No. 300
10.48

WRITE PLAINLY-—USING :UNI._‘ADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11616

State File No.

.o MAR. 218 s
BIRTH [ l & 1953 REG. DiST. NO. ____3_1;_8_ PRIMARY REG. DISTY. MO. Kegisirar's No 22‘)‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased ifved. 1f institutlon: residence before
a. COUNTY a, STATE b, COUNTY adistrsion).
M3 ssoupl
b. CITY (1 cutclde corputate limit, writs RURAL and give ¢. LENGTH OF €. CITY (If cutelde corporate limits, write RURAL asd cive towaship)
townatip)| STAY iln this place)| 3 7
TOWN St Leuls TOWN St Louds 2 2
d. FH(I).SL NAME OF (If bot Ln hoapdtal or instheution, give strect ..:mu..w location) d. %TI:I,?.{EEFSS . (U rurs!, give location)
STITOTON  Stone Nursing Home P 22310 S 11th Street
3.DNE.ACME OEFD a. (First) b. (Mlddle} = ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type or Prini) Dora, Gotthelf  DEATH Feb 25 19853
5. SEX 6. COLOR OR RACE WIADRoRlED gﬁ\’IOER DQSRRIED ) 8. DATE OF BIRTH 9-:‘?5 uhn}ﬂl ; iﬂ::l lpﬂ ; WoER uum.
] on ours in.
Female | White Wildowed  Tro| May 24 1868 | 84" | l
10a. USUAL OCCUPATION (abvekindof vork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 451y vad State o Forsins c...:&: 12, CITIZEN OF WHAT
Housawife St Louis Mlssouri

138, FATHER'S MAME 13b. MOTHER'S MAIDEN

Richard Mohrhouss-

Marv Morrell

14, NAME OF HUSBAND OR WIFE

Sol (Deceased)

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 0o, or unknown) | (If yus, give war or dates of sarvice) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Frances Uhl 2310 S 11th Street

. Enter only onsoaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEZICAL CERTIFICATION

INTERVAL BETWEEN
il

line for {p), (b), and (o)

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such
os heart falluse, asthenia,
ele. Jt means the dis-

- e

DUE TO {c)

Mortid conditions, if any, DUETO(»M
m:rwmcbuccamje?gm
the underlying ca - - - - sl oo -

ease, fnfury, or complice-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS A

Conditions contributing to the death but
related to the diregss or condition muhw duin

.20, AUTOPSYT

19a.-DATE. OF ope%n’i ~19b. MAJOR FINDINGS OF OPERATION e .
21a. ACCIDENT (Bowclty) 216, PLACE. OF INJURY (a.g’, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE -~ R bome, Iarm., fastory, street, ofioe bldg. et0.) P ,, _,._. .
HOMICIDE ‘ i - . : A . e .
219. TIME (Mooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED |} 2tf. HKOW DID INJURY OCCUR?
. WHILEA HOT WHILE .
INJURY m | "womk L] AT work Yen 2 U,s 0D

2. I hereby certify that I-attended the deceased from @ = /3
aliveon L= ¥8 =, 19..!1, and that death occurred at'?-_—’l?_

2 19053 thai I last saw the deceased
from the couses and on the daie slaled above.

1953 1o > -

2. SIGNATU o (Degres or title) Bb. ADDRESS Bc. DATE SIGNED

M, j%{m 4—» Wi e ‘/ g9 %'W R et s far B

Ta'IaOHBllZJERH'.g\lI'-ALCRENA- 24b. DATE 24c. NAME QF CEMEI'E.RY OR CREMATORY w mTION (Ol.ry. town.uxoounly) \'_(Sme)r
Bartal 12/28/53 S § Peter & Paul St Louis Missouri ~

DATE, REC'D BY LOCAL 25 FUNERAL DIRECYOR 8 SIGRATURE " ADDRESS

FEB 2 7 1985 )ld’* Moydell Funeral Home 1926 Allen Av

on Rewverse Side)




“
..
-

v

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

A/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




