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1. PLACE OF DEATH:

{z) County
(& Cityor town--..s_!' 4 Lou 18

2.

(s} Star

USUAL RESIDENCE OF DECEASED: a&ﬂ
o« Migsouri . & coumy poany

City or town St . Louis

@ N h l{aliul.ddc :titty : town Limits, writa “RURAL" and pame of township) (<) - .
(] ame of hospital or institu on: (11 outaide clty or town limits, write “RURAL™)
8143 Portis Ave. 4 @ sueetvo_ 3143 _Portis Ave.
(If mot in hospital or institution, write street nzmber or location) (11 rursl, give location)
(d) Length of stay: In hospital or insatitution
(Specify whethar }] (¢) Citizen of foreign country? (Yes or No)
In this community d
ysttn, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3,9 FRINT 1 anora Moehle
TR - o 20. DATE OF DEATH: Month AU aay 81
. teran, R Social Securi
veter, no ;: no i ycar.._.lg_ﬂ_____.._hour 2 Lt O A.M.
oy [
mE T 21, I hereby certify that 1 attended the deceased from '7 ,_94'2'
olor or 6. () Single, widowed, married, o......... - a2l 1o, fi
4. SexE‘_e.m..&l_e__. mﬂl},m&@" G'Zdi‘vorcey.... gﬁoﬂv!..e..g'.‘. that I last saw & allveon____ __a.mj\ - a1 e lgnga
6. (%) Name of husband or Wi 6. (¢} Age of husband or wife if and that death occurred on the date and ho ulated above, Duration
Henry Moe ehle alive years jate cause of death i [ F
SN, z
7. Birth date of deceased.. ..........J nna 12 1859 efo Mdr V / U, £ i'---»-4'4
{Month) {Day) {Yoar) / /j - I
8. AGE: Years Months Days If lesa than one day Due to . ﬁ ’rj i
{H LY
84 2 9 hr. min. s 7
Due to,
9. Birthplace Sto . Louls Missouri a 4
(Cl‘,’. town, or cuuuty) (Suu ar fnreizn m“ﬂm} o "“-“—““"“-“%“; ----- - T ¥ /5 HE it
10. Usuat occupaﬂon__ﬁ'_b__hqm.e Czshe.r 'I‘O"d;""“W, a ad:) Z 7 4
11. Industry or business PP PHYSICIAN
- T Nndings:
; 12. Name e Wabﬁr alof opermiE:m ; Undest
w . nderfine
=1 13. Birthplace St. Louils Missouri / e e
{Gx 4 (Stata ot foreign counlry) ¢
5{ 14, Maiden name ﬁjb‘ﬁ' thﬁow Of autopey. hnums&f
= N, tistically.
§ 15, B[rﬂ!nhm (C“,S:’;: m‘;g}:;i 8™ ((Lsﬁfpsusrgizig 22, If death was due to external causes, fill in the following:
1. (@ lnmmm . Harry Moehle. A {6) Accident, sulcide, or homicide (specify) Ne.
- [
() Address 3143 Portis Ava . {¢) Date of eccurrence.
.« Burial ®) Date thereor MG o 2% » 1948 (0 Where did injury occur? e oo s
(Burial, cremation, or removal) {Mooth) (Day} (Year) || (#) Did injury occur in or about home, on Tarm, In Industrial p!ane, in pubﬂr.- place?
(¢) Place: burial or cremation New St. Marcug emet éI‘Y
18. {a) Signature of fu e 1CK Bm Be
(b) w g u.«. u 'r o - ‘
19, (&) AHG 29 1943

{ Data raceived focal rexistrar)

o g@'
eRGtrars signature)

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

L )

working under my personal supervision,

-~
~

-4

Licensed Embalmer N05722 ........... YRR
T " p.O. Address412 Duchouquette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANi)_W“_ITlNC. {Failure 1o comply with
the above constitutes grounds for revocation of license.) ’ ' )

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