THE DIVISION OF HEALIH OUF MISSUUK

to-300 UED JAN 5~ 1954 STANDARD CERTIFICATE OF DEATH siae ritevo . 3EO8D
.gmﬂ; mﬁ REG. DIST. wO. 3 l 8 PAIMARY REG. DiST. NOl.OQ.a_ RrgufrarlNoMGﬁs. .......
' 1. PLACE OF DEATH 7 UBUAL RESIDEMCE (Whers desstsed llved. 1f lostitotion: resklence befae

a. COUNTY . ) a. STATE NISSOURI b. COUNTY adaimlont,

. TR
b. CITY (1 outelds corpurate limits, writs RURAL and give

wowm ST LOUIS,

o LENGTH OF || . CITY (If outside sorporste limits, write BURAL acd give townahios / ?

AY tin thin place? /’ Tg\‘[}ﬂ ST. LOUIS

d. FULL NAAPtE %F {1f not in bowpltal or fnstitution, pive street addram or lou;h_}h "a. ASJI;?';AEESI'S : (11 rural, give location)
KRS TOTION ' GITY HOSPITAL 4138 ST. LOUIS AVE
3. NAME OF a. (First) b. (Miadie) ¢, (Laat) 4, DATE {(Menth)  (Day)  (Year)
DECEASED
(Tvpe  Print) LOUIS M. MOLLMANN oaw DEC, 9, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, Nsvsgcaésnmsn. 8. DATE OF BIRTH ' 9. AGE (o Tee| ¥ a1 YO | ¥ o s

Mulh, Days H.-:-I Mia.

MALE | WHITE B @ JuLy 8, 1879 | ¥k

100, USUAL OCCUPATION (Gtve sadof werk | 10D, KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (Giey ead State or Forsiga Goneny) €9

fmerranprrivme ™ | BUTLER BROZ | ST LOUIS MISSOURI

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S HAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE . - -
WILLIAM MOLLMANN | JOHANNA DIEPENBRINK .
5. WAS DECEASED EVER IN U.S.ARMCD FORCES?T | 16 SOCIAL SECURITY ‘ﬁ. INFORMANT'S SIGNATURE OR NAME ‘DDRESS--
Y unkoowa} | (I yes, sive war or dates of servies) NO.
(] | ;51 MRS PETER Eé&&‘é ROUTE 1, BOX 263
18. CAUSE OF DEATH MEDICAL CERTIFICATIO

1ine for (s}, (b), and (¢}

| s | RSO v, T _of Riqhh A ovcel Mi,‘%*’“‘“’"

“This dors net mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid condiri DUE TO (b)
ettt eente, | Pt o't epone eviuse (a3 ser —wirhece e w J Py 4 e
- N oate. 1t meons the dis- | F uRErFIRG catzas last. - -
east, infury, o complice- D”E TO {c) ey oA

ton which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS 7. ? .:?5 ot W O ced

Conditions confriduting to the death dut ot .
- § ®. AUTOPSY?
2 ves (3 wo [

related to the diseass or condition couring deatd. P
sunc?r' . OF INJURY (o.2- ba ov, ooy 2ic. i}w azynsu . (courrm - (STATE)
}@ G“M ;%d 2&% I K ecto 2770

lﬂl. DATE OF OPERA- | b} I‘IA.IOR FINDINGS OF OPERATION
d. TIME (Masth)}  (Dary) (!-r) ey Z1s. INJURY OCCURRED | 21f. HOW DID INSURY OCCURT

| Rplse & 5 " "m0 W - ~ £ 37

WRITE PLAINLY-—TSING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

thmbyemd’yMJauMadmdmdfrom [ | R uutmwlhedmand
| _—~alive on . , and that death occurred at;;éﬂ- ., from the causes and on th u:falcd above, '
Bu. G oritile} A 23b, Zc. DA'I'ESIGNED
- Mﬂ .éa-qfaat/ M /D&mé’o @Za./!/ rl. (O F:
2. BURIAL, CREMA- 2y DATE ‘ 2hc. RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, of county) {state)
paqlowe | 1 o/12/5% | oAX GROVE cEvETERYl ST _LOUTS COUNTY MO.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU - 25 FUNERAL DIRLCTOR' S $1GNATURE ADDRLES
“ prc 190 10 | O MW STROOT - GARROLL 4600 NATL BRIDGE

(k-andw.&ntmulhmnﬂb)




e
PN

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

e csaarire

Student Enbalmer No.

working under my personal supervision,

SEUdONt searseersonnsunanarssnnsncieaannses Slmed'%— W m

Student Embalmer —
Licensed Embalmer No 4§81

P. 0. Address S’/‘Z/m 8744

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

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




