THE DIVISION OrF BREALITH UF MDA RIR]

e | FILEDAUG 5 1948 STANDARD.CERTIFICATE OF DEATH swae Fie oo 2119
BII!ITH NO. REG. DIST. NO. —."v. PRIMARY REG. DIST. m..ﬂ%k:ﬁnmr’: No.oo... ....t._.)f:i..gi
1. PLACE OF DEATH j e 2. USUAL RESIDENCE (Where doceased lived. 1f institution: ruulene?_bqorg
a. COUNTY a. STATE M4 s souri b. COUNTY J__-dgu-_i;nl.

c. LENGTH OF {| c¢. CITY (1f ouwide corporate limits, write RURAL nid glve township) YAV
STAY tin thia plaze) R .
Towh 5t. Touls Mo, TowN St. Iouis Lo

FULL NAME OF (If aot in bospita! or Instituf Zive atreot addroes or loeation) (If vurs!, give location)

d. d. R /
S S Y il P8 _ 2751 Shemandoah 3

b. CITY (If cuteide eorpurats timita, writa RURAL and give
o %hip]

3. NAME OF a. (First} b. (Middie) . (Last) .
DECEASED Christine Moehl | 4. DATE (M'm7 (Day)  (Year)
{ Tpe or Print) oghnle DEATH
SEX 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara] & UNDER 1| YEAR | ¥ UNDER ® mxs.
} WIDOWED, DIVORCED (s;muy) . laat birthday) |Months , Days Eunnl Min.
F W Widowed *“/i  |Dec. 9 1863 85 |
10a. USUAI."OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN™ | 11. BIRTHPLACE (Btats or torelgn counter}-, 12. CITIZEN OF WHAT
dona during moat icjng iife, gven if retited) _DUST Y - COUNTRY?
Houge Wife home: S5t. Louils Mo. ~ )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EXFred Friese | Unknow | William (Dec'd)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(ﬁ-. no, or unknown) | (If yes, ive war or dates ol service) NO.
o None None Estel
. MEDICAL CERTIFICATION INTERVAL BETWEEN
.?Aﬁfﬁ?&iiﬂlﬁ 1. DISEASE OR CONDITION __ - 5% 0"52 AND DEATH
\iree for (a}, (b), and &) DIRECTLY LEADING TO DEATH® () ~. gL Prp

“This does nol wmean ANTECEDENT CAUSES S 25

M ALt
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) : Lﬂ/‘ﬂ AL f Ao

of hear! fallure, asthenia, [ -rise to the above ﬂm’; (o) dating . - .- - . - - ’ : -
de. Jt means the dis- | € underlying couse last,

case, injtiry, or compli s .« . DUE TO.{c}

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS . ’
Conditions contributing to the death but not }M ‘/“-’74 —_—

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / ' / / 20, AUTOPSY?
TION [ . E/
A - R : o L. ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex., inoraboat | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)]
alélﬁ.:glEDE . borase, farm, fastaory. sireet, office bidg..ete) |

210. TIME  (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . 7.7
or : WHILE AT [—] NOT WHILE _ . / A
INJURY — — m. | woRK AT WORK — - — E
: hd N N >
2. J hereby ce 1'J'yt at I atténded the deceased from Y Ao & Iﬂf_ lo 19_1£z that I last saw the deceased
alive on 1943, and that death/occurred at _7_:__3_0_. m., It uses and on the date stated above.
Zia. S]GNAT‘@RE (Degree or l.‘ltle) bNADDRESS Zc. DATE SIGNED
7/ _/f / Sod o /é,w

T/ 25/ 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Qity, town, or county) {State}
TIQN, REMOVAL (Bpedity) .
urial 7/30/49 New St, Marcus - St. Louls ¥q.

DATE |® REGISTRAR'S SIGN E -— |’ FUNERAL DIRECTOR'S S| GMATURE ADDRESS
JLP‘E%Q; jMﬂ Sehumacher 3013_Eui'__.eramec

(Licented Embalmer’s Statement on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

ify that them'is recorded on the reverse side of this certificate was embalmed by me, or by
e renemeteeet s eeetaatan AN] _— ., Student Embalmer No. é »{ / .

working unde¥ my persona! super\risioex.

Student .3 ) 05T P AN o S Signedr—é?'ﬂ”‘w ﬂ)‘-f@m«wﬂ

Student Embaimer

. o556 5
Licensed Embalmer Np. .
P. O. Addrea; ﬁ i%r“-“ﬂ 7k-b'

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




