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

o

o

BIRTH NO.

ALED APR 12 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10255

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If logtitation: residenoe before
a. COUNTY a, STATE MO b, COUNTY adunimiog).
b. CITY (If outaide corpurate li.mlu. writa RURAL and give o g;ml#-il"lfﬂz pl?eFﬂ P CITY (U cutalde corporate limits, write nmx.u.i:mww-um W

ToWN  St. Louls ToWN  S5t, Louls
FHOLIS.PI’H_I_AB!%_EO%F (If not ks hoapital or instittion. give strest sddross of location) d'fnﬁ?érs I rural, ghve location)
INSTITUTION  Enpoute City Hospital 22 1213b Park Ave,

3.5‘E-ACME ‘)EFD 8. (First) b. (Middle) o. (Last) . | 4, DA}E {Montb) (Day) (Year)
(Typor Pty Graco Bertha Lewils DEATH 3 29 562

5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /[s.l:(‘?ae {In n’n- O UNGER ) YEAR | tr bwDRm a RS,

{(Bpadiiy) » Desys | Houra | Min.
femsle | white Mt dowed 2| 11-3-1879 7o < |
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 orelgn
demd working life, even if nd:dl ) DUSTRY ataort e / lz-cgll.‘erITzﬁ,‘}TOF WHAT
Conneticut U.

13a. FATHER'S NAME

i Fred Neiblimg

13b. MOTHER!S MAIDEN
Dors Spencer

14. NAME OF HUSBAND OR WIFE

Willlam (Deceamsed)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yee. no, or unknown) [ (If yen, give war or dstes of ssrvion)

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Charlotte Hall 1213b Park Ave

18. CAUSE OF DEATH
. Enter anly cnemuse per
line for {a), (b), and (¢}

¢ This does not mean
ihe mode of difing, such
a# hearl failure, asthenta,
ee. It means the dir-
case, injury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEARING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize to the above cu'uafe (a) é’&“ﬁ

the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {¢)

tion which coused death, I[. OTHER SIGNIFICANT CONDITIONS ﬂ
Conditionz contributing to the dealh bus not
related to the dizense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo [
2fa. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offios bldg..eze.) -
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21F. HOW DID [NJURY OCCUR? S
' WHILEAT [ NOT WHILE 2. 2 )
INJURY WORK AT WORK
)

z: T hereby certify that I attended the deceased from

, 18 lo , 19 , that T lagt saw the deceased

alive on , and_that deaih occurred at *m., from the causes and on the dale slated above.
(Degree or titls) ] zau;nnnfss Z3c. DATE SIGNED

';22 44,2 Z PP T S00 2ok 3.3/ &=,
TIONB URIAL, CREMA- T 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or couaty) - {Stats)

removal ;1| 4-2-52 New St. Marcus Cem St, Louls Mo
DATE REC'D BY LOCAL ISTBAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR 3 11952 ,T’ p
s

Moydell Funeral Home 1926 Allen

(Licensed Embalmet's Statemnent an Reverse Side)




-

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..,¢€341\!.‘:4§.-’_........~

working under my personal supervision. A terrettserenen e

P W
P R . b 32>
Student Embalmar f val
AN &
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




