rll.ED APR 16

‘BIRTH NO.

a. COUNTY

1952

REG. DI

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.]_ma_ Registrar's No.w..crerves 2.6.5.6

ST. NO.

ARAredn

State File No.oiierrsrmesenrsses ssssnnss -

1. PLACE OF DEATH

2. USUAL RESIDENCE [(Whers d
a. STATE

d lived. If L id befors

Missouri b. COUNTY St LouI’ g

b. CITY (I octaide corpurste Limits, writa RURAL snd give
townahip)

¢. LENGTH OF
STAY (in this place}

¢. CITY (I outslde corporste limits, write RURAL and give townahip)

Joseph Moeller |

Marle Tuxhoprn

R
town St ., Louis TOWK Pine Lawn L/ 6 /
d. FHA_SLPI;J _PAI\E_EOOF {1f pot in hoapiwal or institution, lve strect address or location} d'AngéEE%rs (If rural. give location) /
wstitution Deaconess Hospital 6587 St. Louis Ave,

3. NAME OF a. (First) b. (Middle) & {Last) 4. DATE (Month) (Day) (Yean
(Typeor ity J0S€phine (Josie) Elsner peaTH Mareh 19, 1952
5. SEX | 6. COLOR OR RACE | 7. MFRR“I,E% NIE\\;'EECIESRRIED.) 8. DATE OF BIRTH 9. I;A.(‘:'-E (In n)-n h:t' ::.n 'Dg ; UNDER HMT

. (Bp-dl.v bdrtbday, a oars
Female ' | White War viea April 20, 1887 64 | |
10a. USUAL OCCUPATION u&amun;dwm; 10b. KIND OF BUSINESS %ETIRNf 11. BIRTHPLACE (Btate or foreign oountey} 0 12, CITIZEI;?OFWHAT
orldnc &, aven if retired +
fousew Self St. Louis, Missouri WSLA,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Carl R, Elsner

16. SOCIAL SECURITY

1I7. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

line for (a), {b}, and (&)

*This does not mean
the mode of dying, such
as heart failure, asthenia, .
de. It means the diz-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH-(,,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

(5. WAS DECEASED EVER IN U.S. ARMED FORCES? X

o oprymroe™? | G v mive sEYE o o ' None "|Carl R. Elsner, 6587 St., Louis Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN.
 Enter only onecausoper | 1. DISEASE OR CONDITION QWMW)‘ ONSET AND DEATH

et o smcnrecaeelir

&

rise to the abore cquse (o) dating -

the undeslping cause last, -

DUE TO (¢)

tion which saused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related 1o the diveare or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION . . D
A . YES NO
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY (a5 tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIFY ~ {COUNTY) (STATE)
SUICIDE botma, farm, faetory, sireat. offior bldg..ste.) .- :
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Hoyr Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / /
. - WHILEAT[—] NOT WHILE . ﬂ
JANJURY - m. WORK ATVORK . P
2. I hereby certi lg the deceased from I&_A toMﬂsﬂ that I last saw the deceased
" alive A w@;'am that death occurred at , Jrom the causgs and on the date stated above.

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

zaa_scé)n RE -

YAk

”””F//W

\Hier.2) %

(Gtate}

Louis Co., Missouri

N

ADDRESS

%‘aONBleEnglg\}'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CR_EMATORY 244. mTION (Olty, town, or county)
emoval il 5./22/52 St. Peters Cemetery | St.
DATE REC'D BY LOCAL 'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GMATURE
MAR 2 1195% M#PROVOST UND, GCO., 3710 N, Grand Blvd

(Licensed Embalmer’s Statemear on Reverm Side)




i ST s
. .
-t . . fag

STATEMENT BY LICENSED EMBAIMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr Mo,

working under my personal supervision.

Student ..eenescnss st rmemescurenctantranaa
Student Embalmer

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 fiot embalmed, fact "should be so stated above. - ’ ! to St

4 . e .
» P - T




