MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63:030828
DEPARTMENT OF PuBaLIC HEA_LTH A'ND WELFARB/ ] ] . é_¥ ?/ ) ) )-/3? STATE FILE NUMBER
DO NOT WRITE I Registration District No - St L —Primary Reglatration District No. _Seed _"¥" €7 Registrar’s No C0 S
AMENDED FITEE U N
ON THIS STUB IFII L7 g o & TJ0) b
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased (ived. If institution: Residence before
. COUNTY - . &1 . s b COUNTY . i
: St. Louis * ST Missourd ° St. Louis *™wer
b. C(;'LY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cot':( Inside Limits
TOWN

Ferguson 3 months OWN  Moline Acres Ye X NeO
€. FULL NAME OF {If NOY in hoapitsl, pive location) inside Limiia d. STREEY {1§ cunide, give tocation} Reside on Farm

1
__M_‘ HOSPITAL OR ADDRESS

2//03 0 INSTITUTION Oak Knoll Nurs. Home Yes;n No [J 21-]-15 Amesbury Yes O Ne X

1 3. NAME OF DECEASED Firsr Middle _Lesr 4, DAJE Month Day Yoar
{Type or print) R OF

JOSIE MOLIMaN DEATH July 1 1963

5, SEX 4. COLOR OR RACE 7. Married ]  Never Marriad 8. DATE OF BIRTH | ¥ AGE (laat birthday) I;DUNhDER IDYEAR 1’:'- UNDER 24 HR
. . . nths ays lours Min.
female white Widowed [J Divorced [ 2/21/1882 81 years

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12.. CITIZEN OF WHAT COUNTRY

L BRSEEre ifer aven if retired) department store| St. Louis, Migsouri U. S, A

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

William Mollman _Boitterowtpst —

15. WAS DECEASED EVER IN U.5. ARMED FORCES e —casiar £esin .| 777 INFORMANT Address

(Yas, no, or unknown) l {If yes, give war or dates o .
no Grace Herbstritt - 2l05 Amesbury

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c). ) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ¢ONSET AND DEATH

IMMEDIATE CAUSE (a) - Pu[ Lost A Q;,r f‘fbe'ﬂ\ﬁi- siu('r'f-?(rd £ A (7

V$§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

whith gave rise to
above cause (a),
stating the under-
lying <suso last.

Conditions, If lnv,] DUETO (b} &> EMERALLZEN ARTERtL0S cleros 1.

DUE TC (s} Aﬂ.‘fé’/&r.o Seteratic ﬁ[f.pf& r D Ernges

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to ths terminal PART HL H decasad wm  femsle  wa
dissssa condition given in PART ! [8) thare a pregm}ncy in last 90 dayy.

6/2’9‘”.9 A1l SE ZL}QC— I 0O Yes ] dNn l O Unknown|
19. WAS AUTOPSY | 20a. ACCBENT SUI(IZ:I]DE HOMEIIUDE 20b. DESCRISE HOW INJURY COCCURRED. (Enter nature of Injury in PART I or PART I of item 18.)

PERFORMED?
YES[O NO

20c. TIME OF Houwr Month, Day, Yesr
INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, fatiory, sireet, office bidg., etc.)
NOT WHILE AT WORK O

21. | attended the deceased from 3,/1 ‘// 63 mﬁq._‘_[_ll?_cj_md last taw m-alive on 4 7‘-‘—"&- { q [4 2

Death wcung;j 21 1 oo P+ m on the date stated above, and to the best of my knowledge, from the causes stated,

USE BLACK INK

22n. SIGNATURE {Degree or title) 22b. ADDRESS ’-55—- [N HDI’ M 8 22c. DATE SIGNED

@ hoibe, 0o D K.bcwoah 3%, ™o 7 02

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQON (Cify, tawn, or county) (State)

RO - | July 5,1963 | Valhalla Cemetery St. Lowis County  Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. X REGISJRAR'S SIGNATURE %ﬂ
BUCHHOLZ MORTUARY-5967 W.Florissant Ave.) 2 ~&/ fzj x}sj‘«f@bfff Ass

[Licensad Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o -,
}}n{..:e.\’ m&_l.{_j!n} -

STATEMENT 8Y LICENSED EMBALMER

I_ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, )

or by : : Student Embalmer No.

working under my. personal supervision.

S[Udeﬁf - T ’ S|gne \z_ﬂ—f—-—a_-
' Signature of Student Embalmer .

Lccensed Embalmer No

P.O. Addres%

. Nofe: 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 OQOWN handwnhng

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




