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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _311_ PRIMARY REG. DIST. Wiﬂ_ Kepistrar's NOIPS-Z-

FIED AUG 29 1955

ZO 5 Pl -
L 2B

- BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where fucsased lived. 1I Instizotion: residence belors
a. COUNTY a. STATE B, COUNTY nidiiselon).
ST.LOUIS Missourd - St.Louis
b. CITY (I outcide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CiTY ){/' S_L/ 4 Is Residence within Nmits of
nabipt| STAY (indhin placel OR .
Town  CLAYTON orasiol| STRY apgonen| SR Des Peresl / ¥ "n’:""g‘“"‘“
d. FHélS-PvTAAI\g_EO%F (I not in hoapital or institution, glve strecl nddress or loeation) ASDTSREES (If rural, give location)
insTituTioN St Louis County Hospital 12100 Manchester Road
3. NAME OF a. (First b. (Middle) [ (Lu.!t.)
DECEASED (it Alice 011 OME Gtmmy (D (Ve
{ Type or Print) HA lc DEATH UG- b
5. SEX I 6. COLOR OR RACE 7. MIARF&,EB NE\)IOEECPEBRHIED‘ .8. DATE OF BIRTH 9. lf.GEh-:.{:i”;" B;: UNDER T YEAR | IF UNDER M wms.
. (Specif, t ay. onthe | Days | Hours | Mia,
Female Thite oW 4 unknown 80 | |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1i. BIRTHPLACE : . - 12, CITIZEN
done duriog mmtufwnrkingﬂfc.-:-nnu:ﬁ‘;:;) DUSTRY {City and St-u' ¢r Foreige Country} —4 COUNTRY?OFWHAT
Retired:house wife at home St.Louis, Missouri !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE

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

*Thiz doey not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, injury, or complica
tion which caused death,

Edwin Bechtold. unk Adolph E. Moll,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 CNATURE OR NAME ADDRESS
{Yss, 0o, orunknown) | (If yee, xive war or dates of service) NO.
No nons Mr,Robert Moll,12100 Manchester Road.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaus: per . DISEASE OR CONDITION : ONSET AND PEATH

DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES ' -~

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last,

DUE TO (c)

_,mm

g

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ol
relaled to the dizease o7 condition causing death.

19a, DATE OF OP_IP_:;"B?“- 19, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. 33/x ves (] wo [
21a. ACClDENT {Speeliy) 21b. PLACE OF INJURY (a.e..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
YICIDE homae, fartn, factery, street. office bldg..ew0.)
HDMIC!DE
21d. TIME (Month) (Duyl (Yeat) {Heun [.21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
—
2. I hereby cerufy that g}gttended the deceased from __57;3_, 19 -ﬁo ¥-F , 19 g = that I last saw the deceased
alive on and thal death eccurred at =5 .m., from the causes and on the date sinied above.

PLAINLY—USING UNFADING BLACK INH—MARKE A PERMANENT RECORD

23a. SIGNATURE

(Degme or title)

/C A&P//,/ /J/

23b. ADDRESS 23c. DATE SIGNED

bo/) S. Breewrwood

2%a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL | R

_8!7!5 s- REG.

24b. DATE , | 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Siate)
8-11-1955 e Cemetery | St,.Louis, Missouri
ISTRAR'S S! 29. FUNERAL DIRECTOR s SlsllATURE ADDRESS

| C.R.Lupton & Sons;7233 Delmar Blvd.,

#(Licensed Embalmer’s - Staternent on Reverse Side)

N




i

. —

A STATEMENT BY LICENSED EMBALMER

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

FS VR 3's TN+ 3 o " e , Student Embalmer No,..........

working under my personal supervision..

[oR R VT L3« A S W/

Signature of Student Fmbalmer

P. O. Add P4 Claany

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

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

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