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

fiieh SEP 6 1949

'BIRTH NO.

HRE WMIVINWIN WU M/ vl WA VeSS Y

STANDARD CERTIFICATE OF DEATH
Ree. 0isT. w0.( L/ 7 PRIMARY REG. DIST. m._bﬂ_z,é_ R.,,',g;a,', N,__},_?

~OTVL

State File No..ivcscsinnns

1, PLACE OF DEATH , 1 2. USUAL RESIDENCE (Where o d lived. If lnstitution: o befors
a. COUNTY a. STATE b. COUNTY adinisslpn),
Seint Louig s Misgourd P
b. CITY (M cutside corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporata limits, write RURAL and give towasbip) - i;’/
OR townabip)| STAY (in thie place) R - !
TOWN  Carsonville - Week TOWN Saint Louls 7
d. FULL NAME OF (If aot in bospltal or institution. gve street addreas or location) d. STREET, (If rum!, glve locatlon) )
HOSPITAL OR ADDRESS /
INSTITUTION  Pann Mursing Ho 2722 N, 13th Street, 7,
33‘&5&55%’70 a. (First) b. (L’_ﬂddll‘) c. {Last) 4, DSIE (Month) (Day} (Year)
(Typeor Prine) Elizabeth Metting peamn August 14th, 1949
5. SEX / 6. COLOR OR RACE | 7. MARR}EB, gEVgEC%SRR[ED. 8, DATE OF BIRTH 9!:?5 {In y-;r- L: m‘::n IDfEAn ; UMDER W4 HRd.
. (Bpacify) ) ¥ oo 8, ocurs | Min,
Female White wed "2y~ 1April 5th, 1872 i a8 |

10a, USUAL OCCUPATION (Giwe kind of work

10b, KIND OF BUSINESS OR fN-
done during most of workiag lile, wven if retlred) DUSTRY

11. BIRTHPLACE (State or forelgn eountry)

Saint Louis, Missouri

o

12. CITIZEN OF WHAT
RY?

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0o, or unkmown} | {If yes, mive war or dates of service}

16. SOCIAL SECURITY
No.

None 2.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Moog _lEliza‘beth Niemoeller Late William Metting

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* ()

Dea_ Pepacsl Mr. August Moog, 4845 Woodstock Avemue, 20.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [- DISEASE OR CONDITION o ﬂ q"‘ ONSET AND DEATH

lins for (s}, (b}, and (c}

*This doer not meen ANTECEDENT CAUSES

AAenfocns

Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenia, | .rise to the abore cause (o) dating
de. It means the dis- the underiying cause last.

- DUETO () .

the mode of dying, such

ease, Infury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion which caused denth,
Conditions contributing to the death but not
related Lo the disease 07 condition causing degth,

. z33lx

19a. DATE OF OPERA 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? *
. YES D NO B"
21a. ACCIDENT Bpecity) 21b. PLACEOF IRJURY (o.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atrest, office bldy., e10.)
HOMICIDE )
210. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[— NOT WHILE
INJURY = | "work L] 'ATwonK

2, [ hereby certify that I attended the deceased from 4&‘:51_, 19:’_?., lo s IQﬁ, that I last saw the deceaced
alive on 10, IM., and that death occurred at 1+40 A m,, from the bauses and on the date stated above.

(Degroe or title)

)

2. SIGN

TURE - |

23b. ADDRESS

Ysow

| 23¢, DATE SIGNED

O Oiny )4“"'1 1 5hey

Z4s. BURIAL, CREMA. | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spaetty)
Burial 8,117/49 | Priedens Cemetery

24d. LOCATION (Clty, town, of eounty) I &iie) /
Saint Loui -

DATE REC'D BY LOCAL
REG,

/a

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Calvin F. Feutz, 4828 Hatural Bridge Blvd.

REGIZR:\R‘S SIGNATURE ]
{1.icensed

Embalmer’s Stigement on Reverse Side)



—— e ke e————
—

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 .

Student Embalmer No.

working under my persona! supervision.

Student s.eves casrasumrerraerar A by o AR - T

Student Embalmer -
Licensed Ew
P. 0. Address==_ /..~ 7
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.




