No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORA\

THE DIVISION OF HEALIH OF MISSOUR]

Fllﬂ] MAR 5 1943 STANDARD CERTIFICATE OF DEATH

64>

18. CAUSE OF DEATH
| Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

MEPICAL CERTIE CATION

arvo - yove wielood dis

) . State File Nooimsscnscssissossmian B ina
. 3
BIRTH NO. REG. DISY. NO. ;% ! Q PRIMARY REG. DIST. im.g_. Repistrar's Nc........l:’)/ (1._..
1. PLACE OF DEATH . . 2. _USUAL. RESIDENCE (Whers d d lived. If institgt] el belors
. - . . adwmimion).
a. COUNTY a. STATE hﬁssou.ri b. COUNTY j-/,? :
b. CITY (1 outelds corporats Limits, writa RURAL and give cSI'AEFENth OF c. ng (If autslde sorporate limits, writs RURAL and glvs toweahip) 4 v / 7
wiabip) § place) . .
TOWN St. Louis o days || TOWN St. Louis % pt
d. Fll'i'LL NTAANII_EOOF (If mot in hoapdtal or inatitution, give strect sddress or looation) d'Asl;rgRE% 6 ﬂl ratal, give location) -
INSTITUTION De Paul Hospital 73 Smiley Ave 'y
3. NAME OF . {Pirst, b. (Middle; c. (Last) N
DECEASED o (First) ( ) i 4 Dgll,’E (Month) (D6ay) *(Year)
{ Twpe or Print) William Ge Hoeller | oearn Feb. 15 1949
5, 5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " 19. AGE (Io yesrs] F UNDER 1 YEAN | F owER 44 MRS,
WIDOWED, DIVORCED {(Bpecity} ' %blﬂhdu) H.om.h-l Deys | Houm | Min
Male | White Married Feb 872 |
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (atate or forelgn country) /U 12, CITIZEN OF WHAT
done during moat of working Liis, even if retired) DUSTRY COUNTRY?
Meintensnce Msan St. Louls, Misasourt eSehs
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovn Unknown e
i5. WAS DECEASED EVER IN IJ, 5, ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S .SIGNATURE OR NAME ADDRESS
(Yos.n0, 01 unknown} | (If yes, xive war or dates of service) NO.
491 =14-6300 Mrs, Anna  Moeller 6 Smile

INTERVAL

e
ogr AND EEATH

Iine for (s}, (b}, and (c)

«This does not mean | ANTECEDENT CAUSES

'S

Morbid conditions, if any, gising DUE TO (b)
rise to the abovr cause (a)} fating -
the underlying couae last.

the mode of dying, such
as heart fallure, asthenia,

ete. It means the dis-
DUE TO (¢}

//ﬂé?’

ease, injury, or Ui

tion which eavsed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ¥ & / P
Condilions contribuling fo the death but not
related to the disease or condition eauring dedb
19a. DATE OF OP'II::IRO.}I 19b. MAJOR FINDINGS OF OBERATION 20. AUTOPSY?
: ' . _ ves (] wo'S
21a. ACCIDENT (Bpecliry) 21b. EOF INSURY (a.x.fnorabous | 21¢. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE he .lum.flm.tm.nﬁubld;..m.) -
HOMICIBE e
21d. TIME .  ddomth) (Dax) (Yw) (Hown) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? kg
oF - : o WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK
2171 hereby cerufy that I attend ed fr _’a,d_, Isﬂ, lo J;/_ﬁ_, 19"1, that I last saw the deceased
aligs on /ﬁ:};a Bealh opetiived,at JOL1EP m., from the gafides and on the date stated above.

rla L™

23b. ADDRESS

9% UL

N

Z3c. DATE SIGNED

-l NG~

25t. Peters

24c./RAME OF CEMETERY OR GREMATORY .

Cemetery

25. FUNERAL DIRECTOR'S S1GMATURE

Math, Hermenn & Son,Inc.

244. LOCATION (Ofty, town, or county) {5tate)
St. Louis Missouri
ADDRESS
2161 E. Fair Ave

(Licansed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- R s Student Embalmer MNo.

/%/zm@é

7/ Licensed Embalmer No.

42087,
t / B 0. Addrcss_...’-# MM)Z?. NS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student c.cniiicivenraonaas tepemssecascanss Signc:%.

Student Embaimer

If this body ‘is not embalmied, fact. should be so stated above. . t




