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o HLLUAPR <0 STANDARD CERTIFICATE OF DEATH St Fie N IO
BIRTH NO. . ReG. 0isT. Mo, ~ 2 /7 erinany reG. orsT. N-M Registrar's Na.dféj:.....m. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jaceased lived. I institution: residencs before
: . COUNTY . STATE COUNTY agintmion).
St. Lowis . Mo A Lot s
. . cary
R i DL AR S| S gl o MO L oz L3O b Bt b, ol
TOWN st . Touis (e BC=
d. FULL NAME OF (If not in heapital or inatitution, give sirest sddress or location) o STREET (K rural, give location)
HOSP ADDRESS
INSTITUTION Hella Ferry Memorial 2115 Kappel Dr.
3. gE%th S%IB 8. (First) b. (Middle) o. (Last) P_ DSFE (Month)  (Dey) {Yean
{Twpeor Print) (hpiatian Moengter DEATH  Apr. 4 195/

IF UNDER 1 YLAR
Mon\h., Days

F UNDER 14 MRS,

O 6, CO]%? RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam
te Houmn l Min,

5 sﬁ(ale w?ﬁw D, nwo CED (8w Dec. 22 1887 hggn.mny)

10a. USUAL OCCUPATION (Giv'ekind.u(worl; 10b, KIND OF BUSINESSD?JETIFP‘E H. BIRTHPLACE {City wad State or Foreign Couatry) (O] 12, crﬁ%gﬁlr?pw“.q-r

done during moet of working kife, even If retired

Anance Hagkell Bros. St, Louis, Mo. U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not EKnown _ Not Known | Bertha Moengter
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. - SOCIAL SECURITY | 17, INFORMANT' § S SI GNATURE OR NAME ADDRESS
(Yn.noﬁrunknnu—n) {1l yos, glve war or dates of service} Z? . R
489-07-8349| Jois Rott 9855 Medford Drive
| 18, CAUSE OF DEATH, . . . . ICAL CERTIFICATION A Icl;l;Em.'Alil gEgggrEN
,Entetonlyuue‘mus&pu 1. DISEASE OR CONDITION M % . H
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH'(a) La__, 2%

e Aot e ANTECEDENT CAUSES 5 4
This does not mean sictng DUE 70 (&) /ﬂ(%w/thﬂ &LW MZ///C’M o+ 'Z_{M .

the mode of dying, such Morbid eonditions, if any,

af heart foflure, asthenta, | rise fo the aboce cause (o) tating
ele. I means the dig. | the underlying cauae last,

caac, infury, or complica- DUE TO ()
tion tohieh caused dragh. | 11, OTHER SIGNIFICANT COMDITIONS

! Conditions contributing to the death but 20t
related to the disease or condition causing death.

O&ﬂew,@w

~t o”,h, z,p.

{%a. DATE OF OP'IEEJAI\I | 15b. MAJOR FINDINGS OF OPERATION r , R
e ——————
— Y200 ves (3 wo
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.x.. inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homas, farm, [actory, strest, office bldg..ste.)
HOMICIDE Lo .
21d. TIME (Mogth) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - WORK AT WORK

22, I hereby certify that I gitended the deceased from ‘j‘_“’/'“"“"f 18 éff lo %AL‘L, 19121, that I last saw the deceased
alive o , 19; , and thai death dceurred at _51_1.)_ m., from the causes and on the date stated above.

23 STGNATURES i (Degroo ot title) 5| 23b. ADDRESS 2%, DATE SIGNED
T ST et fein. B 05550 o Ko NI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A ‘PERMANENT RECORD Se

%AIBNB;{FRMIIS I;\LCREMA b, _D TE . 24c. NAME OF CgMETERY OR CREMATORY 244. LOCATION (Oity, town, or oount.ﬂ (Slate)

. {Bpeddty) ' . ‘. U

Buria L/7/54 New Bethlehem Cem. St. Louis County. 0,
DATE REC'D BY L?:{%‘(\;L REG RAR'S SIGNATURE 25. FUNERAL D! RECTOR' S SIGMATURE ADDRESS

- D54 PBuchholyz Mortuary 5967 Y. Florissan

(Livensed Embalmet’s Snumeul on Reverse Side)




STATEMENT BY ]:.ICENSED EMBALMER

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

BY M€, OF BY .ot ciiiiiie e iiaii i racaveret et aascassrscannssserarrerrrasen . , Studexit Embalmer No...........

working under my personal supervision,.

tudent.......coiuiirarinraroerriaaaesicnananaaas
5 Signature of Student Exhalmer

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

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

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