MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH bd""ﬂ 18598
Registratian District No, ______ 3.18---..-_.Pr|mary Registration District ]5;0.03__ 1156 STATE FILE NUMBER

§ - I— Registrar's No. . ___

DO NOT WRITE
ON THIS STUB AMEREY | — D21 tusd ;
1. PLACE OF DEATH =~ — 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATEMiSSOUri b. COUNTY admission}
Rev. 4/5%9 % b. chv (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. %TY Inside Limits
. R
"‘2‘ Town  St. Louis 25 yI‘S. own St. Louls Yes X No O
1 < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside en Farm
_— E HOSPITAL OR ADDRESS
2 2 K iNstiution Alexian Bros. Hospital Yes [ No D) L4244 Alaska Avenue Yes[1 NeJD
q 3. (!I!AM! OF _DE)CEAS!D First Middie Last 4. DéﬁgE Month Day Year
ype or prin
MINNIE CAROLINE MO oean  NOVEMBER 29, 1962
4 »
|‘ 5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [ {8. DATE OF BIRTH | ¥- AGE (last birthday)} { IF UNDER | YEAR IF UNDER 24 HR
s . f Month: H Min.
5 4, Female White Widawed K Divarced O | 4/14/70 | 92 yrs. ortha | Dave | Mours [ Min
10a. USUAL QOCCUPATION (Give kind of work done { 10k. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [ 2] during most of warking life, even if retired) -
= Susevite At Home Hoyleton, Illinois USA
7 I g 13a. FATHER'S NAME 13k, MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
o @ Carl Kleine. ' Ketherine Bretenhagen Henry Moehlman
J, 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, po. or unknown) | {If yes, give war or dates &f service)
9 w No | None Miss Alma Moehlmen, 4424 Alaska Ave,
°<‘ — 18. CAUSE OF DEATH [Enter only one cause pes line for (a), (b), and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
e 5 g IMMEDIATE CAUSE (a)
Ngwy S 3
213 8 Conditions, if DUE TO (b} : Q:ML
onditions, if any,
125—0 - 3 " E wbhich gave rise(f;.:
BV Y 4 Stating the nder. \(\MJW&J'\)\ 3‘ V)
= g the under-
13 = lying  cauvse last. DUE TO (»(\ £° \qg l -
% z PART 11, CTHER SIGNIFICANT CONDITIOMS CONTRIB TING TO DEkTHW?ed te the terminal PART Ill. If deceased was female was‘
-6- 0 .9. disease condition given in PART | (a) there a pregnancy in last 90 days.
0
E é 70 %0 2/,DYesla'No ,DUnknown
g = | 19. WaAS AUTOPSY [ 20s. ACCIDRENT  SUICIDE  HOMICIDE 20b. DESCRIBE HMOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 g $E§FI%RMED? a ]
2 Sl - | [Deaa.  abyrovr
z |s | 2 TME OF  Houf  Month, Day, Year
= INJURY a.m,
¥ O < g Uoem N\~ bt ,
Y
Z E 20d. lNJUR‘EYA?C\ﬁg‘;REDD 20e. ?LACE{O'F INJU’RY r(e.gf.f,‘ in t?lrdabout' I}ome, 20f. CITY, TOWN, OR LOCAHON COUNTY STATE
WHIL 1 4 arm, factory, street, office g., etc.
o Ao WERT WO |15 S SX Loure o
U o [m] \
17}
5 o - é 21. | attended the deceased from. ——% to. and last saw h:m alive an.
= - :
- - s a wath e at. e - e cate stated above, and to the best of my knowledge, from the causes stated.
=1 o o~ z ﬂ/- :/
g i 8 o el /“u“ ¥ (Degre ; 77/ |2 AD / 22c. DATE SIGNED
>= z — I"Q_M > "-3
- w = /&7[7 o V
- ﬁ . aumést CREMA , [ 23b. DATE 23c. NATME O CIMETERY OR CREMATORY 23d. LOCATION (City, towR, ¢r county) . . .(Srate) =
o o REMOVAL {Speci "
2 i Removal Dec. 3,¢ 2 | Immanuel Luthersn Cemeterny Okawville
= < .24 “FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOiAL REG. 26, GISTRAR'S SESNATU
o > . . . . : :
= »| Beiderwieden F.H.Inec.,1936 St. Louis (6) DEC 3-1




'STATEMENT BY LICENSED EMBALMER

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

T
or by , Student Embalmer No.

working under my personal supervision.

Student Signed 7274: 7 %Z/ZL:Z/
Signature of Student Ermbalmer 4 d
F F )
Licensed Embalmer No. 3 =~

P. O. Addres;/% . %“‘7

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 handwnhng
If this body is not embalmed, fact should be so stated above.




