
& Removal Jan.31,1952 Lake Charles Cemetery St. Louis Co. Mo.
i L DATE REC'D BY LOCAL ISTRAR'S SIGNATUR - 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE 83
e o188 |V 7l HgEriegshauser 4228 S.Kingshighway Bl.
4- e e——

n (Licensed Embalmer’s Statement on Reverse Side)




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 Embalm
working under my personal supervision. vdent Embalme

L

Signed....

3lgnedicccsscacenss

aaeed thbaieny T Licensed Embalmer No.—. S22 L.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above’ constitutes grounds for revocation of licenss.)

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




