THE DIVISION OF HEALTH OF MISSOUR!

. 300
‘o FILED MAR 8 1955 STANDARD CERTIFICATE OF DEATH State File Novwumn 68‘?4
" BIRTH NO. REG. DIST. NO. -g/ E PRIMARY REG. DIST. No.é Registrar's ansﬂ 5
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If isatitytica: reaidence befors
. H . STA . B n}.
. a. COUNTY St.LOU.iS / a TE Missouri t. COUNTY St.Louid" taaion} G
k b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If ovtaids corporate limits, UBAL snd cive wownsbip)
OR S township) Y (in this ptace) OR '(7.5
Town “appington VRS ToWwN  Sappington
d. F;*J&.PF_P&EOORF (If not in hospital or institution, wive strect u@;‘.‘ ot loeation) d.A%T'?RE& (1 rural, glvs location)
instiTution 10022 Kennerly Road™ ; 10022 Kennerly Road
3. NAME OF w. (First) b. (Middie) : <. (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED N N
(Typeor Py Julius -~ Moehlenhoff Sr. | oA February 26,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH - .o 9. :‘?E o r.;n o UNDER I TEAR | OF GNDER M WES.
birthday

w D. DIVORCED (Spacify)
¥idove A

Months , Dayn

Male (5 | White November 6 1875 | 7% e e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bt or torslsn soustey)
tired} DUSTRY

12, CITIZEN OF WHAT
u Y

done during most of working lifs, sven if re: .

Farmer Farming St .Louis,¥o, O W
134, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Moehlenhoff | Elize Kettler | Mary
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECUR:‘TJ 17. INFORMANT' 5 Si1GNATURE OR NANE ADDRESS
IY— 1o, ar unknewn) (If yaa, kive war or dates of . s

' no Hione none Julius Moehlenhoff 998 Kinstern Dr.K:.r@ood

18. CAUSE OF DEATH MEDICA}). CERT|FICATION . INTERVAL Bl
| Enteronly onaeausper | |. DISEASE OR CONDITION _ 2( c e 4 z . ONSET AND DEATH
tine for (a), (b}, od (¢) | DVRECTLY LEADING TO DEATH® (4

—_— . -

“This docs not mean | ANTECEDENT CAUSES 08_»‘
the mode of dying, such | Morbid conditions, if any, giving PUE TO ()
s heart failure, asthends, | rise o the above cause (a) stating A - . . .

cte. It means the dis- | ™ under!yiﬂc caude last.
DUE TO (c)

case, infury, or complica-’
tion which eoused death. II OTHER SIGNIFICANT CONDITIONS i
" Conditions contribuling o the death bul ol : .

related 2o the disease or condition causing death.

13a. DATE OF OP'IEIFB?G 150, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?

140X ves (1 wo [
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabent | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bomas, farm, factoty, street, offies bldg.. ste)
HOMICIDE
214. TIME (Mooth) (Day) {(Ywar) (Hour) 21e. INJURY OCCURRED 21f. HOW DID iNJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY = | work AT WORK — o/
7 Z I " sl — -
22.-1 hereby certify tbﬂf altended the deceased from / 2 w.lQ J‘-'s,’lc; . /j/ Y 1974 Lrhaﬂ last saw the deceased
alive on H, 19 , and that death occurred ad’s & m., from the causes and on the daie staled above. /

/ é (DWW% zango;ssjs > 5 é :is Be. %\7&?

A, BUR!AEREMA- 240, DATE ) Z4. RAME OF GEMETERY OR CREMATORY " | 24d. Mﬁlou \ty, town, or county) / “Sigf)f J"
T m {Specity) "‘la-i'dl 1’1955 Old St.Joh_nls . “'\" le, Oe

T35 5 | Wo bl Lol WIE- ﬁ‘é:‘ffla‘e{;%‘é;‘"‘ﬁ'f‘j ST T —

Erbalmer's Statermem on Reverse Side) N B . J

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




|
|

-

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, o1 by oo

........... - ¥

. .. Student Embalmer No,....
working under my personal supervision. gaent Embalmer No

- L]

algnud..l.......;;;;;;;.E;L;H;;...... ..... _- Licensed Fmbalmef No

' P. Q. Address_’ZKK}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
* the above constitutes grounds for revocation of license.) .
If this body is nof embalmed, fact should be so stated above. . E *

- e

- » - .




