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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

- BIRTH KO,

a. COUNTY

AAE3 MAY 19 1952

1. PLACE OF DEATH

THE DIVISION OF HEALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No

18356

REG. DIST. uo.g_%__g:_

a. STATE b, COUNTY

Missouri

Kegistrar's N o..._ggm@;}...-;

[ USUAL RESIDENCE (Wbers deossed lived, If [mstitation: rasidence befers

adaimiont.

b. CITY (I outside corpurate Umits, wiite RURAL and give

PRIMARY REG. DIST.
LENGTH OF

¢.

¢. CITY (If outalde corporrts Limits, write RURAL st give townahip)

MAY 7 195%

(]
R —

s Stastement o Reverse Side)

4

= e

OR townabl
Town St. Louis, Missouri™™" STAY thestaest} 00N St. Louis 223 ﬁ
d. FH&SLP:ITAAT.EO%F {1f mot ia howpital of Institutlon, give street addrem of locatlon) d. Sggggs . (1! ruml, give location) J -
HOSPTALOY  St. Louls City Hospitsl #1 ||93'°°F2007 S. 3rd St.
3. NAME OF s (Finst) b, (Middle) v. (Last) 4 DSF (Momth) _ (Dsy) (Yean
{ Twpe or Print) ELIZABETH NACHTWEIH DEATH  MAY 6, 1952
5. SEX 6. COLOR OR RACE | 7. #Immm. IS%R ummsn.) 8. DATE OF BIRTH 9. 'xss s resn] @ ook 1 aa | ¥ woa o
- DOWED. RCED M - £t ] .
Female | White Aug. 19, 1876 | 79 ™l |
m‘:suu ﬁg@ruau Ot o o work 10b. KIND OF BLISIN;SSD%g.r }{‘.,‘ 1L BIRTHPLACE (0o yud Stote or Toreign Cosstry) 12 cmzzngw WHAT
ome -——- Germany \
I[wa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Adolph Moesleln Unknown Charles J.
15. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
You, ho, o7 cnknown) | {If yes. give war or dates of servies) NO. .
"Wo - - Cnarles Moeslein--360%a Texas
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.Il. Enter cnly onecameper | I. DISEASE OR CONDITION : ONSIT AND DEATH
e fee (a0, (b). and (@) | DIRECTLY LEADINGTODEATH'G) _ Arterdosclerotic heart, disessne
oThis dors not mean | MNTECEDENT CAUSES
$A¢ mode of dying, such | Mortid conditiens, if on leu DUE TO ()
er beortfoltere, coprenta, | rise fo the abooe coust (o) sartng ) -
de. I medns Hhs é- the underlying cause lost. * e - - - - et
cams, fnfury, o complien- DUE TO {¢)
tion which couaed éesth. | 11. OTHER SIGNIFICANT CONDITIONS -~ - . I
Conditions contributing to the drath but not
related to the discase oy condition causing dealh. :
19a. DATE OF CPERA- | 19b; MAJOR FINDINGS OF OPERATION j 20. AUTOPSY?
. TION B/ D
L . . yes 157 wo
1a. ACCIDENT Bpaciiy) 21b, PLACEOF INJURY te.s..taorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, isstory. sirest, ofiey bids_ete) S f .
li  vousicioe ] : . :
21d. TIME Meaty (Dey) (Year), (Heast | 210, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? :
oF ;o - WHILEAT[] MOT WHILE ;
-INJURY- - - = | "woax L] a7 wonx é(’t’?“a?
22 I hereby certify that I atlended the deceased from __5=5=82 __ 19, Io S=bubf? 19, that ] last saw the deceazed
alive on __S=b~ , 19, —rondthat death occurred ot _10200Mn., from the causes and on the date stated above.
Da. SIGNATU ‘ {/ (Degreocrtitle) | Bb. ADDRESS _ ’ T3c. DATE SIGHED
v Chaden . A . 1515 Lafavette Avenue S5=6=52
%. ag&a\h 24b. DATE " RASE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
~Removalg | 5/9/52 Nationgl Cemetery efferson Barracks, Mo.
DATE RECD BY LOCAL | REG 'S SIGNATU ADDRE $3

)373 J mi.ww a3'6 3L Gravois

.
~ A




ro- E 3 - . =

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 e

Student Embalaer No.

Signed /Qﬂa—-—‘- Cottilae l -

Licensed Embalmer No...... 22> &

working under my persona! supervision.

Student .. veecesccncracarancnen

Student Embalmer -

P. O Adm-?%__, Py

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 licenss,)

If this body is not embalmed, fact should be 30 stated above.




