MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-041828

DEPARTMENT OFf FPUBLIC MEALTH AND WELFARE

Registration District No. _______ rimary Registration District Nl 90.3_ —— _Ragllrrur s No.
DO NOT WRITE
ON THIS STUB AMENDED )

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY o. state M1 s 50Uumd county admission)

b. C(IJ'll'!Y (IT outside corporate limits, give TOWNSHIP anly] Length of atay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

R St L
SR 9 ouis
N Iife TOWN . Yes X1 No O
€. FULL NAME OF {If NOT in hunph!l give location) Ingide Limite d. STREET i i i i

HOSPITAL OR ‘ - AODRESS {If cutside, give locatian) Reside on Farm

msmunotsm IOHIS CITY HOSP §E] Yes IX No I || 707 S. Broadway Yes O Noypd

3. NAME OF DECEASED First Middie Last 4. DATE Month Day
(Type or print)

DATE AMENDED

Year

ELIZ (Elizabeth)  MOEHLMANN ean 10 14 63

5. SEX é. COLOR OR RACE 7. Marrisd [J  MNever Married (] |8. DATE OF BIRTH | 9- AGE [lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F'emale Whi te Widowed [ Divorced [] 1/13/9)_{_ 69 Ww

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or counitry} | 12, CIT'lZEf‘U OF WHAT COUNTRY
during most of working lifa, even if retired) Home Unknom USA
H oji § ﬁ"” e
13a. FATHER'S kil 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Fred( De CeaiLd)_

15. waAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT AddreuSt Loui g M

(Yeano, or unknown)l {If yes, give war or dates of servic Ethel Wi lliams 707 S Broa

18. CAUSE OF DEATH (Entar only cne cauvie per lina INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a)

—
Z
w
=
=)
[V
Q
a

Conditions, if any, DUE TO (b)
which gave rise to

above cause |[a). . . q é
stating the under- a - ,
lying cause last, DUE TO (<) o 0 WL

BART 1h. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal PART 111. If decaased was female was
. disease condition given in PART | (a) thera & pregnancy in last 90 days.

ID Yes l S-o 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? 0O ] 0O
YES NO O

Zoc. TIME OF  Hodl  Monih, Day. Year |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 00 PLACE OF INJURY [5.9., in or about homa, | Z01. CITY, TOWN, OR LOCATION COUNTY STAIE
" WHILE AT WORK [} farm, factory, wireel, offica blda., ete)

NOT WHILE AT WORK [
M&B___. !o_lgllm.B_—znd last saw mallw on_l.Q!JJ&M—F—'

21. | attended tha doceasud from
Daath red .|‘_2_'3£P M ___m on the date sisted sbove, and 1o the best of my knowledge, from the causes steted.

22a. 51 AT aé 1 22b. ADDRESS R - ] 27c. DATE SIGNED
TJM ﬁ _hp 1515 LAFAYETTE AVE, 10/14/63
73s. BURIAL, CREMATIQN, 23b. DATE 23c. NAME OF CEMETERY OR CREMA - . 23d. LOCATION (Cily, 1own,” or county) (gtn!ej

" REMOVAL (Speci

-17- St. Louis Co,,Mo.
ZA.E‘F?P?EIRC::’I?;‘]E-CTOR 10 17 63&00“555 Mount HO Ig5e DATE RECD, BY LOCAL REG. 28. RW?EM
MclLaughlin,2301 Lafayette, OCT 17 4953 ) AL . /7 2.

St . Loui S y MO . {Liconsed Embalmer’s Statement on Reverss Side}

INSTEAD OF

AMENDMENTS YON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Iy 9dQH YTIC

STATEMENT BY -I.ICEN_SED EMBALMER

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

or by - i ‘ ' : Student Embalmer No.

N
working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No,

. ' - -.w‘ P .
iS\aI\LL . _ oh\af®0L £o\D
i .
Note: The above MUST BE SIGNED BY THE LIC EMBALME?' in his WN HANDWRITING. (Failure io comply
with the above constitutes grounds for revocation of Ilcense) . Ve .

0f If embaimed by:a STUDENT he Aso shall sngn in his OWN handwriting.
\‘l \ If this | body is nof embalmed a'cr ould be so stated above

!,I'_n.-




