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HLED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l-EG. DIST. NO. %4_8_

4 1954

6631

State File Noaw e smssmssssssossenn

PRIMARY REG. DIST. no]_QO_ta_ Repistrar's Ne 1258

! BIRTH MO
1. PLACE OF DEATH 2. USUAL ﬁESIDENCE {Whare desessed lived. If institotion: residence before
a. COUNTY a, STATE M b. COUNTY admimton).
| O 2027
b, CITY (U outrids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 15 Resicence within Hmits of
townshlp} | STAY (ln this plaewdl) OR gty fown?
TowN . St, Louls TowN  3t, Louis HHTRET
d. FULL NAME OF (1f not in hoapital or i ion, give street add orl (1f rarsl, give location}
HOSPITAL OR i ADDR&
instiution. 8¢, Luke's Ho b3 5850 Robert Ave.
3. NAME OF 8. (First) b. (Middle) ©. (Last) | 4. DATE (Month) (Day) (Yean
(rypeor Pty FLORENCE H, OELEKERS DEATH  IFeb, 6 1954
5. SEX / | 6. COLOR OR RACE | 7. #&iﬂ%g E%SEC%QRRIED. 8. DATE OF BIRTH 9.:.?5 aa yc,ln J :::l Bﬂ ¥ ONOER 4 AR,
. . ED (Specitr)y o Hours | Min.
Female | White 1dow A _Aug. 16,1891 02 | |
10a. USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
dﬁ i mmdtmﬂulﬁtfe.':::n;d wg - “DUSTRY (City and Statea or Foreign Comscey) 'z'cgﬂrp}rz%’\‘r?FWHAT
urse St. Louis, Mo, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Prank J. Mohrman Bertha Oemkes Late Henry B. Qelkers
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-mﬁunkno'n! | (1f yoa, dﬂnrwdnt-dmim NO.
Miss Agnes Mohrman 5850 Robemrt Ave,

18, CAUSE OF DEATH

. Enter only onemattw per

lins for (a), (b}, and (¢)

*This does not mean
the mode of dying, ruch
az heari faflure, asthenis,
ge. It meons the dia-
case, injury, or complica-
tion which caused death.

[ mSEAsi—: OR CONDITION

DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b Ad
risz to the above couse (o) gating /
the under! .

lying cause laxt

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death bul not
relzted to the diaease or condition causing deafh.

19a. DATE OF OPERA-
TION

19b. MAJOR.FINDINGS OF OPERATION

—_-_-_'
21a, ACCIDENT (Boecity) 21b. PLACE OF INJURY (sg..Inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - boms, tarm, factory. sireet, offios bidy..ete)
HOMICIDE = —— .
|l 219, TIME (Moath) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY_OCCUR? v
Wy e | ey |~ phond

alive o

z] hereby cerlify that I atiended th

ceased from

8 7 and that death occurred

lo_é’_L,I = that T last saw the deceased

from the couses and on fhe date stated above.

TI%I RE'?LOV (Bpwclty)

24b. DATE

Feb, 10 1954

q% title)

24c, NAME OF CEMETERY OR CREMATORY

Calvar'v (e

Zc. DATE SIGNED
2-7-SK
24d. ION (Oity, town, of county)} ~ ° (Statef
smetery St, Louis, Mo,

23, ADDRESS

20

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

DATE REC'D BY LORCAL

__FEB G 1084

25. FURERAL DIRECTOR'S 8I1GNATURE ADDRE &S

Krlegshauser 4228 S.Kingshighway Bl.

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY ottt re i eresa e e tearaens , Student Embalmer No............

working under my personal supervision..

e Ny s [

Signeture of Student Exbalmer

Licensed Embalmer No... ? .. 3 ﬁ

-

"P. O, Address ... .. ..ccocvvinnnnnn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




