TRE AVINWIN UF FICALID W MiaAAIA]

STANDARD CERTIFICATE OF DEATH State File No

31 8?!“!”!7 REG. DIST, N.J_j Rlﬂu’"dr'l No.. u&

S. No.200 AVJora
v 1o.es [ILED APR 12 1952

BIRTH NO. REG. DiST. NO.
() L. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d L
' a. COUNTY a. STATE /\7 b. couu'ry ndml.lon).
o
b. CITY (If outnida corpurats limits, write RURAL sod give ¢. LENGTH OF

townakip)

€. CITY (i outaddy corporate imite, write RURAL and terwnghip)
STAY (ln thie place) OR v ! /€

oW s Lpu S, ,QQ—

Town St., Louls, Missouri

g ] d. FHOL‘I:‘. NAME OF {11 not ia bospital or lnstirution, cive street address or loestion) d.ASDl'[I)?EEr (M rumal, .h.loadoa} ?/ #
0 INSTITUTION St, Louis City H -~ étm z 5,0 N
@ 3. NAME oF 5. (Firat) b. (Middle) c. (Last) 4. DATE (Mcath) (Day)  (Yem)
E (Twpeor Prine) EDWARD LOUIS MOCHEL DEATH MARCH 23, 1052
=] 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9. AGE (In years| @ vwptn 1 YIaR | o meoee o s
= /V WIDOWED, DIVORCED (Bpacify) tast birthday) Hnnthl Days | Hours | Min.
2 ) L4/ widowen N oot L Pal &2 |
% 12a. USUAL occupmon m».mad.m; 10b. KIND OF BUSINESS OR IN. u@mm (Btate or loreigh councry) ™~ o 12, CITIZEN OF WHAT
[
g Ta s Petrre 7 Lovss Aq g
< 132. FATHER'S NAME 13b. MDTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a e} /‘7’“:4?.( Jauv diue af 2 DfcLaseD .
3 Ig’.-W:S DEEkEASE? E\(/ER IN']U.S. ARMdE? F;?RCB': 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. , OF aowD, Yab, K1ve WAr OF -
: 5| /Y8 we Sara 4 /"/q«/at—x%/- L35G Taye
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
& || Enterontyonecauss 1. DISEASE OR CONDITION . NSET AND DEATH
¥ per
E Illne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(P - E s
i N +7%is does mot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, if any, gicing DUE T
- 3 || ertcortfanture, asthenta, | e to the aboce cruse (o sating ___ -
- cic. It means the dis. | 'he indeviying cause last. . .
o care, Infury, or complico- DUE TO (c_:)_
=z tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
— Conditions contributing to the death bul not
a reloled Lo the disease g:"mdum ouumw death. .
[N 19a. -DATE OF OP'FIFE)AN“ 19b.- MAJOR FINDINGS OF OPERATION *© . " . i (=" N S b : .t ‘20. AUTOPSY?
2 : ]
. o) . e ey R YES NO
21a, ACCIDENT - (Bpecify) 21b, PLACE OF INJURY (og., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDIJNTY) {STATE)
g SUICIDE bome, tarmm, factory, street, afBbr bldg.,v1e.) R : T
'_‘: .
N BTG \_ Moath) }Dw) (Ye (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'\'-I 4, m_ﬁfm‘, S BEA IV CWHILEAT NoT WHILE o / 0 )L
T L WORK A R o *
NN - -
\. ? Ul 1 hercb& certi,fy that I aliended the deceased from 3-17-52 , 18 , o . that I last saw the deceased
':;' alive on. - , 19____, and that death occurred al Mm., Jfrom the causes and on the date slaled above.
E «|| 23a. SIGNATURE . (Degroe ortltle) 23b. ADDRESS 2Z3c. DATE SIGNED
.. s D Boatns: e S .2 1515 Lafayette Avenue - 3-24~52
g 24s BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (5tate) .-
y), ——
§ - ﬁu*"‘"-I(/ 3/3 6/&.-{_’ /:/-/6’1364_? (;z.., -5/ ouv’/S  -Arw
DATE RECD BY LOCAL STRAR'S SfGNA URE - 25. FURERAL DI RECTOR" S 81 ATURE ADDRESS
MAR 4 1955 | / ME D f fge X S 3,776 ¥ A7

(Licensed Embalmet's Statement on Reverse Side)

‘a2 .l

7 o
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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.

C A o Licensed Embalmer Nn 39/0

working under my persona! supervision,

Student c..iiennnernnnen
Studmt Eusluluor

P, O. Address.._................ :

"Note: -The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




