| Health,
& Wellore

E T MAY 23 1958 egiavaion iswict oo DL O

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ Primary Ragistration Disil!

- 55049970
Registror's NS ERINAQ.-..

il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bff&.
5. 200 o. COUNTY a. STATE Mo b. COUNTY odmissi
)
- 1-57 b. cgrv (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c CIJRY Inside Limits
R
TOWN  St. Lowms Yes (B No [] TOWN St, Louls Yes[® Nof]
¢. FULL NAME OF {H NOT in hespital, give location) | Length of stay in 1b STREET {If outside, give lecation) Reside on Farm
2| HOSPITAL OR ?_/ ADDRESS Yos[] N
INSTITUTION 39052 Dunmica Ave. g 3905a Dunmica Ave, s o [
3. NAME OF DECEASED First Middle CUlast 4. DATE Month Day Year
{Typa or print) OF
MATHILDA MCREST DEATH  May 15 1958
5. SEX 6. COLOR OR RACE| 7., 000 Jnever marrieo[]| & DATE OF BIRTH 9. AGE‘ Ei,.';;:;; :.ﬂ'.'f.“élf‘“ |:£:DER ::ur':ns.
. as! Ly ol
femsle | | white wooweoff] 9 oworceol)| Dee, 29, 1895 | 62

130. FATHER"S NAME

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

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

10b. KIND OF BUSINESS OR
INDUSTRY

hotel

11. BIRTHPLACE (City and state or :omny}

Red Bud

I,

12. CITIZENR OF WHAT COUNTRY?

UaSeAa

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

14. NAME OF H_U.;)BANQ OR WIFE

| Christine Goedelmann = | John Moresi

Address

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 200. PLACE OF i Y(a.?., inor cbout
WHILE AT[—) NOT WHILE [~ eet, office bidg., etc.V
WORK AT WORK A

offie,

200, CITY, ToWY, OR LOCATION
oo 77D

COUNTY
L

”

{Yas, na, or unknqwn)| {If yes, give war or dates of service)
l 500 26 9160 | _John Moresi Jr. 1210 Newsrk
18. CAUSE QF DEATH (Enter only one cause per li (a), (b}, and {c).} INTERVAL BETWEENM
PART |. DEATH WAS CAUSED BY: * ﬂ UNSET AND DEATH
IMMEDIATE CAUSE {a] Z W-‘MW e, nteiat <l
Conditionas, if any, DUE TO {b) . /
which gave rise to M
above e:uso ‘(’). } 4 7‘* * .
tating the under- f
I’ylng ucmuc last. DUE TO (C) ot - '/
PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition givan in PART | {a) 19. WAS AUTOPSY
PERFORMED?, 52
/ . Es[] NO
200. ACCIDENT sug{oe HOMICIDE ‘Wow B lam g PP RN | A G5 S 7o
= ‘ 0D |aZ bt Locge., i Aot b fhin b
Dc. TMEQF - Hour  Month, Doy, Yeor Aleccll. e ccie el ; . ?] .
=2 &SP ‘ 7 2 '
FLY = S/ <t DA 7y M

STA

21. 1 attended the deceased from

W&‘uﬁ‘o&\u:

and last saw hi.;; alive on

h
p 4 F
%‘Zm the date stated above; and to the best of my kmwladgi, from thc[clcuns stated.

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

22b. ADDRESS

—2

S Foo W

c. DATE SIGNED

3/ IF

REMOYAL

Z30. BURIAL CREMATION,
wcify)

23b. DATE Z3c.

£/19/58

24. FUNERAL DIRECTOR

Buchholz Mortuary 5967 W. Florissant

ADDRESS

OF CEMETERY OR CREMATORY

tery

234, LOCATLION (City, town, or coumy)

t. Louig County

{Srate)

Mo.

5. OATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATU .

MAY ] 7"%371

{Licansed Embolmer’'s Statement on Reverse

/\.




&

STATEMENT BY LICENSED EMBALMER

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

Signatute of Student Embalier T ' # ;o o ‘
o /)
Licensed Embalmer No//’ﬁff
P. 0. Address, /;‘"7 Gl

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

If embalmed by a STUDENT, he elso shall sign in-his OWN handwriting. T Lo -

If this body is not embalmed, fact should be so stated above, '




