THE DIVISION OF HEALTH OF MISSOUR! ’ 41140

l AEDDEC 2 1952 STANDARD CERTIFICATE OF DEATH —
BIRTH NO. RES. DIST. NO. 5[ 2 PRIMARY REG. DIST. no._%_ Registror's No. .9‘7/,5.,.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: fssidence befors
. a. COUNTY St. Louis . 8. STATE Missouri b, COUNTY sdunislon).

wownship) | STAY (1a whis place)

TOWN rel Wellston 1l mo. 25 xgown St. Louis . /

b\b. QALY (11 outesde corpursia Ui, write RURAL aod cive ¢. LENGTH OF | «. CITY (If outeide corporats lirniu, write RURAL azd cive townshin)  off) J 7

EY
g ) d. FH(I_.)_SLPIIHTJ_\NILE 0F (11 not in hospital or inatitution, give strect addrem or location) d. ASJEI}REES (If rural, give location) /
ﬁ g 1, Nenwmok StV ' Hogbita /
g ﬂ’r ' AME OF a. (Fir) b. (Middle) e, (Last) 4 DATE  (Month) (Dep) (Ve
d oF
/2 4 n’f‘m or Prfm) Mary Catherine Moll DEATH 11 11 1952
~— 5. SEX . 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNOIN | TEAR § 7 UowER o w2y,
Bt \ WIDOWED, DIVORCED (pacity) lart birtbdey} |Montha| Days | Hoar | Mis.
Feriale White Widow  ob—| 4-15-85 67 |2
g - -
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE (State or foieign country) 12. CITIZEN OF WHAT
-1 done during most of working lite, even i retired) A - Y COUNTRY?
H Hougsewife I HoME St. Louis, Misaoufi U. S,
4 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Loehr Mory Beapute | Oscar
= 15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. no, or anknown) } 41} ”ﬂnd'" or dates of nervice) NO.
= : No Mrs.Mery Meisman, seme address. (Daughter)
]L 18. CAUSE OF DEATH" SEnsE OR o MEDICAL CERTIFICATION lmg:lig%gﬁ‘u
. Enter only onecaussper [ 1. DI NDITION .
Z | iizetor (s), (), and (cy | DIRECTLY LEADING TG DEATH® (5) ocardial Degense on Many years
] *This doesrnot mean ANTECEDENT CAUSES - - 0
S || ¢he moce of dsing. such | Atorvic conditions, if any. giving DUE TO (b) Arterzoscleroﬂgj_n_mliag_d__
. || a8 heart failure, esthenia, | rige to the cbove cause (o) stating - -
=) ste. It means the dis. | he underlying cause last. l..‘ g\ 1 l
' o ease, infury, or complica- DUE TO (c)
= tion whick caused death, | 11. OTHER SIGNIFICANT COND!TIONS’ -
= Conditions contributing to the death bt ot n n
E ulatr:i to the disease lo?wndifio';ucuuﬁn;dcam. Ostaoarthri‘t: i T Gene mlized
p—: 19a, DATE OF OP_FIR‘O#N 19b. MAJOR FINDINGS OF QPERATION - v ' ’ - | 20. AUTOPSY?
Z . . . .
= . ON - . ves [ wo ]
O 21a. ACCIDENT (Bpeelfy) 21b. PLACEOFINJURY(Q: inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE i x bome, farm, fadtory, stréet, office bidg., (8] :
Z HOMICIDE . Nonel one, “ -
g 21d.-TIME \Jmmmi @ (Tad). lﬂnu;! Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~d I walLE AT 4NOT WHILE
J' '.’iJ_.U -~ : WORK AT WORK
Ll
;" 22, Iqhereby(‘ceﬂ ify that I altended the deceased from S=1T~ 19 82 to _1l=lle 19 52, that I last saw the deceased
¢ j‘x - alwaon 211-10<8 2 , 19 , and that deaik occurred al _23404 5. , Jrom the causes and on the date slated above. [‘
: ?,_: \ LB;),S[(‘EI‘QATU{?‘E‘ {Degree or title) | 23b. ADDRESS by Zie. DATESIGNED |
4 fw za/a-—a-,..,,\_ et . 06 ,@wvc S /f/lf I
".E %da.NB}l?JEMIgL. CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION: (City, town, or county) ! (Etate)
(Specify) . .
g Tl 11-14-1952! Mt.0live Cemetery | Lemay St.Louis Co. Mo.
DATE REC'D BY L-%CAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE S5 .
Wi & ey AP % Wos.B.Fendler Jr. 7128 Michigan
il (Livensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3 : R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bﬁ-e, or by e

D S . Student Embelger Mo,/ . f . s

working under my persona! supervision.

Student ..... chbEaesrrsnassetensurnsnunnas i . G R Ao S (o SR eeny O sSSP
Student Embalmer

“

P. Q. Address_‘.’, A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.) ‘

(Fa:lure to comply

I this _body is not embalmed, fact should be so stated above.




