SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
! Registration District No. ______= ' ——--Primary Registration District No ﬂ----____lhglmar s No. __._ ./
 AMENDED F 3
_ 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
, 8 a. COUNTY saint uis a. STATE Miﬂ SOU.I‘i b. COUNTY 57__ A 1 te 73'uinn)
‘ % b. CCI)TRY {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
frv}
ks 1owN  Noprmandy 6 days TOWN  Forissant Yes @ fio I
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
o HOSPITAL O ADDRESS
| < NSTTUTION Normandy Osteopathic Hosplrer® neo Box l58h. Howdershell pal '@ & N0
‘ 3. (l_:AME OF DE,CEASED First Middle Last 4. Dé\FTE Manth Day Year
ype or print
: _ Gertrude Cecelia . Moellering | oeam Apr, 23, 1961
; 5. SEX 6. COLOR OR RACE 7. Married B Never Married [} [8. DATE OF BIRTH | 9 AGE {iast birthday) [IF UNhDER 1 YEAR | iF UNDER 24 HR
Widowed Di ed Months | Days Hours Min.
} Female White idowed [J vereed O ) 17.0-388¢ 71 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
2 ﬁ;ring mos? of working life, even if retired) R
3 e r — Florissant, Migs
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Keeven Mary Gittemeier George Moellering
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT ) Box é dress
+ {Yes, no, o known) | {If yes, give war or dates of lervi:o) {
hE | None Geo. Moellering, Fiprigsant, Mo,
[ g 18. CAUSE OF DEATH (Enter only one cause pcr line for {a}, , and {¢). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY (1{1 QOMSET AND DEATH
w = 1 A _L@m-.’
S 5 MMEDIATE CAUSE (a)
9 e
5 a Conditions, if any, DUE TO (b) OJ\** oM &J-'-"Lo—yf
"3 which gave rise to
2 above cause (s),
= itating the vnder-
lying cavse last. DUE TO (¢)
F4 PART il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated 1o the terminal PART HI. If deceased was female woas
g disease cendition AT | () there a pragnancy in last 90 days.
3! Q. g&- Y
E =YW ID HlnNO I O Unknown
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMIC 20b. DESCRIBE HRW {NJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? (m] a [m]
v YES ] NOXX
-t
& | 20c.TIME OF  Hour  Momth, Dey, Yeer
o INJURY a.m.
g pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
a
é 21. 1 attended the deceased from_.ﬂﬂ_'b \ to. h-23-61 and last saw :1.1; alive on h-23:61
a Deoth occurred ot ¥ hs P.Me m on the date stared above, and to the best of my knowledge, from the causes stated.
gl
8 ('-‘)- 22a. S (7] {] r title) 22b. ADDRESS 22¢c, A‘lEﬂ
I é .
g 238, au TAL, , | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION\(City, fown, o#w‘ﬂ'ﬂ-}. (State}
d Q OVA nfy)
z T urial 4-26-1961 Sacred Heart Florigsant, -
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. 4 GISTRAR S SIGNA'IURE
Ly >
= & | The Florissant Mortuary, Florissant, Mo.| /- ﬂé_——é/
- (Lu:enud Embalmer’s Sl{omon: on Reverse Side)
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:S‘I'ATEMENT 'BY LICENSED EMBALMER °

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
.. o- .

or by ) - Student Embalmer No.

2.
working under my personal supervision, E f \'M
Student Signed7/ /w MW

Signature of Student Embalmer
- Lo . Licensed Embaimer No. 766{6

C ; P. O. Address. Z/{W; /Zw

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