Mo, THE DIVISION OF HEALTH OF MISSOURI o 58_—038046

&l STANDARD CERTIFICATE OF DEATH T EFiLE amer
. Fublic
h Service LED 0 CT 3 0 lg—sggistmion_ District No. oo 3.1.8°rimufy Registration District N°-.-.1-003 ________ Registrar’s Nd&i ij mﬁ’w_-
| 1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Residence b ﬂ)le
f, 300 a. COUNTY S4—bews a STATIEIO b. COUNTY udmfssyf
]
157 I b. CBTRY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CETRY Inside"Limits
TOWN  St, Louis City Hos, ital i G NeCJ Tom _ St, Louis Yosk] No[]
c. Fgls_ll;.l_INAlP:\E OF (It NOT in haspital, give location) { Length of stay in 1b STRIIEEEET {IF sutside, give location) Reside on Farm
A - ADD!
25 hsunriost, L.City Hosp.# %iféaysp?&7 Y4%8a Chambers Yos [ No ]

3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print Y . aF
Frieda Anna Moi DEATH . 10-19-58
5. SEX 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] 1F UNDER 24 HRS,
lggt hirthday) | Months | Days Hours Min,

’ P ¢l w wooneo®) 7 oworceo(| Feb, 23, 1904| B4 I
-3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most af working lile, aven if retired) INDUSTRY .
s tiousewite ome St, Louis, Mo. 9 | UsA
5 130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ on Moy Rhinholdt Evo Q. Moi
‘E'. 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address R]’_chardson ’ Teg

(Yes, no, or unknawn)|{If yeg, give wor or dotes of service}
> - N oY 498-03-2853 Mr, Joseph O, Moi 505 Tois lane

18. CAUSE OF DEATH (Enter only one ¢ause per line INTERVAL BETWEEN

for (b}, and {c}.)
PART I. DEATH WAS CAUSED BY: é(‘ W }ONSET' AND DEATH
IMMEDIATE CAUSE (a) Q -
Condltisns, if any, DUE TO (b} M&M W
whieh gave rise 1o } /
e 10 Jebo? G foraeryroa o S percn

cbave couss [a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z tying cowse lost.
< 2 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dfbare condition given in PART f {a) 19. WAS AUTOPSY a
2 3 157 4 PERFORMED?
< T 7 YES[] NO
- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i .
A v | O O
]
o Ul 20c. TIME OF Hour Month, Day, Year
3 5 INJURY  am,
‘;1 ¥ P.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) +
& WORK AT WORK
E 21. | attended the d d from 1‘3"17 _58 . fo 10’19-58 and las? iawi'; alive on ]-0"']'9"'5B
2 Death occurred ot 5310 AL M. m on the date stoted cbove; and to the best of my knowledge, from the causes stated.
g 22a. % {Degree or llllc)W/ S 22b. ADDRESS 22¢, DATE SIGNED
-
3 pael S, z5729, /2 _° | 1515 Latayetie bve. 10-19-58
230. BURIAL, CREMATION, | 23b. DATE IJC NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stats)
REMOVAL (Sp.clfy) . -
rial Oct, 22 /58 _Calvary Cemetery St. Louis, Md,

Fa|
EGISTHAR'S SIGNATUREE: - ]

24 AL DIRECTOR #_%’lﬂ 2/;3%.. ﬁ?i?"};s?/g




STATEMENT BY LICENSED EMBALMER

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

BY IDE, OF BY ovvvrremeccmeiiiinrenninnne eetiean it e evvaeeineaens , Student Embalmer No. .......c.cceeeine-

working under my personal supervision.

SEUAEIL  ceeventnerreerenemaressrranrasesssinreraanenisusnnss Signed ykZ: Z’%é "/ ..................

Signature of Student Embalmer
- - . a4 2
* Licensed Embalmer No.’.‘:..%..é. .......... .

P. 0. Address..6. 2.9 B e L na

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- I this body is not embalmed, fact should be so stated above,




