THE DIVISION OF HEALTH OF MISSOURI

No. 300 ;] < A epr
vyl PIED MAR 16 165]  STANDARD CERTIFICATE OF DEATH suate it Moo A AT
. o : ;
BIRTH KO, REG. DISY. NO. JL’_L PRIMARY REG., D{ST. NO. M Regittrar's No._.... ..‘..:.é...q.-.ﬁ._..
E 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. If institytion: residence’befors
a. COUNTY . b. COUN adml—inn)
3/) St. Louis STAh4 g sourd "+, Louig
D b, CITY {If catstde corporate imits, writse RURAL and give ¢. LENGTH OF <. CITY (If outside corporate Limits, writea RURAL and glva townehip)
OR rownablp)| STAY tia this place) f
TOWN Normn@ S-dre, } gI'OWN Normandy
d. FULL NAME OF (1f not in hoapital or insticution, xive street lddl-gl loontlon} . (1f rursl, give location)
“ HOSPITAL OR ADDRESS
; INSTITUTION Immaculate Heart Conwent 7626  Batural Bridgs
\ JDEA&ME oF a. (First) b. (Miadle) v. (Last) } 4 DATE  (Mouth) (Dsy) (Yew)
(Typeor Pie)  Yary E. Moder , | o8N March %, 1951
5. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH/Jé’[ 9. AGE (In years| tF vnoER 1 'l'.ll o OUNCER 4 N,
WlDfWE[i DIVORC_ED)BDWHI) Ill‘blﬂhﬂlﬂ Henu:-' Hours | Min.
Female White Single ) {Dee. 1, |
10a. USUAL OCCUPATION (Glveklad of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn m\m’r) d 12. CITIZEN OF WHAT
dona dyring mowt of working life, sven if retired) DUSTRY . : COUNTRY?
Eouse Viork 5¢. Louls, Missouri USA
,!Iaa._n'mzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RADIN Ferdinand J. Moder, Mary Hardir
. 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0r vnknown) | (If yes, xive war or dates of service) N
No None Immaculate Heard Convent 7636 ¥pt.Bridge

18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERYAL BETWEEN
. Enter only onecausaper | [ DISEASE OR CONDITION . CHNSET AND»DEATH
Yino for (8), (b, and (cy | PVRECTLY LEADING TO DEATH® ¢5) _é#
ICR
J-§ Hr,

*Thiz does not mean ANTECEDENT CAUSES

the mode of doing, such | Mortid condiions, if any, giving DVE TO (B)
ar heart follure, asthenda, -| rite t0 the above cause (a) dating - )
ete. It means the i | the underlying couse lost. -

eate, Infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP;:II'\E’APi 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
4500 YES D nc@
2te, ACCIDENT  (Bpeeily) 21b. PLACEOF INJURY (s.x..dnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, farm, fastory, sireet, offics bldg..ex0.) ‘
HOMICIDE -
21d. TIME (Month} - (Day) (Year) {Hoons | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-{ WHILEAT{—] NOT WHILE
~ INJURY . . . WORK NHWORK |
. - F
2. T hereby ceriy tha! I attended Q;e deceasc\a fro'm m. mﬂ to M ﬁ:{., that T last saw the deceased
i . 1987, and that death occurred at _________ m., from the causes and on the date stated above.
23a. SIGN ‘ C ot title), | 23b Aooness /Vf | TES
ceee | PR 23 At 3/

4o, DATE / | 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towh, or county) 7 (State)

1 Cem. St. Louls; Missouri
75, FUNERAL DIRECTOR™ S S1GMATURE . ADDRESS

bl UR
TIO! MO\I’{.L fud!r)

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




Lt

T

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 oo

working under my persona! supervision, Student Em b,s(e F NOv e unana . Q—‘ cesannes rasnae
Signed E} . éﬁléZZLi( L,/%IJ[)UQ { M

_ Sligned...vuvanss esesrrassrsrenss coemanans

Licensed Embalmer No. -‘5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.

-



