No. 300
10.48

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

{48147

¥37.

rec. pisT. No. 3 Z 7 eriuary mec. DisT. wo. M Registrar's No, ..

BIRTH MO.
1. PLCSSNETYOF DEATH 2, USUAL RESIDENCE (Where decossed lived., If lastitution: residence before
B . STATE . adunimlog),
Stelouis : _ " MY st Louis ',
b. CITY (If outnide corprats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1t outaide corporate limits. write RURAL and give townshin)
OR township) | STAY (la this place) OR ¢P)
TOWN _Scycamor Hills  / TOW __ Syoamor Hills 2
d. FULL NAME OF (If not in boepital or inlthulian glve streot address or loeation) d. STREET - (U raml, ghve loeation) - [2d
HOSPITAL OR ADDRESS
INSTITUTION  2];18-0akland Avepue 2/,18-0akland Avenue Q
36"2?;&5&% 8. (First) b. (Middle) c. (Last} 4. DATE (Month) . (Day) {Year)
(Typeor Printy)  William Edward Moeller DEATH _Apre 5 1949
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| & tooER 1 m F UNOER U M2,
WIDOWED, DIVORCED (8, L] last birthday) |Moniba Hours | Bin.
Jale . | Wite | Married _May 2 1878 70, 10/ "150 ™|
|| 10a. USUAL UPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forsign oountry) 12, CITiZEN OF WHAT
dons during most of working life, sven If retired) DUSTRY 7 O COUNTRY?
Paintinz Contractor self Stelouis Moe U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nave orEREEARECEK wiFe
John Moeller Sarah Young | Alice M,Moeller
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yweu, 80, or unkmown) I {1l yes, give war o1 dates of service) NO. } . -}
No None None

AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:L"gw
. Enter only onecaussper | |. DISEASE OR CONDITION l "55[‘ EA
Yine foe (a), (by, and (¢) | DVRECTLY LEADING TO DEATH(y) % Aty M*&fy\/ 1 Bl e,
*This does mot mean | ANTECEDENT CAUSES M Yy
the mode of dying, such | Afortid conditions, if eny, giring DUE TO' (b) on £ : :
oz heart foiluie, asthenda,”| rite to the above couse (o) stating . * - N R e
the underlying cause last,
ele. Ji means the diy-
case, infuirg, or .DUE TO (5) . Nooan T
tion which enused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but nod -
. | related to the disease or condition causing death. “heme q q % ST
19a. DATE OF OP_FiFgﬁ 190. MAJOR FINDINGS OF OPERATION ¥ ’ 20, AUTOPSY?
o, | o 0w

21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (e.a..inorabens | 21¢, (CITY, TOWN, OR TOWNSHI(P) . (COUNTY) + . (STATE)

SUICIDE bome, farm, fsatory, street, office blds.. s10.) * ) o

HOMICIDE ]
21d. TIME (Menth) (Day} (Year) (Houwn 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

INJURY m | woRK

2. [ hereby

:fyt at I- auended the deceased from ZAE&K, 15
, and thatl death becurred at 5‘_!‘;&.&

/
to 4L &

IE&L that T last saw the deceased
m. frorg the causes and on the date stated above.

alive on
23, SIGN ? M K (Degros or title), | 23b. ADDRESS * ﬂ 3. DATE SIGNED
W—*C—( - , Cil 2'33_\ m—»«é;{“ '4 (Af
ngdlg CREMA- [m DATE . NAM ERY )R CREMATORY (OftF, town, or county) (State) "+
(Bpaciiy) "
By —1.1qya

DATE REC'D BY

¥-7—

I;‘%AGL REGliRAR‘S'SI-GN'ATL’R

on Reverse Side)

E : “'yma s" 34
A

o




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 ———

.......... s Student E-i-lnr No.

Signd Caear F %a_o%f/

STgned.cceeceecniccsssstsmscrsonancnisnss eensen Licensed Embalmer No 0 ‘3 q

Student Embalner ;’l
P. O. Address ﬂW ke ol

* - = -
working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSI'.:D EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




