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

fILED SEP 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a l 2 PRIMARY REG. DIST. NO,.

State File No.

29496

(oo Registrar's No. ....._/.?a .81

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institqtion: resideoce befors
a. COUNTY - @, STATE b. COUNTY adintmion).
St. Louis Missouri S5t. Louis
b. CITY al - vi . LENGTH OF . CITY o
{If outalde Gorpurate limits, write RURAL nnd‘:i:.hip) %Aba || A ' L)}a I / 4B i ns wnhln“llunwl‘lm;
oW Normandy ¥s Town St,..Johhs . < 3R
d. FULL NAME OF (If not ia bospitsl or inatlintios. give streot sddrems of location) «. STREET {11 rural, give locatton) '
HOSPITAL OR N 0 ADDRESS
NsTITUTION Normandy Osteo. Hospital 8742 Mavis Place
3. NAME OF . (First b. {Midd) . (Last b
DECEASED o (Fimst) { ) ¢ (Last) 4. DATE {Mcnth}  (Day)  (Year)
(Typeor Print),  AnDa M. Moll, DEATH B 1] 1858
5. 5EX 6. COLOR OR RACE | 7. \EJ‘IADF:JR\J'EB BIE\YCEECEBRRIED z 8. DATE OF BIRTH l Q.S?E (Iz;:;;n ;; umn ID'.: ; LR uam.
(8, an ours fin.
Female White Widowed July 1}, 1868 B"ﬁ" ’ I
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE .
:oudnrin(ggto{vwﬂoull‘li'::l::ﬂ:dk) N OF Bu: DUSTRY (City and State or Foreign 0’“"”0 12C(c){le['!']z‘|Eih\"'?FWHAT
Hougewife Housewife St. Louis Missouri US.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE .
_Unknown Unknown The Late Henry Moll
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURLI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. no, or unknown) 1 ({II . wiyg war or dates of service} . .
No, 17" Re T one Laura Carter 8742 Mavis Place
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Fnter anly aneenusePer | By REETLY LEADING TO DEATH? 4

tine for {a), (b}, and (¢} ».

*This does nol mean ANTECEDENT CAUSES

the mode of duinp, such
a8 heart fallure, asthenia,
ele. It means the dia-
case, injury, of complica-
tion which coused death.

rise fo the above canse (a) stating
the underlying cause last.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling (o the death buld nof
related to the disease or condition causing death.

[ ]
Mortid conditions, if any, giring DUE TO (WM

£ dCrs 2

-

ONSET ED DEATH )
74

3

19a. DATE OF OP_FI%AN— 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4/_6‘0() YES I:] NO M—
2ia. ACCIDENT (Bpecify} 215, PLACE OF INJURY (s.4.. Inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fagtory, street, office bldg. w10.)
HOMICIDE -
21d. TIME (Mesth) (Day} (Year) u!m) 2le. INJURY OCCURRED_ |.21f. HOW DID INJURY OCCUR?
' B WHILEAT Norrwmu:
INJURY . .. .Ee=] WORK

that I attended the deceased from

, and tha! dealh cccufred at .

1 }a

L
19& that I last saw the deceaced
m., from thp'causes and on the dale slated above.

Bgroo or mle)c

ZSDA}

Asty Po k-5

. BURIAL, CR - b, DA 24c.NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stato)
oY aT™ hug 14, 1954 Valhalla Cemetery it Louis Co, Mo.
25, FUNERALADIRECTAR' 5 81 GNATURE ADDRESS

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
1] L | /Y rdrt A.

olller JMortuary 10123 St. Charles R

(Licensed Embalmer's

on R

Side)




R e -

ﬁSTATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY ..o iiiiiiuiaiienesamtaetaa et mma st s st s bt ss s s , Student Embalmer No.--.....coovnn-

working under my personal supervision..

2
Student.......coveuirimasecnacatseoamacaiezassnnanas Signed ‘M‘MW

Signature of Student Embalmer
Licensed Embalmer No-?..-?.z..'

P. O. Addresq{d/‘?.giﬁ.é

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.

-

i




