MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ 52014 124
DO NOT WRITE AMENDED Registration District No. -.‘BJTZ*JI-]’“'N Registration District No. ﬂ_d_.__negim;f. No. _f‘al_“_ STATE FILE NUMBER

ON THIS STUB AR o - 3r ‘
] A NwJd WU 2. USUAL RESIDEMCE (Where decesssd lived. If institution: Residence . Gefore

VS 300 ». COUNTY St. Louls s 514t Miggourd cowwry Franklin .dmismon
]
Rev: 4/59 b, CITY (1 Gurside corporate imits, give TOWNSHIP only) Length of stay in 1b . CITY Tneide Cimite

TOWN Fenton 2 Days Tgfm New Haven Yes 1 No 5
_Ygeo |

c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
20 360

HOSPITAL OR ADDRESS
INSTITUTION ., . YDIF No O Yo' Ne O

DATE AMENDED

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print) OF
Charles Herman Moehlenstedt DEAH  Mpreh 14, . 19
5. SEX 4. COLOR OR RACE 7. Marrisd [] Never Married 3 |8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 AR
Male White Widawed (] bveeed O |1 =28-190% 58 e iGE

.~ T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CIVIZEN OF WHAT-COUNTRY
during moit of working life, sven if retired)}

—_Truck Pipa T dusrrg__uem_Hazen..M.a.ﬂ___U__iq_&._
13a. FATHER'S NAMEDI.iver. B %b. MJ‘THER'S MAILD NAME 14. NAME OF HUSBAND O.R WIFE
Willism Moehlenstedt Sarsh Hana

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dater—= = '

ng 1679] Hildag Sr-hulza_&mea.ka__hf.o_?—_
18. CAUSE OF DEATH (Enter only ane cause| INTERVAL BETWEEN

'ART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE o) _Mbtastatic Carcinoma of liver ahd Bladder =~ | &m0l

Conditions, if any, ouetow  Capcinoma of Hectum 2 yr.

ich gave rise to
sbove cause (4),
stating the undaer-
lying cause last. DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lil. It decessed was female was
disesse condition given in PART | {a) thave » pragnancy in lest 90 days.

I 0 v.-_] O Ne l 00 Unknown,
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARY | or PART 11 of item 18.)
PERFORMED? D o
Ye&S O NO Q’
20c. TIME OF  Hour Month, Day, Yesr

INJURY o,
o,

X RED 209, PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, Ot LOCATION C_OUNW
2 w.ltﬂ..lvf!’c\gg%l! tarm, factory, sirest, office bidg., erc.}
NOT WHILE AT WORK []

21, 1. attended the deceased wom__ Octe 9, 1962 N_M&A;—mj—md last saw Polive on Jan, 30, 1963

m. on the dete stated above, and to the best of my knowledge, from tha cauies stated.
{Degres or title) 22b. ADDRESS 22c. DATE SIGNED

_D. O, New Haven, Missouri 3/14/63

23a. BURIAL, CRE f‘- ON, . 23c. NAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county) {State)
" REMOVAL (5' M
New Haven Qe

; 25. D.;E RECD/B?CAZ3 ml ?GNATURE ; W
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AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTHICATION

Death occurred o, -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

*ITEM NO.

an Reverse Side)




“ -A,._.!

STATEMENT BY LICENSED EMBALMER-

hereby ceriify 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. g; (0 &
Student Sngned ,Cg

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 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.




