 Health . . YHE DIVISION QF HEALTH OF MISSOURI 4 oY
" el }llEIJ DEC 20 1957 STANDARD CERTIFICATE OF DEATH gTATE’Fﬁ%i% ‘

5. Public
th Setyice Rogisrmﬁon_ _District No. 3 l q Primary Rggi:lryﬂ?‘n District No. 5 O O Rnginrur's No.__g__?__&“é““
g 1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceosed lived. [f ins'iruﬁon:-Resédl;ncg I:)efora
S, a COUNTY a. STATE b. COUNTY admission
% St, Louls
"'-ﬂ'57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY OO nside Limits
\ som St. Ferdinand Twp Yes (1 Mo [] 1oWN St. Ferdinand TWP < ves[J Mo [
I <. EULL NAM%OF (If NOT in hospital, give logation} | Length of stay in 1b d. STR%EE'E {If outside, give lacation} Reside on Farm
OSPITAL OR . ADD
iNsTiTuTIoN Hwy 67  R#1 Box 321 8 yis RHwy 67 RAL Bax 325 Yes [ No L]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ eor
{Type or print) OF
Minna A Mockel peats November 25th, 1957
5 SEX ] 6. COLOR OR RACE|} 7. MR&ED&NEVER warrteo[} 8. DATE OF BIRTH 'R AIGE u_,.‘;:,;; ::’,’:ﬂ“;:ﬁm |z:::nsa 2:“I:RS.
Female White wooweo[]  oworceo[]| Nebruary 27th,18p2. “BY | |

<
] 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
2 fa i at home Germany —_— Ccﬁmtm.i
= 130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR-WIFE
H
E w o not. known Arno Mockel
‘éi 2 §| 15 WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
= 0 (Yes, no, or unhoqwn)| (1f yes, give w 1gs of service) -
= 3 L M ¥ 1. 1.%) -3 none Fritz Mockel, R#l Box 325, Florissant, Mo.
z o 18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), and {¢}.} . INTERYAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: . - ) ONSET AND DEATH
T w IMMEDIATE CAUSE (o) /ﬂudmca/};/;.azﬁ o / 4466;1'\, : w4 d.u,/ <
E =
- [ 4 - .
- = .. . — .
£ w Canditions, f sny. » DUE TO-(6) It pre il eides e ds it ce et M
- = which gave rise to
2 = be {al,
2z chave caues () ‘o /
s g g Iying cause last. DUE TO (:)
EL @ NT] - PARTIL'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given In PART I (a) T 19. WAS AUTOPSY
23 cjs : . PERFORMED?
_E": oft . frx,-AuC_ W YES[] NO
£ - bzf =1 20e. ACCIDENT SUICIDE HOMICIDE | 20b." DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
- = Z gw ..
Y oo O g
6§ % =SNS5 20c TIMEOF Hour Momih, Day, Year
g3 amfe INJURY  a.m.
:3 2 L
ZE Z INJURY OCCURRED 20e. PLACE OF INJURY (e.g-,inor sbout homs,| 20f. CITY, TOWN, OR LOCATION _COUNTY .  STATE
g - W WHILE ATD NOT WHILE D farm, foctory, strees, office bldg., etc.) . . R : e e e .
s 2 g {work AT WORK i RARLAR
E E 21., | attended the dececsed from __-__: t /27 iy , 1o /, /Z'L/J7 and last saw t;uliu on ;//‘2- 7/57
% H Deoth occurred ot i & ! . ﬂ m on the duia stoted above; end to the best of my knowhdge, from fho causes stated.
B 3 . © | 220. SIGNATURE - " - "7 " T {Degroe or titla) 21 22b. ADDRESS T 22c. DATE SIGNED
- v
U o
&3 . drnosn M&/ WK:{/\#/-' 1 XE S
230. BURIAL, CREMATION, | 23b. DATE “ | 23c. NAME OF CEMETERY OR CREMATORY 3# LOCATION {City, town, or county} . Asrared
REMOVAL {Specify) * ' : . ;
- humial 11/29/57 - .|- Salem Lutheran Cemetery |7 St. Louis.Co.,.Mo

{Licensed Embolmer"s Statement on Reveras Side}

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISFRAR'S JIG -
DIEDRICH FUNERAL HOME,8319 Hallsferry | /- 41 37 W
aeo

Tt
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STATEMENT BY LICENSED EMBALMER ,,)\ﬂ\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

s

DY M, BB e e .» Student Embalmer No. ...................

working under-my petsonal supervision.

Student

........................................................

Signature of Student Embalmer

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

_ lf’'embalméd by.a:STUDENT, he“algo:shall sign in his OWN handwriting: 3% \EL

LoD
If this body is not embalmed, fact should be so stated above. -
Re TR0 SRR 1 R (S M A



