THE DIVISION OF HEALTH OF MISSOURI 19709

5. No.300
N STANDARD CERTIFICATE OF DEATH State Fite No
v. 10.40 N ey = ’ ‘ r-'
ILED JUN 1- 1953 318 1003 e 4 /62
I'BIRTH RO REG. DIST. NO. PRIMARY REG. DIST. WO. Repistrar's No
bi 1. PLACE OF DEATH : - . 2. USUIAL RESIDENCE (Whers d d ilved. If 1 id before
a, COUNTY - | a, STATE b. COUNTY adinimion’,
. e MO .
3 b. CI"r‘Y (1 outslde eorpurste Umits, write RURAL and ¢1‘:-u , %.TALYENIELI: OF c. ng d. In Residenee -hhln umu. .n
to { 1 : a my
Town  St. Louis 7 TOWN  St, Louis <HTR

d. FHOL%P'I*AME OF (If not in bospital or institution, give nnnt- dd ar locath ..ASDTREE‘.'ES (If eursl, glve location)
Nstitunion Bnroute City Hospital {74 47 3131 Alfred Ave.
‘oEleasen ™ . (MlddIe) P 4DATE  (Math) (Dsy) (Yem)
(Typeor Print);  LILLT AN B. MOONEY DEATH May 10 1953
5. SEX 7 ' 6. COLOR OR RACE | 7. MARRIED. NEVE&C%SRSIE‘Z | | & DATE OF BIRTH 9. AGE (o years ¥ wobx 1 vax | 7 troet u yrs
(Bpacify] ¥. 0. Days | Hourm | Min.
Female ! White Harried 7/ Dec, 15,1879 73 | |
10a. usyrﬁ.‘ OCCUPATION ke iod otk | 105, KIND OF BUSINL!SSD?ET IN- 11 BIRTHPLACE (1) 1ad State or Focuin Gonntry) 12, CITIZEN OF WHAT
ouseswor . St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Fred Freudenberg { Charlotte Muhs | John W. Moonsy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo no.prunknown) | (If yes. xive war or dates of sarvice)
fio 111ian Weinreich 4548 Magnolia Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins for {a), (b), and {c) DIRECTLY LEAD!NG TO DEATH'(a)

“This does mot mean ANTECEDENTCAUSES @21 I:Eﬂé (ttl , (2‘(

the mode of dying, such | Morbid eonditions, if ang, giing DUE TO (1)
as heart fatlure, asthenia, | rise to the above caute (o) dating 0
de. It means the dig. | ~the underiping cause last.

ease, injury, or compli DUE TO (°)
i tion which cauted death. 1. OTHER SIGNIFICANT CONDITIONS
i : : " Conditions contributing o the death bt not
; related to the dizease or condition causing dealh.
' 19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - N i 20. AUTOPSY T
' TION
| ves (1 wo []
21a. ACCIDENT (Bpeacily) .| 21b. PLACEOF INJURY (ex..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office hldg, . et0.} . i
HOMICIDE : .o
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY - WORK AT WORK '{ ?\ ° /
2. I hereby certify that I altended the deceased from __._1£_ , 18 , that I last saw the deceased
aliveon 19,_, and thgt death occurred al /g m., from the causes and on the dale stated above.
@lGNATURE Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
(7 ' | j3co @lael . s1 83,
[24a. BURIAL, CREMA- 24b. DATE 240 NAME OF CEMEI'ERY OR CREMATORY 246 LOCATION {Oity, tow‘n.oroou.nl‘.y) , (Btate)

TI% REMOVAL

BmOV Al iay 13, 1953 Paﬂk Lawn Cemetery . St ‘Louis Co. Mo,
DATE REC'D BY- ROISTRARS SIGNA 25 FUNERAL DIRECTOR'S S1GMNATURE AGORESS
MAY 1 119§35G- L /A, }l riegshauser 4228 S.Kingshighway Bl.

. gy S
y ‘a {Licensed batmer's Statement on Reverse Side)

: »
WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

. ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M€, OF DY .. ieiiiiiii et ii e ceeaeaneaeatenesrraarrcamaaamininsetaaaabannane- . Student Embaimer No..............

working under my personal supervision..

Stadent ... ..ot i i
Signature of Student Esbslper

I
Licensed Embalmer No.%é&
P. O. Address ..........cccuueeuun..... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

-




