R oV BE TS

MENDED

DOCUMENT

BY AFFIDAVIT OF

STANDARD CERTIFICATE OF DEATH

29-0 4

2 STATE FILE NUMBER
Registration Distriet Ne, ______ .. . ____. Primary Registration District No. Registrar's Ndw__ o XS ETWF 2T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resj ;HCG before
a. COUNTY a. STATE MO- b. COUNTY admission)
b. C(IJTY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI,LY - Inside Limits
ows ST, 1OUIS L DAYS %N ST, TOUTS bl ke
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutiide, give location) Reside on Farm
HOSP]{TJ}L ONR v N ADDRESS
INSTTUTION. ST, JOHNS HOSPITAL s Ghide L85L CALVIN Yo O Mol
¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
GEORGE CASPER MOHRMANN DEA™M _SEPT, 29, 1959
5. SEX 6. COLOR OR RACE 7. Married X1 Mover Married [1 (8. DATE OF BIRTH | 9= AGE (last birthdey) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed ] Divorced [] Months | Days Hours | Min.
MALE WHITE L~2),-18851 7L,
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj of_warking life, even if retired}
1 Sl WAL A ST, TOUTS S A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND O IFE
CASPER MOHRMANN MARY JOLLY JULTA NOHRMANN

§5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16,

Lh89 a5 oh73

{Yes, no, or unknown) l (If yos, give war ar dates of service)

SOCIAL SECURITY NO.

17. INFORMANT

Addrass

DOROTHY WEISMILLER 1075 ERMANDA DR.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE () a:n—\—c/i‘o G>

18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and (¢}.

INTERVAL BETWEEN
QONSET AND DEATH

'70(#75

Conditions, if any, DY) GM W MtM-— o 4““15

which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO ()}

weity Ayt ’Z&m_‘

NOT WHILE AT WORK O

v
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGL#DEATH but not related 1o the terminsl PART HI. ¥ deceased was female was
g disesse condition given in PART | (a) there a pragnancy in last 90 days.
<< * . - *
E @—-M—&'M mﬂ ) d_.f. cym L. I O Yes l O No ] 0O Unknown
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Nb.’ESCRlBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18,)
& PERFORMED? 0 [m] (] 4
= YES [ NO ‘i / A
-
3 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or shout homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (] farm, factory, street, office bldg,, efc.)

21,1 ded the d ‘froﬂ'\MP{/?‘—f t

Drath occurred .v_* 7 4S5 A

_Z_/ﬂand last saw iy nlwc on% Z'J /¢;‘7

m on the date stated above, and to the best of my knowledge, from the tauses stated,

TGNARNRE / [Degros or Tile) 725, ADORESS ~ED
}‘/ W 27 A, LIt San OQin /
Fir. GURIAL CREMATION, | 255 DAte—, Zic. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City, town, or county) TSrane) l
OVAL i
EMIAI..t i “0CT. 2, 1959| S S PETER & PAUL CEMETERY ST. LOUIS, NO.
24. FUNERAL DIRECTOR ADDRESS

STRCOT CARROLYL L600 NATURAL BRIDGE

per 1 %9

25. DATE RECD. BY LOCAL REG. | 26. %TMR' SIGN URE :

{Licensed Embalmer’s Statement on Reverse Side} Vit g 'ﬁ




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student Signed ’m i} w ! RAA—J;/_‘_.

Signature of Student Embalmer
Licensed Embalmer No.im
1
5 . P. Ol Address Si 2 ; g ]
»

Nofe: 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 handwrmng
= If this body is not embalmed, fact should be so stated above.




