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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

BUREAU oF THE CENSUS STANDARD cERTIFl
FILED JAN 311945 319

CATE OF DEATH e Fite o

582

Registration District Now— oo Primary Registration Distriet No.— .ﬂ 00 3 Registrar's N ﬂ--—--—--«———@?,—fé——-

1. PLACE OF DFATH:

(a) County . . .
@) City or town Dt LOULS

{11 outaids city or tnwn limits, write “RURAL" and nome of township)

() Name of hwmmggaﬁu -ﬂ!yomlng ‘8%,

2, USUAL RESIDENCE OF DECEASED;
Misgsouri

{¢} City or town

(a) State (b) Connty.
St. Louis

(If oulside city or town limits, write “"RAURAL")

(&) Street No. 5509 Wyomirlg St

/€

{If oot in hoapital or institulion, write streel number or location) {Tf rursl, give location)
(d) Length of stay: In hospital or institution ! ) .
(Specify whether || (¢} Citlzen of foreign country? (Yea or No)
In this community } ﬁ
years, months or dayn) | 1 If yes, name country

3. {9 PRINT Lulu Croissant Moeller

3. (B If veteran, 3. (¢) Social Security
4 DAme war. : No.
. Color or 6. (a) Single, widowed, mayri
J_Female | e hite l| v MBIT1E
6. {b) Name of husband or wife.......ccccocereeeeee 62 (¢} Age of husband or wife if

George H.A.

7. Birth date of deceased

WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dsc. 81878

20. DATE OF DEATH; Month Jan.

MEDICAL CERTIFICATION

year hour. ... %

21. Ihereby certify that I attend,

that Tlast saw h.f_’Te_' alive on,

and that death occ

{Burial, cremation, or removal) (Month) Tay) {(Year)

18. (a) Signature of funeral dm%%’o I8 EVE,

- IR 22 {845 IL ] /M'

Underline
thecause to

'which death
should be

charged sta-

tistically.

(Month) ’ (Day) (Yenr}
8. AGE: Years " Months Days If lesa than one day 7
6 9 O 28 -.._.hr. min #
0. Birthoface St. Louis (] Missouri || ™™ S =
(Cily, town, or couaty) "(State or foreign country)
i - L. _'C'u'.._a"“w.““'
10. Usual oceupation Hous e‘plfe . O&:;m::“ m Eﬁ:“n!dmm) y
11. Industry or business
find : ..
(12 vame..Chorles Bockelmann, ... .., Major B : Ve /;L;
E{ 15, Bisthplnce Germany bt s f 7
: e . [ focelgn Y
E 14. Maliden name. ﬁﬂm"d’mﬂﬂ U tate or fore mngy Of autopsy
‘ nknown
S | 15. Birthlage : 22. 1f death was due to external causes, fill In the following!
= {City, town, or cousty] (State or fareign country}
6. () Tnformant . Geo. H. A . Moeller ‘, (a) Acc{dent. suicide, or hom}o (speuM
(&) Address 3509 \fyomlng 5t. 1 ()] DaLe of occurrence "
17; {a) Burial i (b) Date thereof... Janl 22 1_94 Conmin)

(Stata)

(<) Where did jajury occur? :
{City or town) A
17(:!) Did inj ur in or about home, on farm, in industrial place, in public place?

©  Place: buriat or cremation, NG W, Picker' ,s eme te Iy

)

{Dats received local resistrar) (Repistrar's signatire)

(Specify t { place)
B S Moane of imjury—s &




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

~
P. 0. Address 7 MZ&’J

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




