All dissases in Part | must be causally related.

/

THE DIVISION OF HEALTH OF MISSOURI

..98=-008134

- Fi FEB 28 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
\ Registration District Me. _____E‘a._]_ ____________ Primary chlsirunon Dlsfrl:t No.. 5_4_2' __________ Regiﬁmr'n&._-iﬁ_.@_m"_
1. PL;CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befote
a. COUNTY St . I’Ouis o. STATE Mis SouIni b. COUNTY St S““{
I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY u ([} Inside Limits
tom  Ferguson Yes (8 Mo [ R, Ferguson Yosll No[]
¢. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITALOR 137 Robert Ave} 12 yrsH ADDRESS 737 Robert Ave. Yes [J N
3. (NTAME OF PE;:EASED First Middle Last 4, Dg;E Maonth Day Year
e Or print - -
e e Florence Elizabeth Moran peatH  2=1k4=58
5. SEX [ . 6. COLOR OR RACE| 7. MAR;{lE NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE {In years FUNDER i YEAR] IF UNDER 24 HRS.
Femal e ‘mit e WIDOWEI% DIVORCEDD Jan . 8 y 1878 last 8!6&“) Months l Doys Hours l Min,

10a. UWSUAL OCCUPATION (Give kind of work done

mot of wer ff. even if raticed)

S Sv:

10b. KIND OF BUSINESS OR
INDUTRY

St. Youis,

11. BIRTHPL ACE (City ond state or country}

2. ciTizeN oF wHAT counTRY?

Mo. U. S.

130 FATHER'S NAME

Christ Reinhardth

'I:!L. MOTHER'S MAIDEN NAME

Elizaleth Kronlein

14. NAME OF HUSBAND OR WIFE

Robert G. Moran

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, nwtoumkmvm)l(lf yos, gi::-cf-or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

None

Address

Robert B. Moran, Fergusown, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

§8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Conditions, if any, DUE TC (b)

INTERVAL BETWEEN
ONSET’ D DEATH

]

which gave rise 1o
gbove couse (a),
stating the under-

i

4

77
2L |

/ a‘;&w—

WHILE AT
WORK

D NOT WHILE O

form, factory, strest, office bldg., eic.)

y.J

2.

| attended the deceas
Death occurred at

on the date stated above; and to tha b

ond lost sow D¢

lying couss lost, DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminol disease conditlon given in PART I {a) 19. WAS AUTOPSY
PERFORMED? o2
YES[ ] NO
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[ O O
2c. TIME OF Hour Month, Day, Yeor
INJURY  a.m.
9.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

live on

est of my knowledge, from the causas stated.

220, SIGNATU%

. BUR

ea or title)

b &

s

. CREMATION,

REMDYAL (Spec
rlaﬁ.

by

23c. NAME OF CEMETERY OR CREMATERY

Friedens Cemeteéery

23d. LOC

8t. Louis County, Mo.

ATION (City, town, or county) {Srate)

. FUNERAL DIRECTOR

white Chapel, Ferguson, Mo.

25. DATE RECO. 8Y LOCAL REG.

L-17-5F

28.

REGISTRAR'S SIGNATUR

Li d Embalmer’s t on Reverss Side}




STATEMENT BY LICENSED EMBALMER \

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

f -\\—\
by me, or by <+ Student Embalmer No. ............... >

..........................................................................................

working uader my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
< If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _
If this body is not embalmed, fact should be so stated above.

-




