THE DIVISION OF HEALTH OF MISSOURI
14504

.5, No.300
| FUEDAPR 251350  STANDARD CERTIFICATE OF R
SIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. MO. -~ Registrar's No.l... l_}iJL
i, PLACE OF DEATH . E 2. USUAL RESIDENCE (Where dacossed lived. If institution: residesce In{ore
a. COUNTY a. STATE Mo b. COUNTY wihigimton?.
:2 / . . : s ] g
b. CITY (¥ outalds corpurate limits, write RURAL and give ‘¢. LENGTH OF ¢. CITY (If cuslde corporate limits, wrine BURAL acd give tawnsbip) - Y
OR townabip} | STAY (in this place} OR | a
Town St,Louis ok .
g d. FH{I)_SLP?ITAANLEO%F (If not in howpltal or inetitution. give strect edirom ap locathon) A%’SEEI’ (IF runl, give togachmd
ot mstitution  St.Louls State Hospital 5400 Arsenal St-
- S ——
ﬁ 3. NAME OF a. (First) - t [iadiey <. Gamt) 4 DATE (an) ey (e
©OB || (Twpeor Print) LOUISE . DEATH Apr, 15,.1950
g 5. SEX "~ )| 6. COLOR OR RACE } 2. m:%g. gf‘\‘rggcnﬁusnslso, 8. DATE OF BIRTH 5. :.GE&&.;:.,... o weaa | s Ha | O ONEE M oA
o . . {Bpecify) N ¥ o ooars § Min.
5 Female/| White | ~Widowed _ ‘2. | Octeber 17,1866 | 83 il el
10a. USUAL OCCUPATION {Givekind of woit | . #IRD OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen couatry} ' 12, CITIIER OF WHAT
[ igx most of working life, sven if retired} DUSTRY - a H
d | e —.——— Jefferson County,Ho.
13a. FATHER'S NAME ’ 13b. MOYMER'S MAIDEN NAME . 14. NAME OF MUSBAND OF WiFE
| < John Nensel : | “Louisa Hoevel David
E I5. WAS DECEASED EVER [N U.S.ARMED FORCESY | 16. SQCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME “AGDBESS
4 {Yes,no,or unknown} | (I yes, sive war or dates of servios) RO. -
= no no : no Mrs,lLouisa Moelling 5100 Wilshire Ter., -
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyoneceuseper | |- DISEASE OR CONDITION __ Cerebr i
2 | ino for (x), (o, and (¢ | DIRECTLY LEAGING TO DEATH*(5) bral Vascular Accident 1 yr.
= *This does niot mean | PNVECEDENT CAUSES Cerebral Arteri '
,erioscler
3 the mode of dying, such | Morbid condiions, if gy, g'ldng DUE TO (b) losclerosis 7 yrs.
o il.ot heartfailure, asthenta, | rite to the above cause (o) stating L . . . L
e Nae n the dig- -mundalvingmun!ad Ve . T L i ST e T . .
o || o infurs, or complico- DUE Tq ()
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = - "% - - 757
[~ . Congitions contriduting to the death but not
5 related to the diseaze or condition causing death. B}
. F-- Il 192. DATE OF OPERA- | 190. MAJOR -FINDINGS OF OPERATION . .- . . ., - - " 20. AUTOPSY?
& : “TTION
o] . YES D RO m
_—oi |l 21a. ACCIDENT = (Bpecitn 216. PLACE OF INJURY (o.¢..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ! & (STA _
i SUICIDE home, farm, tustory, street. offics bldg..et0.) L C e L. . !
z HOMICIDE - £ A P
g 2. TIME  (Mosth) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) . WHILEAT MNOT WHILE
bl‘ INJURY m. | “work AT WORK - Cee e .
o ; 2. I hereby-certify, tha! I at(ended the deceaud Jrom _'-_Ia-n_l_ 19_..59 to _ADL._].S_,_ 19_50that I last saw the deceaced
ﬁ . aliveon APTAL 15 {550 and that death occurred ot ___Q2150mp fmy the causes and on the date siated above,
ﬁ 233, St RE ) tDegrg of title) | Z3b. ADDRESS 23c. DATE SIGNED
L o O A 5400 Arsened.St. .| _1/16/50
B %d'um EMML. CREMA- | 24b. D, 242, NAYE OF CEM!-.TERY OR CREMATORY ,|.24d, LOCATION (City, town, or county) ~ (State)
4 tate)
g T 18,195 g Cemetory | 7600 st.Charles Road . .
'S SIGNATURE -_. FUNERAL DI RECTOQ ] RE N
sdale. & z& Hotfmelster UseL.Co T84 -§°. oagiway-

= e =ﬂ$ S
-. RGPS BoRPoenT on Feverse Side) .. A T




e

B

STATEMENT BY LICENSED EMBALMER

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

.................. . Student Embalmer No.

S5tUdBNT suvcneecvocrsssn Lo . Signci-z__ = / % ﬂ-«——%—/\_ .
Studmt balmer
: ' o nsed Embalmer No "26 79

P. O. Address 7F/}/Mu

~ Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply'
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so seated sbove. - : -

working under my personal supervision. -

» L] * . kd . -




