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THE‘DW’ISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Ragistration District Mo. ______._________3_1_8__Prlmury Regrsfruﬂon District N°1 003_ __________

FILED MAR 19 1958

58-012036

STATE FILE NUMBER

|81

Registrar’s No.,

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Resideneh bafore
a. STATE Missouri b. COUNTY u/xlon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY fnside Limits
tom  St. Louis You [ o [ tom  St. Louis Yes[J NoJ
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b . d. STREET {If cutside, give location) Reside on Farm
O/ etution 4243 Arco Ave. 7 yrs. /L fAB}RESS 4L243 Arco Ave, Yes [J No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) Leonard E. Mohrman peary March 10 1958
5. SEX &| 6. COLOR OR RACE| 7. MARJEDENEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR| IF UNDER 24 HRS.
M ':'-'I ,'"DO\"EDD DWORCEDD Au. 19, 1895 last birthday) { Months | Doys Hours Min.
100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) €} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Retired Fire Dept. St. Louis, Mo. U.S.A.

13e. FATHER'S NAME

Henry Mohrman

13b. MOTHER'S MAIDEN NAME

Barbara Meyers

14. NAME OF HUSBAND OR WIFE
Pearl Mchrman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.
(Yus, no, or unkngwm)| (If yes, give ui or dates of service)

es £} 495-34~2532

17.

INFORMANT Address
Pearl Mchrman 4243 Arco Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

in Part | must be cousally reloted.”

All diseases

MECHCAL CERTIFICATION

¥8. CAUSE OF DEATH (Enter only ona cause per lina for {a), (b}, and (c) H
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

‘gfzﬁ?§2%~zu¢gﬁaf

Condltians, if any, DUE TO (k)
which gove rise to
above ecause (a),
stating the under-
lying couse lomt, DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dizsase condition given in PART | (o}

19. WAS AUTOPSY
PERFORMED?

ves[] noYEj2

177K~

Death occurred at

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBGE HOW INJURY OCCURRED. (Enter nature ef infury in PART | ar PART 1] of item 18}
a g g

20c. TIME OF .Hewr Month, Day, Year

INJURY  a.m.

po.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT 0O NOT WHILE 0 form, factory, street, office bidg., e1c.)
WORK AT WORK
21. | gttended the deceased from

Vowl
# . Z% g . to z@ ZZZEJémdlnsfhwh alive on % //P_"g'
m on the date stated above; and to the best of my Imnwled(gn, from the causes stated.

_W 5 Z {Degree or lllli}

1 22b. ADDRESS

230. BURIAL, CREMATION,

23b. DATE
REMOV AL (Speciiy)

Removal Mar. 13, 1958

New St. Marcus

23c. RAME OF CEMETERY OR CREMATORY

234 LOC%ION {City, town, ¢ csunry)

Cemetery | St. Louis County, Jo.

7 (sraref

*Hortmel ster Colomal D:for‘E

25. DATE RECD. BY LOCAL REG.

ﬁAR 1158 iylwmw N»Z‘—sza w

on Rﬂ'lrl. Side)

/%6




hY Y

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, or by ...ooririi e e s s e e s «» Student Embalmer No. ................c..

working under my personal supervision.

Student «vovriniiiiiiiiii e e
Signature of Student Embalmer

P. O. Address&"ba‘/f&/’

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

At e



