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WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

3

-
'

THE DIVISION OF HEALTH OF MISSOURI 3520

: , STANDARD CERTIFICATE OF DEATH State File No..,
D JAN 28 1950
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.___ = ™ = Repistrar's No....... -5
. PLA OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admisatoal,
£ Christian
b. Cé'lI;Y (I eutolde corpurats limits, writs RURAL and :lv;m gT AI.yENGTH QF . ng. (If outaide corporats limits, writs RURAL and give township)
o 1) (in this plaee) .
Town  St.Louls TOWN Taylorville 57 270
. FULL NAME OF (If not Lo hospital or institution, give street address or losation) d. STREET ¢IF rural, give location) -
HOSPITAL OR ADDRESS
institorion  Stedohns Hoapital S
3. NAME OF a, (First b. (Middle; e, (Last
DECEASED (Fish ¢ ) (Lot J 4 DAFE  (Month)  (Day) (Yﬁ
(Typeor Print) ~ GUB Mollet Jr | pearn Jan %}
5. SEX 0 6. COLOR QR RACE | 7. ‘P:}IARRIED. NEVER MSRRIED. 8. DATE OF BIRTH 9.1:\.GE (lo yenrs| F UNDER 3 YEAR | ©F UNDER 24 wxs.
{Bpesify) " t } | Months| Days | H Min.
Male | White "UERPESE° 7 | Mar 27,1895 i | el
'ID:. USUAL OCCUIPATIOlerGwakinl;lufwwk 10b. KIND OF BUSINESSD?ETH{Y- 11. BIRTHPLACE (Btate or forelgn country) / IZE:SLTIZENOFWHAT :
o t of wopking life, evan if retired} - NTRY?
CEET ™ RTHST Brazil Ind
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gus Mollet Sp Mary Stickels Nettle Mollet
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURIT‘I’ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(YH.N.M unknown} | {If yes, give war or dates ol service) L J L G -I:
0 ohm Lacey Ueorgetown L1l
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION m n { ONSET AND DEATH
\ine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH*(5) A Q-
o Ths does mbot mean | AMNTECEDENT CAUSES W
fhe mode of dying, such | Aorbid condifions, if any, giving DUE TO (D)
as heart failure, asthenta, [ 7ise to the above ense (ﬁ,“ﬂiﬂﬁ' . , e . . A - . .
He. It means the digs | the underlying couse last, S e e . . - R AR B -
case, Injury, or complica- - DUE }'0 () ——
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - L :
Conditfona contributing to the death but not
related {o the disease or condition cauting death. X
+19a.-DATE O OPERA'J‘ 15b. MAJOR FINDINGS az OPERATION e Yl 3T LTe e e v T 20 AUTO ?
IZ.//@ £y M ‘ . : YES NO
‘W 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s- Inorabunt | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home. farm, factory, strest, office bidg..et0.) . to Y AR B S
HOMICIDE '
21d. Téh}_!E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT} NOT WHILE .
INJURY - - m | “oonK AT WGRK L o e e 5 Y 10
2 I hereby cerlif that I a ended the deceased from L v7 /. S'\/ 19 to ! / 1/,/ Ky 19 , that I last saw the deceased
____, and that death occ‘xrreé at ™., from the causes and on the dale slated abaue
TEL . Sl S | O ek St L)
(2R, . /Y % /3,
BURI[AL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CHEMATORY . 24d. LCK:ATION (Olty, town. or county) /. / (Btnta)
TION REMOVAL (Bpecity) 01 ty

P & I {3 N -1 el
25. FUNERAL DIRECTOR'S %?;ﬁ%ﬁa Wi %a;nss

X Alvert H.Hoppe 4700 Washington




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
]

t fmbaimer No.

working under my persona! supervision.

SEUdENT sevaserasaranracacsostosevasratanee Signed......... hoath i,

Student Eadaimer Licensed Embalmer N" -%—4-?~4~
j éw

P. O. Addrus LT ot oyt et 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to com(ﬂ{ Y
the sbove constitutes grounds for revocation of license,)

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




