THE DIVISION OF HEALTH OF MISSOURI i

. 300 g .
o | FILED JUL 261955  STANDARD CERTIFICATE OF DEATH g s, oL ODS.
v - J
| BIRTH NO. REG. DIST. m.ﬁg PRIMARY REG. DIST. NO. é //JRega'ﬂmr’: Nn.......é..:ﬁ&.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whln decoased lived. If iastitution: residence befors
a. COUNTY . a. STATE b, COUNTY widimimlon),
Bollinger Missouri Bollingera¢ 7,
b. %TRY (I outeida corpurata limits, write RURAL and dvn c. LENGL:: OF c. Cg‘g ’ . 4 Is Residence within » timita of
b L ok .
1own Rural White WAteY Pl rown Rural . Il = N <
d. FULL NAME OF (If not in hospital ot instizution, give streat sddress or loaation) || frsl STREET (If rural, give location) -
HOSPITAL OR = ADDRESS .
INSTITUTION
3. ggpgéﬁs%g B (First) ] b. (Middle) ¢. (Last) a. Dé}'g (Month)  (Day) (Year)
(rypeor iy Mathilda Moeller Bangert oEATH July 2 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, :.?E (In yewrs) ¥ veocn | TEAR | 7 o s,
Female/| White WRESWER ™ 5= | June 9 1860. Lo i il el e
: m: uiﬁkggupﬂdon I;fc::.'::;laomﬂ; 10b. KIND OF BUSJNESSD?J’% g«\; IL BIRTHPLACE (1o 104 Stave cr Foreign Comntev) ntgllJTrﬁEh“HOFWHAT
i Hou or ! St.louis Mo d U.S. A,
13a. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Christain F. Moeller | Marv Sewi e | Fredrick Bgngert
iz. WAS DECkEASEP E\(J'ER IN U.S. ARMED FORC5§ 16. SOCIAL SECURITJI‘ INFORMANT'S SIGNATURE SOR NAME ADDRESS
(Yes, r unkaown Ii yas, kive war or dates of servics

No l None Hobert Bangert edgew1ckv1lle Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN
—— ONSET AND DEATH

18. CAUSE OF DEATH )
| Enter only onecaussper | 1. DISEASE OR CONDITION

line for (8}, (b), and (¢) | P'RECTLY LEADING TO DEATH* ;) :
*This does not mean | ANTECEDENT CAUSES ﬁ / Z——-/
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) . Z.

as heart fallure, asthenia, vise {0 the above cauae (a) stating

de. It means the dis- the underlying cause lasl. . T -
cafe, injury, or complica- DUE TO (c) 4 4 7){
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh but nol
related Lo the direase or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
TiON .
‘ _ » e ves [ wo []
Z1a. ACCIDENT @pedly) . | 21b. PLACEOF INJURY teg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) HONTY) (STATE)
SUICIDE =~ N : bome, farm, fagtory, srset, offics bldg., ete.} L .
HOMICIDE -
21d. TIME . (Meonth} {Day) (Year), (Hout) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[™] NOT WHILE
INJURY = | womrk AT WORK

2171 hefeby iy -that I aljended lhe deceased fro:zf&&& lo 1925_ that I last saw the decensed
alive MLZ_‘?_“ , and that dealh occurred at _ﬂ__ uses and on the dale slated above.

[ Cucls B0 M Wr)/2 33

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMAT 24d. LOCATION (Oity, mwn,orcpnnty)/ /  (Btats)

T‘%REHOVTM” July 4-1959 Lutheran Cemetery - .Eriedheim .Mo. -
ﬁ TE REC'D BY LDC%L REGISTRAR'S SIGNATURE X5,/ /: 25. FUNERAL 'blnzt:'ront Zﬂunmn: A Annn:
2

)
,.fi—ﬁg = & 72 Lt = ' b el s

bl

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

2 ( Lzand

fald_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or DYt e e e ee e ar e et aartbasnaeaneneens PO . Student Embalmer No.......... |

working under my personal supervision..

Student.‘ ............................................... Signed...m{f...

Sighature of Student Eanbslmer

Licensed Embalmer No.. 2 ¢.

P. O. Address /JW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ 1° this body. is not embalmed, fact should be so stated above.

+




