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WRITE PLAINLY—USING 1INFADING BLACK mK~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SIRTH ncHLEn FEB 7 1958 wes. pis. wo. IO priuary Rec. DisT. w._ 6048 Registrar's No

State File No. .. vossns

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: residence befors
a. COUNTY  g5aint Charles & STATE Missouri b. COUNTYS ¢, . Char1¥g"
b. CITY (1t outelds corpurats mits, write RURAL snd give c¢. LENGTH OF c. CITY . Is Residence within lmits of
nabl; AY (in thls placs [o] - . a
vowe O'Fallon wmbio) BRI rSwin SALAtI Chartesn Nl -
d. FULLNAMEOmeh‘ i or i oo, give streot add or L drn} o- STREET {If rarsl, give location) ;1/
HOSPITA - ADDRESS )
INSTITUTION Roeper Nursing Home 306 McDonough il
3, NAME OF a (:im) b. (Middle) c. (Last) | 4. DATE {Mouth)  (Day) (Year)
{ Type or Print) latilda Moerschel peam Jan, 26, 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIEB gfvgsclgst IED, 8, DATE OF BIRTH 9. AGE (In :‘;n ; w:.n | YIAR | o veoem w0 Hms,
{ 0 H Min,
Female | White Wido Jan.18,1873 , g3 "8 BT | |
10a. USUAL og&gPATIONn(!(lmard 10b. KIND OF BUSINESSD%I;T;{IY- 1. BIRTHPLACE (00} tad Seare or Toraign m_",,"(:) Izbgard-lz_ﬁrq;)rwﬂn |
nousereeper own Saint Charles, Mo. U.5.
.!|38- FATHER' 5 NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Arb. _ { Elizabeth Flster 1 Otto F. Moerschel
I5. WAS DE&EL‘SE{JE\:’ER IN.iU.S.ARMd!‘:D IZ?RCES'; 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, 0F QowD! ywo, xive war or datas of service!
WS | None A. J. Moerschel,Salnt Louis, Mo.

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTL)

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

*This does nol mean ANTECEDENT CAUSES
the mode of dyinp, such
as kearl faliure, esthenis,
de. It means'ihe dis-
case, Injury, or complica-

riez to the aboee coure (a) statin
the underlying canse last.

Morbid conditions, if any, wlng DUE TO (b}

Y LEADING TO DEATH®

L Gen &.7:«.03‘9&,'\.._

MEDICAL CERTIFICA 1ON INTERVAL EETWEEN
S é Z z ‘: t M omm _
(a) 7 L

DUE TO (c)

/o; A

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

. . Conditions contributing fo the death bul not
related to the disease or condition cauring death

J@_MM

AN

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

13a. DATE OF OP'F:%‘;& o _
4 200 yes L] wo E/
2ta. ACCIDENT (Bowelty} 21b. PLACEOF INJURY (s.g.,lorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farin, factory, street, offos bldy., 4o
HOMICIDE . .
21d. TIME (Mooth) (D) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il iyl )
zthercbyceﬂUy?tIaumded d from I V- ¥9- ,Iﬁ V,!o /,/'Qé , 1056 | that T last sow the deceased
alive on [ , and that death occurred al ‘m., Jrom the cauzes and on the date slated aboue ,
23, SIG% [T (Degdye or titleys, () 5. ADDRESS . DATE SIGHED '
’ / u /C.L n'd)ﬂ‘ - H‘ﬁll(er,ﬂo jfr,v 2o /i'
2, BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (8tats)
BUFEY -+ | Jan.30,1956 St. Peter's Cemetery Saint Charles, Mo.
DATE REC'D BY L%CEAL REGISTRAR'S SIGRATURE 29 0 FUNE L DIRECTOR'S SI GMATURE ADDRE $S
G . : =
b Vo560 | Go 2 w

%

A (Litensed Embaimer's Summn! on Reverse Side) (f
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~

byme, or by ... i e maeeammeeemsemasnerannnarrntanaeamrasts PO
working under my personal supervision.

Student ... ...ccniiaiiniiriiniiai et aas
Signeture of Student Exbalmer

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

STATEMENT BY LICENSED EMBALMER

, Student Embalmer No.

|

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

(Fai




