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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042010

STATE FILE NUMBER

92__&___:

. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Whe

a. STATE Migaouri

re daceased lived.

If institution: Resideng bafart
b. COUNTY admyﬁn)

b. Cg'{ (H outside corporate limits, giva TOWNSHIP enly) Inside Limits c. CIDTRY Inside Limits
R
TOWN St. Louis Yes [:] No D TOWN G4 T.onig YesD Mo []
. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. SLREETthOS S B |f cutside, give location) Reside on Farm
HOSPITAL OR ¥ ADDRES:! wa
INSTITUTION i /ﬁc Y Yes [] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar
{Type or print} OF
Mathilde Moses DEATH 11/13/58
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH Q. AGE' Llln';;:;; l:.l'::p?.ﬁ;:,sm I;:::DER Q:MHRS.
3 r n,
Female { White wicoweD[® 2. pivorcep[ ] 2/2 /1866 9&
100. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Housework Belleville, T11 /| usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk rederick Moses
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, nmunkmwn)l(lf yos, give war or datas of servica) Unk ) St . LouiB , Altenheim 5”‘!0’8 S Bdway
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART \. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE ({a) g i Eﬁa s
L]
-
Canditions, if ony, DUE TO (b) y g 0
which gava rise to - *
shove e:un {a), } & ﬂ p 9
tati. # dur- . -
z fying cause lest. J _DUE TO (c) -8—\-/7\‘ 200 7 y
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ni related to the terminal disease conditien given in PART | {a) 19. WAS AUTOPSY
by PERFORMED? J\
0 —e et YES[] NO
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
¥ O 0O O -
S| 20c. TMEOF _Hour Menth, Day, Year
‘a INJURY a.m.
3 P
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .
WORK 1 N .
21. | ottended the deceased from Wam 43 '&nd last saw hn " alive on __ML&_]%L&
Death occurred at . o M i m on the dote stated cBeove; and to the best of my knowledge, from the couses stated. =
22a. SIGNATURE {Dogree or title, 22b. ADDRESS 22: TE SIGNED
4. g/a O /3 Ay 4
236, BURIAL, CREMATION, | 23b. DATE 3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5'«'-!
REMOVAL (Specify}
11 /14 /58 Welnut H11} Cem. Bﬂl%ville. 111

24. FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd,

ADDRESS

25, DATE RECD. BY LOCAL REG. | 2

NGV 1 3°58

AR'S SIGNATURE

{Licensed Embal

o T

Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ittt ee s ettt et et aereanraaeaeaeree sy ns . Student Embalmer No, ..................

working under my personal supervision.

Student v e e aeas

Signature of Student Embalmer e / // /
4
Licensed"Embalmer.No.. ?75?:)

A
P. O. Addres&%.—.&é%ﬁ...

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



