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PERMANENT RECORD Y

PLAINLY—USING UNFADING BLACK INK—MAKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

a8 heart fallure, asthenia,
elc. It means the dis-
case, injury, or complica-

the underlying couae last.

rire to the above cause (a) stating

DUE TO (¢)

™ R
FLED FEB 25 1ggy  STANDARD CERTIFICATE OF DEATH S Fie o ORED.
BIRTH MO, REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. nL:I_QQQ. Registrar's Noum e 1282
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institution: residence before
a. COUNTY a. STATE b. COUNTY ad:mnimion).,
Missouri
b. CITY (I outeide corpurate limits, write RURAL and .i-.h c. AI?ENGTH OF c. ng 4. 1s Resldente within lmits of
TowN  St.Louis tomeabiv)| 33 & el townw St.Louls RCA T e
d. FH(I?I'S-PP'IAAN!‘_EO%F (1f oot in hospital or i ion, glve atrect address or Ioﬂuon) STRREEE-SFS {1 rurat, give location)
Wermmonion Alexian Brothers Hospita ?/Z"% 1037 Miami Street
3DNEAC'EES%FD 8. (First) b. (Middle) c.¢Last) 4. DSFE (Monib) (Day} {Year)
(Tvpe or Print} Edward R. Mohn oEatH  Feb. 7, 1957
5. SEX L/ 6. COLOR OR RACE | 7. MARRIEB PI\I)IEVCE’E MDAREIEDJ 8. DATE OF BIRTH 9. AGE (11;:.;9- LI; Bz:n |Dful ;um u HEg.
(Bpecif Y. oD 1351 out Min,
Male White "Yarriad Mar. 5, 1896 B | |
10a, USUAL CCCUPATION (Gie ofw 10b, KIND OF EUSINESS OR _IN- | 11, BIRTHPLACE . . ' 12. CI
:onldurinlmmmfwmklnzlif!(:.':v:::‘}frozlr::i: gr 6 (Civy aad Stecs or Forsign Coul.ryla COU'II.\'%H“{?OFWHAT
Tester Emerson Elec p. St.Louis, Missourl .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WiFE
Gottlieb Mohn Bertha Waldvogel Anna FEichenlaub Mohn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yes, Bo, 67 unknown) | (I yes, kive war or dstes of service) 5&
No R 489-10~11 Anna Mohn - 1,037 Miam! St.
18, CAUSE OF DEATH EDICAL CERTIFI TIQN , INTERVAL BETWEEN
Enter only ansemseper | 1. DISEASE OR CONDITION _ W ONSET AND PEATH
Jine for (. (by. and (¢ | D'RECTLY LEADING TO DEATH" q) :
e ANTECEDENT CAUSES d_’m MQWE#—/M
Thie does not mean ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Q\ hWAg

tion which caured dendh.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted Lo the disease or condition cauring death.

Qb e LT

(.)nn.;

19a. DATE OF OP_II::IROPQE 150, MAJOR FINDINGS OF

OPERATION.

2. AUTOPSYT =4,

2,

‘)‘20 -0 ves L] wo
214, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. {actory, street, office bldg..ews.)
HOMICIDE o
21d. TIME {Month) (Day) (Year} {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
oF WHILEAT [ NOT WHILE
INJURY = | “WORK AT WORK

2. I hereby cerfify thel I ajtended the deceased from
alive onM _2, and that death cﬂu

Nan/ »

18 55-!0

1957 that 1 last &

aw (he deceased

rred aLLBiAn Jrom the causes and on the daie stated above.

23a. Q}GNATURE a O !{ Q ;' (Degree or tith

23b. ADDRESS

% 9 L

e e s s

23. DATE SIGNED

A~-F-T7

24b. DATE

Fqb.9,1957

24a. BURITAL, CREMA-
T N,REMOVAJ.(Bw&)
emoval

24c, NAME OF CEMEI'ERY OR CREMATORY
Rark Lawn Cemetepry

St.Louis GCounty,

d. LOCATION (Oity, town, ot county)

(5tate)
Missouri

FERR

5. FUNERAL DIRECTOR'S S| GMATURE

“ADDREASS

A-WACKER-HELDERLE - 363l Gravois Ave.
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’ 5 STATEMENT BY LICENSED EMBALMER
PR N e . - . ",

-~
¥

I hereb;.;ertifymthat the body whose name is recorded on the reverse side of this certificate was embe
. bypme, or by ...l aveeaseeremaananans S R hveeans . Studezit Embalmer No............

workiné under my personal supervision..

Student....cooini e
Signature of Stodent Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in, hu OWN HANDWRITING (Fa
to comply with the above constitutes grounds for reévocation of- hcenae)
s If embalmed by a STUDENT, .he also shall sign in his OWN handwriting.
"~ % 1* this body is not embalmed, fact should be so stated above. v
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