< WRITE PLAINLY-—TUSING

STANDARD CERTI

Cy

/{!LEBOCT 29 1952

THE DIVISION OF HEALTH OF MISUIVKI

FICATE OF DEATH 37218

State File No...

. ,’ ; Y
REG, DIST. N'O\._._B_[L_ PRIMARY REG. DIST. No._ﬂa_ Kegisirar's No..ﬂ...‘..ﬁ...é ....... -

-BIRTH KO.
1. PLACE OF DEATH (2 USUAL RESIDENCE (Where deccsssd lived. If lostitation: tresidence befo,e
a. COUNTY S4%. Louils . 2. STATE Missouri b. COUNTY sduisslon,
vy
b. CITY (if outeide corpurate Umits, writs RURAL' ‘and ‘give: u;? , STALYENGE; OF c. Cg"{ (I outside corporsta limits, write RURAL azd tive township)
o8 )| .
5 TOWN Rock H11l  ®| e ral__To¥N_ Wentzville 27 >0
' d. FULL NAME oF (I 29t in heapltal or (nstitutlos, give strest address or Ioentlon} d. 81 R (1 rursl, give locatipn)
o HOSPIT, ¢ JDDRESS
O | ms-mu-nou 2912 Middlebush avenue RliI‘al Route /
ﬁ 3. &Achéﬁ ??FD a. (First) b. (Middle) <. (Lost) 4. DATE (Memth)  {Day)  (Year)
A (Typeor Pty OUS1e Wefel DEATH 10-11-52
- |75 5EX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Un years| ¥ UWOLR | TRAR | ¥ SWDCY IS,
g : £ ma..l,.._/ it WIDOWED, DIVORCED ?ndff? 2 -8'7'7 I-nh';um Montbe , Dsrs | Houns | Min.
: |-£emaTe white a 11-8-1 : L
: 10a. USUAL OCCUPATION Rindofw Ob. KIN OR IN- | 11. T e ] :
3 g , }‘f;dﬂﬂﬂlmmd'uﬂuk Bripairitio [ btm : OF BUSINES: Usrhy | " :;;mme ‘j‘:‘" i state ar Foreign Comny) | 2 SIUZENOF WHAT
AN ousSewor e ome gsour: ! Us
R : A
4 l:u. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME . T |14. NAME OF HUSEAND OR WIFE
S Hénry Moellering Kathryn Magsmenn ' Ernst W 4
g || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? Y |17, T
5 2} (Yes,no.00 unknown) | {If yes, eive war or dates of servive) 19. SOCIAL SECURNO. 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
= no none Ernst H, Wefel, Wentzville ~Mo, .
| [I's. cAuse oF DEATH - 1 MEDICAL CERTIFICATIO A INTERVAL BETWEEN
| Enter only onecatse per I, DISEASE OR CONDITION . ’ g 4 * ONSET AND DEATH
Hue Sox (8), 1), and () DIRECTLY LEADING TO DEATH® () {eurtttrt i / - 4 X Mod,
a “This does ot mean ANTECEDENT CAUSES
ihe wode ofdging, wich | Morbid conditions, If any, giring DUE TO (b}
j o8 heart failure, dsthenta, | 1ise fo the obove catre (o} Hating
[ de. It means the- ‘h_' the underlying cause laxt. -
o case, injury, or complica- DUE TO (&) rd
5 || tiom whteh cnused death. | 11. OTHER SIGNIFICANT CONDITIONS - g
= : + | Conditions contributing to the death buf not
B " | related o the dlsease or condition catistng death. u& a0 0 " @
Npa: ¢|[19n. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . AUTOPSY? ~
Y \ . TION )
-1 || 21e. Acct SUICIDF.’ {Boecify) 21b. P't‘acmsonmunv (.s- ::;_% 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)”
i hacae, fastory, mut. :
. HOMICIDE \ . : ) )
! 21d. TIME (Meath) (Day) (Tour) Ceen, 21e. |munv OCCURRED '|:21f:tHOW DID INJURY OCCUR? L {
IURY 4 muun' NOT WHILE s '
* AT WORK | . A -

zz. 1 hereby eertify Ia
dzum.ﬂﬂ

deceased from %‘{f&i, lo m 1 21 thai: -I ;lcc! saw the deceazed
Vand that death occurred at ., Jrom the eauses and on the. dptc ‘slated abéve” T

LOCAL | REGISTRAR'S SIGNATURE

¢ (Degreoortitle) | Z3b. ADDRESS L |ac DATE 5i
. 24b. DATE 24c. RAME OF CEMETERY OR CREMATOR‘Y Olty, town,o:mty) . (Bme)
1h- 12-52 Wentzville Mo.
5 FUMERAL DIRECTOR'S SIGNATI.III ADDRESS
-M D. | Muschany F,H,, Wentzville, Mo.




96T 27 1953

$561 g T 190

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 personal supervision

Student cuvsearancas

Student Embaimer

Licensed Embalmer No.sZ\3. & (7

P. O. Addms_iéﬁw&:/ %zz’

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 license.)

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

. "




