tc. must use only stan

coronet,
diseases in Part | must be casually relataed.

Doctor,

Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration Distriet No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I&rlmury Registeation District No. 1003

_W

STATE. FILE HUMBER

.- Registror's 3375_

1. PLACE OF DEATH
a. COUNTY

If institution: Rasidence beforg

2. USUAL RESIDENCE (Where deceassd lived. v
admissibn)
a. STATE MiBSOU.I‘i b. 'COUNTY St . LO'lJ.lB/

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
Town Saint Louis

Inside Limirs

Yes lx Ne O

Inside Limirs

Yosk NoO

. CITY \fm

[

Yorthwoods,

OR
TOWN

c. FULL NAME OF {If NOT inhospital, give location}

Length of stoy in 1b

{If outside, glveq.;cnncn) Reside on Farm

d.
/0 wstiturion New Faith Hosp. | 3 Veeks ZZhovress 6909 Forest Eill Dr.yl veo ne®
3. NAMEK OF Firgt Middle 7 Last 4. DATE Month Day Year
(Type or print AMELIA J. MOLDT o March 22nd, I958
5. SEX 6. COLOR OR RACE 7. MARRIED [ Never marriED [Jj & DATE OF BIRTH _ 9. AGE (iIrn y;au IF UNDER 1 YEAR iF UNDER 24 HRS.
Female ! White wiooweo CF o) APTEl 27%h, 1665 | g idant [Montia T D 1%-* [

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

Bousewor

10b. KIND OF BUSINESS OR INDUSTRY

Ovm Home

13, BIRTHPLACE (City and atate or country) /

12. CITIZEN OF WHAT COUNTRY!

UsA

Brooklyn, New York

13. FATHER'S NAME

William Jok

14, MOTHER'S MAIDEN NAME

Amelia Schilling

15. WAS DECEASED EVER IN U 5. ARMED FORCES?
{ Pex, no, or unknown) | (1S yes. gise war or dates of servics)

Yo None

None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Willian Moldt, 6909 Forest Hill Drive, 20

.

18. CAUSE OF DEATH [Enier only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (6); and (c).]

Mcédm«e,

INTERVAL BETWEEN
\d ONSET AND DEATH

N7

whick pare rigg fo

- . . . e - 9
Conditions, if any, | pue To (B @]ﬂ&u S M& /WW .

above cause (8),
sating the under- .
=z lying  cause last. DUE TO (¢)
=} PART 1. om:azgnm conmnoz%mm TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDETION GIVEN (N PART i(n) 13. xﬁ;gﬁy
3 a b )
S L m M? ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 18))
g 0O 0 O 2p.0
E’ 2. TIME OF Hour MontA, Day, Year
o INJURY  a.m.
E p.m. i -
X | 20d. INJURY OCCURRED 202. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CATY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bldg., ete.)}
WORK AT WORK

21. ! attended the deceased from 2 - / - \I"A’- . to

"l

—'(. -
- ;" b= L%d last saw ,"" alive on M

13

Death occurred at

TEA

m on theida te stated above; and to the bcj_g of my knowledge, from the cauvaes stated,

2a, thrn or tiiie)

ZZc DATE 2;
d

[
Zw’ )]

607 N Grash

23e. BURIAL. cnzum?n‘ 235, DATE - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (srau)
REMDUAL (Specify
Remov 3/25/58 Memorinl Ps 1k Cemetery St. Lomis, Conntyva Miagonri

EAEE Y
HOME, INC., St

UMZ 4828 ﬁpfural %gldpe Bilv
ouls, .

[«

25, DATE RECD. BY LOCAL REG.

*

A REGISTRAR'S ?ﬂsunuz . i

MAR 2& 58

{Licensed Embalmer's Statement on Reverse Side)

o J




%) MDY
£37p UT OTT&

STATEMENT BY LICENSED EMBALMER, .o

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

by me, or by ... ... ... e ereaaaaaa, et iesateeeeeeeoeeteeetaeeeeneannas ..., Student Embalmer No,.......

working under my personal supervision..

Student ... i iiaiiis i e Signed
Signature of Student Embalmer

P. 0. Address .s=}—{ 74 &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.




