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ERMANENT REC ORA

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A P
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“FILED MAR 16 1648

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATIE) 0 .

REG. DIST. NO. 318 PRIMARY REG. OIST.

State File No.

9820
e

Kepistrar's Neo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessased lived. If Insttution: reidence before
a. COUNTY 8. STATE ; b. COUNTY adipingion).
Bta=bouds Missouri Parry 7 Y
| b. C|TY {If otaide rorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ousside sorparats Hits, write RUTLAL and give townahip)
towoetip)| STAY din this place) OR /
T°“"" St. Louis . 10days TOWN Perryville, A
d. FULL NAME OF (If not in bospital or inatitatien, give strect address o7 locatlon) d. STREET (If tursl, give losatian) /'
OSPITAL OR } Anonﬁi
INSTITOTIoN DePaul Hospital 6 02 West St. Joseph St.
EX g&hﬁ:ﬁ or-' 8. (Flrst) b. (Middle) . ] c. (Last) 4. DSFE (Month) (Dap)  (Year)
rMoeruJ Nonie Moll Bollinger DEATH Maprch 7, 1949
5. SEX 6. COLOR OR RACE | 7. vwmn“:ég. rs:—:\\’.'gn EBRR D.) 8. DATE OF BIRTH 9. hA.(‘BE o reas) 1 ex Dmmu ¥ woot o .
, { birthday, @ ours
Female \ White Dg.darr e3° ﬁ December 20,1898] §50 , ' l
10a. USUAL OCCUPATION (Qiveldndof woek | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
done during most of working lits, sven if retired) DUSTRY i 0 COUNTRY?
Clerk Grocery Perry County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leonard Moll 4 Elizabeth . er
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, 07 unknown) | (If yes. xive war or datas of service) NO.
Neo 492=-09-5048 :
18. CAUSE OF DEATH EDICAL CERTIFICATION r e, » | INTERVAL BETWEEN
 Enter onty onecsusper | |- DISEASE OR CONDITION _ / — v ONSET ANO DEATH
Lo for (8), (by, and ( | DVRECTLY LEADING TO DEATH" (4) : .5}
ANTECEDENT CAUSES :
*This does not meon AAILG i O k/ Y, 7R
the mode of dying, such | Morbld comditions, if any, giving DUE TO (b) L "{ ] Tis /9 ?
a2 heartfollure, asthenia; | rise o the abose couse (o) stating ;j/ / ~ .
ete. It means the dis- the taderlying couse last,
ease, injury, or compli DUE TO (c} oy w s .
tion which cansed deash. | 11, OTHER SIGNIFICANT CONDITIONS ~ / 4,/» A A
Conditions contributing to the death but not 4 M_
. related to the di plcadrs ition causing death, - / :
19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION A v 20, AUTOPSY?
21a. ACCIDENT 71 T fogatyy " | 21b. PLACEOF INJURY fu.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE /}' / Mm.(mbm.m.:!:uhl::..w . o {
HOMICIDE -’?\d
21d. TIME (Month) (Day) (Yesr) (Houn | 21e. INMURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK .
2. J hereby certify that T attcndeﬁhe d ed from G- I 19'.'{k , o Yot ,[19 ! ﬁtbat I last saio the deceased
alive on —119_61 and that death occurred at _,LLE_ ., Jrom the causes and on the dale stated above.
Za. zﬁeﬂm—: : N (Degres or title) £] Z9b. ADDRESS " 23: DATE SIGNED
. - ]
R Y rrrin ™ RU 53 4 W Grya R AL 3, 7,4
%.. EH gul A \:. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnam‘rom’ 24d. LACATION (Olty\{wn. or county) " {Btdte)
(Boamify) .
°"Bur£aAi March 11,1949 Mt. Hope - Perrvville Mo, ..
DATE REC'D BY LOCAL | REG SlﬁA 5. FUMER CTOR' TURE ADDRESS °
MAR 10133 _,Z M oCos_. //7 y

(Li




o~ STATEMENT BY LICENSED EMBALMER

I hereby certify tﬂ.al@ body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooimeaeee

R e e e e e e e , Studant Embalimer No.

Signed m

STgned cceneceennnaans e etceesenneenesssarenen Licensed Embalmer No. Jﬁ [é 4
Student Embalmer “
P. 0. Address_,gP amllo, Jrd.

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 this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




