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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =+
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STANDARD CERTIF
REG. DIST, w.3l 2..__

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 51628 File Nouooiiiossss oo ereevivaina
PRIMARY REG. TIST. WO. QLZQ Regittrar's No C:.I 7—~

George Ravens blizabeth Trog

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd livad. If institution: ww
. COUNTY . STA 1.
* 5t.Louis > STE4 ssouri b, Louis 7O
b. CITY (It outeide corpurate Umits, write RURAL sad give '1 ¢. LENGTH OF [ c. CITY (U outside corporate limits, write RURAL axd give towaship) /3
OR townahip) AY iin this place)
ToWN  Cverland -yI's. ToWN Overland /
d. FULL NAME OF (If not in hoapital or Institation, give strect or locatlon) d. STREET {If roral, give loeation) i
HOSPITAL O ADDR&? ;
INSHTUTION. 19-Tudor Avenue
3_DNEACME %FD a. (.?‘Irsr.) . b. (Mldd!?) . c. (Last) 4. Dg}'g (Month) (Day) (Year)
{Twpeor Pring)  Anna Catherine Mooller oeATH Mar.12 1949
S. SEX ] 6. COLOR OR RACE | 7. #IJAD%}}’}E% BRJEECEARRIED 8. DATE OF BIRTH 9, AGE Uo yen! ¥ owex ¢ ﬂ o Wown M pas.
. (Spacity) . : trthday] mh Hours | Min
Female l White Marrie April 17-1873 75 ,3 I
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn soyntry) 12. CITIZEN OF WHAT
durizg mosj of working lifs, even if retired) DUSTRY . / NER
ousewile XXXXX Chesterfield M,. . U.0,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_ ] Andrew Moeller S
17 INFORMANT' 5 S1GNATURE OR NAME

. Enter only oneveuse per

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morhid conditions, if enyg,

,*Thir doer not mean
ihe mode of dping, such

oo 00 lesis 60 0 Lo

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
ﬂ"-.ﬁ.munkmnl l (1] you, xive wur or datas of service) NO.
0 one N.ne gnes fraeser Creve Coeur.M,.
18. CAUSE OF DEATH ‘ DICAL CERTIFICATION — INTERVAL BETWEEN
1. DISEASE OR CONDITION t ONSET AND DEATH

rise to the above cause (a) saling

o# heart faflure, asthenia, ihe underiying cause lrui

ete. It meana the dis-
case, infury, or compli

1l. OTHER SIGNIFICANT, CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death.

F—

DUE TO () 6/0 [ A) Fﬂvbwe&%&;& _._

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION ¥ qb [ 2. AUTOPSY?
— : — o 0 w [
21a. ACCIDENT [{ -21b. PLACE OF INJURY (e.g..Inorabout | 21 TY, TO OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE P /CG bozw, Earoa, fagtary, street, offive bidg..et4.) U, ) m
HOMICIDE . j - . o ; a .,
2td. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -~ ~
oF ’ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify 'ﬁuu 1 auendc he, deceased fromd B

19% M_,

, that I last saiv the deceased

alive on 33—/

" and that death occurred at, S3apm. ., from the causes and on !he date stated above.

22. SIGNATURE 7 /P ’?_ﬁ LQ/ ,{3

?ANBUIHA‘I'.ALCREMA) 24b. DATE {
BT 9 1549 23

DATEREC'DBYLOCAL

REGiZRAR 'S SIGN%URE

210 4™

23b. AD ? DATESIGNED
@z@-/ &QL Pty P
24c. NAME GF CEMETERY OR CREMATORY TION (Clty, town, or county) (s?&)
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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, or by o

Student Embalmer MNo,

s con. 3 Yuellye

Signed...cievenncnns “rerstgmrsearanna segrseanne f .- Licenzed Embalmer No. 3 o 3 (?

Student Embalmer ’

3 -
= P. O. Address W ({

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above consmutes grounds for revocation of lu:ense)

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