MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_0()84
Regj i B —_ 3. 1R8q._,Pr.imary Registration District Neo. _l__Q_QB_____Rquunr‘s No. _._,.,_2__‘,%_,_1_'__9_: STATE FILE NJMBER 73

DO NOT WRITE
ON THiS STUR AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
VS 300 a s. COUNTY XEIXFAXIHE a STATE 144 caourd B COUNTY admission)
Rev. 4/59 % B. CéTY (If ounids corporate limits, give TOWNSHIP only) Length of stay in 1b < %IY Intide Limits
R R s
S wwn  St, Louis TOWN 5t, Louis Yas I Mo O
1 < <. FULL NAME OF [If NOT in hespital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— | HOSPII‘AI. X ADDRE : &
MEYIAP SURX St. Anthony's Hospital |Ye@Xwen 3550 Chippewa St. YO No
3 3. (!:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
— . + DEATH
4 ¢ _Sister M, Gottfrieds Mpahle Feb. 28 1962
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married 8. DATE IR 9. AGE (last birshday) | IF UNDER | YEAR IF UNDER 24 HR
5 O Female . te Widowed [ Divorced A 80 V—r Maonths Days Hours Min.
102, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. jﬂIRTF()ﬁACE [City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
& v dugd st qf working life, aven if retired) N
2 “HeT1eid4 Domestic Milyvraukee, Wisc. U. S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. 2 Frank Moehle Elizabeth Gleisner
8 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of service)
9 w o none Sister M, Carola, OSF. 3520 Chippewa St.
% [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 ...Z_. PART |. DEATH WAS CAUSED B . ONSET AND DEATH
. o - .
2 o z IMMEDIATE CAUSE {a) 0 & HEART DISEAS CuTE (O YIS,
1 Sia g FAILURE
[
127 3-0|% é o Conditions, if say.)  DUE TO (b) AT 1 O0SCLEROSIE B ENERALIZELT UNK
which gave rise 10
'é’ % orb::ye ;:’:uu d(a),
_— stahn & ynder- L)
13 = Ivinggcauu last, DUE TO (g) 4;0 o
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
.9_ disease condition given in PART | (a) there & pregnancy in last 90 deays.
23 g S [ O ves l () Ne [ O Unknown
us" E 19. :VASOAUTECI))P?SY 20a. ACCBENT SUI([::I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORM
2 (¥] YESC] NOYR,
20c. TIME OF Hou Month, Day, Year
Z 5 2 INJURY  a.m.
x 9 g pm-
Z m 20d. INJURY QCCURRED Z0e, PLACE OF INJURY (8.9, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc 3 WHILE AT WORK 3 farm, factory, stree1, offica bidg., etc.)
5 t NOT WHILE AT WORK [ )
-4 al. P
5 o E é 21 W a.;!endnd the deceased frem V4 ,7 y é to. 2 and last saw ti,e,:,alive on al/g 7// 6/;:
A ; fa) Death occurred at. 030 a I m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] =
g & 8 . R - {Degree or titla) 9 776, ADDRESS MJ{ 22: DATE SIGNED
t % g /‘ 7 . U Q
< 23a. BURIAL, CREMATI®EN, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) /(Stat‘)
O' 9 REMGVAL (Specify)
g 2| Burial 3/2/1962 SS. Peter & Paul Cemeteryl St. Lonis, Missourd
s < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LocKL REG. | 26. R RA% P SIGNGTURE
= = Merame Sﬁ / 7
= o | Gebken-Benz Mortuary, %?“To,,i”q, T2 Na? MAR 1 1089 ! Z-
hod o ——— AR T e |




STATEMENT BY LICENSED EMBALMER

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

or by me . Student Embalmer No.__

working under my personal supervision, % lg é’/
Student A i Signed

Signature of Student Embalmer

Licensed Embalag& Meﬁch =
Louis, 18 Mo,

P.O. Address

MNote: 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 handwrmng
e If this body is.not embaimed fact should be so stated above.

¥ N % : .




