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WRITE PLAINLY

USING UNFADING BLACK INK--MAKE A PERMANENT RECORD QJ

-

THE DIVIBION OF REALITR U MIGUURI

FILED JUL 2 - 1953

STANDARD CERTIFICATE OF DEATH

Siate File No....

HO. ._1_0—0_3 KRegistrar's No.

18, CAUSE OF DEATH
. Entez only onecause per
line for (a), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize to the above cause (a) ddating
the underlying cause Ia.d

*This does not mean
the mode of dying, such
as heart fellure, asthenis,
ete. It means the dis-

'8tRTH NO REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f 1 on: id befora
a. COUNTY a. STATE b. COUNTY -+ adunbelon),
b. CITY (I outslds te Umita, write RURAL and g c. LENGTH OF ¢, CITY : it
TSR, SRl orpony tomnabin)| STAY (ia this place) oR ¢ l-";fd F neorpo m:r“fuumw':mn;
5T. LOUIS, = TOWN ST, IOUTS MTSSOINT c 0O __
d. FH%P?‘FME OF (I not in beapital or | jon, give streot address or location) DDRESS (I rural. give location) 07\ / @ 7
INSTITUTION_DEPAUL, HOSPITAL / ING AVE o)
(Typeor Prine)  ELIZABETH MOELLINGER DEATH 10, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '3, 8=DATE OF BIRTH ¥ 9. AGE (In years| I UsDER 1 Y2AR | ¥ H06R B MES,
WIDOWED, DIVORCED (Specity) last birthday) Mnnl.lu] Days nml Min.
IWAL g&&g?:ﬁéﬂﬁn:d“ﬂ; 10, KIND OF EUSINE%D%%I‘%- 11. BIRTHPLACE (City aad State or Forsiga &“"'JO ‘ZCS{HTER'\"?FWHAT
HOUS ST. LOUIS MISSOURI «Sehe
hl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
.~-:RAPHEL, BURKHART HELENA HEBERER _
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yew. give war or dates of service) NO. E
VE

INTERVAL BETWEEN
ONSET AND DEATH

NONE _JOSEPHINE MOELLINGER 3715 WYOMING AVE
MEDICAL CERTIF|CATION \
I. DISEASE OR CONDITION _ . 5
DIRECTLY LEADING TO DEATH® ) g._._._-e———%f_./‘ Im—y
77 -

e

caze, Infurp, or complica- DUE TO (c)
Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not Mn‘&%—
related to the disease or condition cousing death. ) #‘M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION MUTOPSY?
TION .
| s (1 10 0

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' . bome, farm, factory, stroet, office bids.. ev0)

HOMICIDE - : - &L 80
21d. TIME (Moath) (Dex) (Year) (Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ]
INJURY = | “work AT WORK

’ZIZ,'I hereby certify -tha/l é gliended the deceased from

alive on , 1953

and that death occurred at

kE7.

19@!];0! I last saiw the deceased

lo fdn:;,;
Jebém the causes and on the date slated above.

Z2a. S1G|

Degmo or title)™
C

uu B‘EIERMISJ. CM 24b. DATE |z4c.‘mME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot

_ BURTA 6/1 @ALVYARY CEMETERY OUTS. MISSOURI

DATE REC'D BY R'S SIGNATURES Ny . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN'1 2 13 ’  onet?E W I-STROOT = CARROLL L4600 NATURAL BRIDGE. AVE

1 Fordal

T

» onn Reverse Side)

S (1L

> 4



-

~

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embq

by me, oFr By ... e retaereattaiesre s . Student Embalmer No,..........|

Licensed Embalmer No. 4/ .

: P. O, Address...,%.. L.

1 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comiply with the above constitutes grounds for revocation of license).

If ‘'embalmed by a STUDENT, he also shall sign in his OWN handwrit%ng.
'* this body is not embalmed, fact should be so stated. al%qxe.




