_ . THE DIVISION OF HEALTH OF MISSOUR! _
“* | SUEDFEB 1 jo5;  STANDARD CERTIFICATE OF DEATH s reme 2196

10.48

-
) [} ' BIRTH NO. _ REG. DIST. NO. _-?11's 0 rrimany REG. DisT. m.ﬁ_’tj_ Registrar’s No A

'\\x 1. PLACE OF DEATH N da 2. USUAL RESIDENCE (Whers decstsed lived, If inatitutlon: remidence before
\ a. COUNTY oaaway a. STATE b. COUNTY sductestoa).

b, C|TY (1 cutside corpurate Uiy writf JFTRAL no 1t c. ¢. CITY (I outeide sorporate limits, writs RURAL and give townahin)

wwn _ Clyde Rural Jefferson

“OOEs  COHveRY=- 07"

d. FULL. NAME OFJ(I.! aot in " " luﬁmﬂw dn 'u-ul.sddn-or ou.ﬂnh)
HOSPITAL

NarTaTion Ben edectine Convent

3. NAME OF a. (First! b. (Middle) ¢. (Last)
DECEASED ¢ ) 4, DS"_I_‘E (Montb)  (Dey) (Year)
(Typeor Prize) Q4 atop M, MelAnia Moshrle DEATH T - Q
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[")| 8. DATE OF BIRTH 9. AGE (In years| # oeotx 1 TEAR | ¥ N i ams.
WIDOWED, DIVORCED 8 last birthday) uom-l Dars | Houn I Miz.

done during most of working tlle, sven if retired)

Famale whi te Ost 15 1882 al
10a. USUAL OCCUPATICN (Give kind of work | 10D, KlN#OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forslgn sountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

Nam Patnlia Convent Wurttenherg Germany U.8.A
!lsa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Wilhelm Moehrta 1 Franoiaca ] P S
15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (I yes, rive war or dates of sarvice) NO.
no nona Banedectine Convent reacnrd Clvde
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Igﬁfﬁgrv%"gw
1. DISEASE OR CONDITION
- Enter oniy onecsusaper | 1 pEETLY LEADING TO DEATH® () gg, T ROCCAEROTIC HEpRT _Zs £ASE S res .

line for (a), (b), and (c}

i ANTECEDENT CAUSES
*This docs nol mean a5 nd .
the mode of dying, such | Aforbid conditions, if any, gm':g DUE TO (b) Gfﬁ’[l?/‘?l/)ﬁﬂ /?lel ERI0SCLE #0S/S /o res

.| rise to the above cause (o) stad . . - s . I | .-
a2 heart fotlure, asthenia, - e tying cotise last, R N3 . Lo

ee. It means the dis-
care, injury, or complica- ; . DUETO () . e o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - "

Cunditions contributing to the death but ot
related to the dizease or condition eausing death.

WRITE PLAINLY—USING iINfADlNG BLACK INE—MAEKE A PERMANENT RECORD

“19a, DATE OF OPTE,%“}.;‘ 195. MAJOR FINDINGS OF OPERATION ce T T ST e e 2. AUTOPSY?
. b . L , S0 0 vs [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) ~ (COUNTY) _ . (STATE)
SUICIDE home, Iartn, actory, atrees, offios bldg., sc0.) N - . oo
HOMICIDE -

21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCURT

F g . . WHILEAT NOT WHILE] . .
JNJURY = | “work AT WORK .

2.1 hereby eeyify that I attended the deceased from et ¥ 19863 1o JAN- 2Y 19 5 that I last saw the deceased
alive on P 19 Y , and that death occurred at J_D_._p_ ., Jrom the causes and on the dale sialed above.
SIGNATURE . - (Degreoonitl% 2. ADDRESS 23c. PATE SIGNED

Jledure i V| Gl YT Jua s Ifofsy
2a. sumAl./ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, towp; of coonty) - -(Btate)

TION, REMOVAL qu: ] .

ria 1/36/54 |Convent Cemetery Cluha " Nodamay o Moy

DATE REC'D BY LOCAL

-2 & s

REGISTRARSEIG?TURE 2704 Lzs’yenu DYRECTON’
R £y D

(licersed Embalmer's




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o 55— — oo

working under my personal supervision.

Student L.seecenanee eertasariereancnannnare Si
Studmt Embalmer

Nm. The above MUST BE SIGNED BY THE LICENSED EN]BAIm in hll OWN HANDWRITING. (Fail
the shove constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.



