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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 5 1950

318

28486 -

51088 File Noocvivnisnsisessonpaisssssssnnson

PRI |

()CN3

tine for (s}, (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

ihe mode of dying, such
o# heart faflure, asthenta,
ete. It wmeans the diy-
eaze, injury, or complicn-
tion which caused death.

the underlying cause last.

DIRECTLY LEADING TO DEATH® (5)

Morbld conditions, if any, giving DUE TO (1)
rise to the above cause (o) stating

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing death.

/MW

BIRTH NO. REG. DIST. NG. PRIMARY REG. DIST. NO. Regintrar's No. i mmssmmmssisinsssses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decewsed lived. 1f insliation: residence before |
a. COUNTY a. STATE b. COUNTY adighuloat.
Mo, - A D
b. CITY {1f cutelde corpornte Uimlts, weits RURAL and give ¢. LENGTH OF ¢. CITY (If ouralde corporate limits, write RUHAL sod give townablpy &7 =7 67 [ 1
OR township!| STAY (in this place) o) |
W gt, Louls ,ZTO%N_ St. Louis o
FULL NAME OF (I not ia bospital or institytion, clve strest nddress or location) / yﬁ%rgREE% (I rural, give loestion}
INSTFHN 4048 Hartford St. 4048 Hartford St,
3:!;15%ME OEFI.J a. (First) b. (Middle) ¢. (Last) 4 Da::g (Maonth)  (Day) -(Yens)
{ Twpe ot Print) MARY M. MOYLE CEATH Aug, 28 1950 |
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER § TEAR | * GNOER u mxs.
/ W|DOWED, DIVORCED (Speity) last irtbday) nonun’ Daye | Hours | Min.
Femala/ | White dow 9 | Aug. 2,1859 91 |
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT
dons during moet of working life, sven if retired) DUSTRY COUNTRY?
ousewo ‘ Columbia, I11.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Georgs Hiegls Unknown .~ lLate Nephi-Movle
[5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unkoown} | (If yes, eive war or dates of serviocs) NO.
No None Edwin Moyle 4048 Hartford 38t.
19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL
| Enter only onecausoper | J. DISEASE OR CONDITION Z i ‘L CNSET AND %

DUE TO {c}

rl

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- . vis (1 wo [
21a. ACCIDENT Bowcity) 21b. PLACEQF INJURY ta.g.. laorabocs | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE — boma, [arm, Iaotory, streat, affios bldg..eva}
HOMICIDE i —_— N
210 TIME {Month) (Day) (Ymr) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT = %? 2 a/
WHILEAT NOT WHILE =
INJURY I = | WORK AT WORK / Y

alive on , :9.4.‘&

2. I hereby certify that I attended the deceased from
, and that death oecurred at

T

19..‘:2 !o&z?_.lx_'_. IQL that I last sovw the deceased
2...3.0.3 Jrom the causes and on the date stated above.

ﬂg SIGNAT! ﬁ\ ?% (Degroa or lig)

5’}’&‘2"%44,474

23¢, DATE SIGNED

2%

BUR IAVLALmA) 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY é TION (City, town, or county) {Stats)
rigl 17 lAug. 31,1950 SS Peter & Paul Cem.l Sf, Louls, Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNA 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
AUE,28!9%G j ~. |Kriegshauser 4228 S.Kingshighway Bl.

{Ticensed Embalmer’s Statement on Reverse Side)
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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 Em Imnr No e . Peseaan Gseaasaunas
working urder my persona! supervision,
C
S]g-nedf /A/JZLUM/ //
N =
3igned.icsrcanansan serriraranan “eitrenanas : .558 ;4
Student Embalmer ) Licenzed Embalmer No

P. O. Address._......_.

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 5o stated above.




