17 Cendand . THE DIVISION OF HEALTH OF MISSOURI

. s STANDARD CERTIFICATE OF DEATH s 33048
‘ﬂlén JAN 17 19 RAEG. DIST. mdQ 2 PRIMARY REG. DIST. MO chl'ﬂrar’:Nn..iZ?_d..
l PLACE OF DEATH — 2 USUAL RESIDENCE (Where decessed Lived. If. lstitotion: residence before
w? ». COUNTY St ._Louis - =STATE  Missouri , >3t .louisd "
b. CITY (1 cotaide corpurate timite, writs RURAL and give ¢ LENGTH OF || <. CITY ‘7] € 4 1 Batence within timtts of r
oW . Creve Coeur “gP3~| TOWN Creve Coelr /) “EFTTEET
d. FULL NAJ{‘LEO%F (If ok in howpital or Instization, give strest sddrems of location) .AsDrgREEé (! romal., give location)
INSTITUTION- Studt Avenue ' Studt Avenue
3. I:I.HAME OF a. (First) - b. (Middie) . <. (Last) 1+ DsTE . (Month) (Day) (Year)
{Twpe or Print) Elizabeth .Kate Rothaug <. -| oEATM D&e,h, 195,

5. SEX / “G. COLOR OR RACE | 7. MARRIED, g%%mmm.) 8. DATE OF BIRTH ) 9. I:EE (lnn;n ¥ thoen IDE ;':l uuq:.
Female' | White “Widowed o 2l0ct,19,1862 CER ™
10a. U usu.t:mg&camﬂon (aerindofwoek| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, wad State or Fosaign Cousty) 12, CITIZENOF WHAT

ousehold Home . Perryville, Mo, O U.5.A,
Iilal- FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
) Martin Moll. . . 1 Tizzie An

5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORM-ANTrs Si1G ADDRES‘S
(Y-.UNM I ﬂlr—.ﬁ-mwhﬂ.dwﬂu) NO. T

INTERVAL BETWEEN
ONSET AND DEATH

N

|| . CALSE OF DEATH | SEASE OR CONDITION
. Enter only anscause per Dl
tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH'(l)

_*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO §
as heart follure, asthenda, | rite Lo the abose cause f ‘m’

cte. It memns the dis- | Ube underiying couse loat
eare, infury, or complica- DUE TO (¢ . £
tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS /f
" Conditions contributing to the death but nof

related to the disease or condition couring deafh. :

19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION ' < | 2. AUTOPSY?
_ Y22l | w w@
21b. PLACECF INJURY (eg.lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

[ 2ra. ACCIDENT (Bpecify)
SUICIDE . -

' HOMICIDE . L.

21d. TIME {Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

o 10 182® o Kb H# B Y, that I last s0w the deceased

INJURY ) , o | “worx
1318 A. m., from-the causes and on the date slated above.

W} E;ADDW . DATE 51GNED

NAME OF CEMETERY OR CREMATORY L'Iud OM (City, town, or county). (State)
ascoutah,lll,. via Mgtor

boma. farm, fastory. street. office bidg.. ete)

7o Rgh%'%a 12 6-199) | Masgutsh Cemetery .

ERAL DARECTQ BATYRE ADORESS

DATE R "- ; STRARFSIG '
RIS I_{:-‘/ Dy /7 .4////, l_ "b oodson Rd~Overland,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™~

- 4

g fiiagfment on Reverse Side)




i

STATEMEN"I' BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY I, OF DY Lottt iiie e iaraairrea sttt a s s

working under my personal supervision..

Student........ e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




