THE DIVISION OF HEALTH OF MISSOURI 24629

6. 300 Y 1 '
o0 | FLEB AUG 101955 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. nes. o1st. no. _ 32 T eriuary rec. 0isT. No. _',(LZL Kegistrar's No__,7‘{o..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institytion: resldence before
a. COUNTY : a. STATE b. COUNTY adimimioa),
) St.Louis Missouri St.Louls
b. Cl'll;Y {If outcide corpurate Umits, write RURAL “dw‘:::.hip) gTAL‘;-:Jle; p]?e]"‘ c. Clc'}lg ST, TeHm "{' é V) ?ggjg:n‘:ﬁgmmmﬁs
TOWN Clayton D,0.A, -|l__TWN Overland 1 -8 ™0
d. FH{I)JS.PII‘J_IA_KAHE.E OF (1f not in bospital o: insticution, give streot address or location} F ASJII;REEE% (If tural, give location) %4
wenitumion St ,Louls County Hospltal 8926 Bristol Avenue
3. NAME oF a. (First) b. (Middle) 2 (Lf-“) _ \ 4 DATE (Manth)  (Day)  (Yean)
(Tupe or Print) Edith Virginia Mollenauer DA July 27,1955
5. 5EX I 6. COLOR OR RACE | 7. xﬁna\"ﬁ% Eﬁr/ggcgsnmen, / 8, DATE OF 8IRTH 8. AGE o yean| 1 voca 1 TeAR [ UNGKR u .
. (Bpacify) 13 ¥ on! Days | Hours | Min,
Famale | White arried June 27,1018 | 37 7]
10a. USUAL QCCUPATION (Ghvekind of w 10p. KIND OF BUSINESS OR IN- | 1. BIR‘IT-IPLACE
:n urinzgsuul wgrkicl’ull(l(e‘.b:t::n;r:ur:rdﬁ DUSTRY (Cu.y “d State oz Foreiga Cauntry) [ IztgL-HTZEEI?FWHAT
ousewife Homse St. Louis Mo, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Edward G.Franke { Sarah P,Lane |Kenneth F.Mollenauer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Y-.m.ﬁ_unknown) | {IE yeu, £ive war or datea of sarvice) NO.
0 o) nloase Kenneth F . Msl]lenauner 8926-Bnistol
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION hg INTERVAL BETWEEN
Enteronly onpeansper | |. DISEASE OR CONDITION : : ONSET AND DEATH

lne for (a3, (b}, and () | O'RECTLY LEADINGTO DEATH' )

“Thia doey not meen ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b}
a8 heart fallure, asthenta, | riae fo the above cause (o) stating

de. It means the dig. | the underiying cause last. L .

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

cose, injury, or complica- DUE TO (c})
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' o Chondilions contributing to the death but not
related to the dicease or condition cousing death.
i%a. DATE OF OP'F[ROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 21P YES D NO I&

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tes..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE home, farm, [actory, atrest. office bldy., e30.)

HOMICIDE _ : _
21d. T‘lngx thogth) {Day) (Year) (Hoar} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

- - ' WHILEAT NOT WHILE
INJURY;, B} WORK AT WORK

» I hereby ccmfy that I auended the deceaszed from , 18 , lo , 18 , that I last saw the deceased

alive on ___ and that death occurred at . m., from the causes and on the date stated above.
233. SIGNAT W 23b. ADDRESS 2%. DATE SIGNED
Herbert R. Domke, M. ca gis 651 S, Brentwood Blvde X" 7-£5
1zgla. Bg :-? | é\\'l,. CREMA 24!: DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (tate)

. (Bpecity) .

Buriatl i '7-30-1955 | Fee Fee Cemetery P M '
DATE REC'D BY L%%%L REGJSTRAR'S SIGNATUR DI ‘}Lui ADDRESS
| . r
L~ ')/g_’l_ ZéjS‘ v .% &\:ﬁ -Woods on Rd-Ov and-1l-Mo.

=

(Licensed Embalmer’s St.lllrnﬂ'.ll on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by ... et rearaaraaaeaees , Student Embalmer No...........

working under my personal supervision..

LA
Student . ..o i it eraaa e signed_._w ? W(/

Signature of Student Embalmer

<5 T

S 7o
P. O. ‘Af‘lgr,eéfg

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

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

I¥ this body is not embalmed fact should be so stated above.
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