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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Port | must be ca‘u'sc‘lAly related.

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

29-014533

STATE FILE NUMBER

r LED APR 2 0 195@9“""""" District No. 310 Primary Rngis"oﬁff‘ D.;mgﬁ_}QSB_ R'B""" 1 No. / o A
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. il institution: Residence be -
COUNTY St. Charles o STATE Misgsouri ™ “OUw, Cnar'fé"é'y
CIOTRY (I vutside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY . e / 2.3 Inside Limits
TOWN St. Charles Yes K] N“D TOWN 5t. Charles o Yes () Ne [
I zgls_#l'?:l?%lg': (If NOT i‘n hospital, give location) | Length of stay in 1b d. gE%%EE'IS'S 8 24 {“II outside, give location) Roside on Form
i INSTITUTION 5t. Joseph 3 days 1 vatson St. Yas [[] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I (Type or print) Matilda A. Moerschel peatn April 14,1959
5. SEX 6. COLOR OR RACE | 7.\, 00 cnTNever marmicofz]| &8 DATE OF BIRTH 9. AGE (In yaors {F UNDER | YEAR| IF UNDER 24 HRS.
Fenale iotte mmw:pg Eve DWORCED Nov. 11, 1905 53e birthdoy) [Wonths I Bayy | Howrs l in,
105 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duriejﬁoﬁféff;nrking life, avan if ratired) Ca 'r?&‘JS(TRYStor'e 3t. Charles , Mo. o U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto . Moerschel Matilda Arb None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘““Nﬁ”‘"“P““*m'“““"“"”“’ 492-16-8319 Mrs. Marie Gossow, St. Charles,Mo.

18. CAUSE OF DEATH (Enter only one cause {0, (b), and (c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) O

Condltions, if any,
which gave rlse to
cbove cauis (a),
stating the under

} DUE TO (b)

-
DUE TO {c) k"h

INTERVAL BETWEEN

ONSET AND ATH
{ iu-tkf

Wlvr raela .

NP IrT v
@)

z lying causs last.
g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART I {a) 19. WAS AUTOPSY
hi _5_-.2 PERFORM
L . 71! yES[] NO
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
w
5 o O 0O
S| 20c. TIMEOF Hour Nonth, Day, Yaor
[ iNJURY a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, <ctory, street, office bidg., etc.)
WORK AT WORK LN f S
21. | attendad the d-c«uT o L ™M) 6.4 3 last saw P¥ clive on .
De@.d ot { % [»] the date stated ubove, d to tha bast of my kmwl-dgn,‘mm the couses stated.

220. SIGHMTURE

gree or title) o

N

" oty e

pATi 'ﬁz nq

23e. BURIAL, CREMATION, [*23b. DATE 0 23¢.UNAME OF CEMETERY OR CREMATORY 234. LOCATIQN (Ciry, town, or county) (Srate)
REMOYAL (Speciy} . . |
zurial Apr.17,1959| 5t. Peter Cemetery St. Charles, Mo.

24. FUNERAL DIRECTOR

##,0.Dallmeyer & Sons,St.Charles,

ADDRESS M 0.

24,

i d Embal .

for s 55

on Reverse Side)

EGISTRAR'S SIGNATURE




7
96-0
STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ..........coceteen

Licensed Embalmer No....%.. éi‘
pP. O. Address%%.. 7;

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

by me, or by
working under my personal supervision.

Student
Signature of Student Embalmer

to comply with the above constituies 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 so stated above.




