THE DIVISION OF HEALTH OF MISSOUR]

< 0uED FEB 15 1950

2817

o e STANDARD CERTIFICATE OF DEATH State Fite N

Dq fnlﬂ-TN RO. REG. DIST. MNO. 318 PRIMARY REG. DIST. M. 1003 Rmutrﬂr:No............B.Sa —
LD i, PLACE OF DEATH 2. USUAL RESIDENMCE (When d d Hwed. If institgts

O, a. COUNTY 8. STATE y14 caouri b. COUNTYS £, Louis"““"““-

line for (a), (b), and (c}

‘b CITY (I!mhﬂdoeormnuumlh write nmt..u‘:::uw csmLYEI('JhGTJ;ﬂ?::, 6. CITY (If outelde corpeate limita, write BURAL aod ghve township) 43?0
5 Tomn St Louis 9.9-"‘”'" Iniversity Citv /
d FULL NAME OF (1f not in beapltal or lustiiatios. uive sirvet sddrome or | "E&@ @ rursl, ghve kocation) )
S nstitution:.  St,Lukes Hodpt 6714a 0live Street Road
8 | NAME oF 5 (First) b. (Mlddle) v (Last) 4 DATE (Mol o«
DECEASED ear)
. (Typeor iy BAWaTd Moeller b dan’’? 85
;f-, 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE'OF BIRTH 9. AGE (o years| i UnoEr 1 TEAR | I moen 27 RIS,
= ale w’hite WIDOWED DIVORCED (Specity) . J Iast birthday} Hnath[ Days | Bours | Min.
3 Single Jan 23 1899 51 |
10a, USUAL OCCUPATION (Giv - BUSIN R IN- | 11. BIRTHPLACE orelgn
B || Rone duriog ot of workine e wvan it coeesy | 0 FIND OF BUSINESS OR Y - (Biate or forelen e} d % SUNTRYy T WHAT
A Contractor asen St.Louis Mo, e
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” .ELmand =Moeller. Gertrude Be_x:l_o—
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
= (Yo, np, or unknown) | (If yes, rive war of dates of servies) . .
= ho tess NONE Mrs D, B, Monfort 6714a 0live Stre
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
rq(} . Enter only onecause per

*This does not mean
the mode odeving, such

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO Dmm-(ap&‘zoima.b ;&U-JM.Aa_q.n. B it
ANTECEDENT CAUSES et Siin e o

Mortid conditions, if any, giving DU

rise to the abooe cause (a) satd . ) - ’ .
-s:c{m}r:f:iﬁ a::.:e:::, the underlping cause lost. s M el m —4 7
case, injury, or complica- DUE TU{‘) ,L/ﬂ.(,, Al L Ok Yl cce @Al
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS de e _ A et oo add & & P
Conditions contributin tot.'udecﬂibm-mt
related to the disease o1 condition qdsalfrcy cecs of Lhe Zicced lY /PS5
19a. DATE OF GPERA. | 18b. MAIOR FINDINGS OF DPERATIW & 7/44 @.Zw_p of el Cp L | B RuTOPSYT
: .-- YES NO D
21a. b, PLACEOFINJURY (s.£..In orabout OR, TOWNSHIP) 400 (countv) (SI'ATE)

bome, fare, f bldg..eve)

ACCIDENT ] 21c. {CI WN.
UL 0y Deeh iy 4
HO T A W /L

. ‘Zld TIME - mmau\ (Day) ™ (Tear) \(Hm) 2le INJURY ' OCCURRED | 2)f. HOW DID [NJURY OCCUR? 5/
IIH‘ILEAT NOTIH!I.E .
> & INJURVQM, / 7 W - &8.5| ~work ~“AT WORK 5? 3 é

2 I he% csftqu tha! I auendcd the deceased‘from , 18. , that T hut saw !he ceaaod

WRITE PLAINLY—USING UNFADING BLACK INE-—

|l \ alive.on , and that death occurred at _-_&g_sm,lﬁ'm the causes tmd on lhe date stated above.
N il BeiSIGNATY (Degros oz titty) | 23b. ADDRESS ' 2. DATE 516 snsugp
M,“"Z'g ,ﬁg M S Foo M é'? F<o
ﬁaONBURIAL m b, DﬂE i 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Bur;a] 9] llan 30 1950 |yalhalla Cemetery St.Louis County Mo,
DAZﬁ?D BY Lﬂ.‘.AL REGISTRAR'S S 25. FUNERAL DIRECTOR" S _BIGHATURE ‘ADDRESS
' Jos.W, Clark 1125 Hodiamont Ave

{Licensed Embalmer’s Statenwnt on Reverae Side)
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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, of by

Student Embalmer No.

......................................... e timsececeesamasiibannanny

working under my personal supervision.

Student . .ivasasccsrvannannssrnnsrncansnnnn
Student Embalimar

Licenzed Embalmer No.....exll2 42 ot

- ) P. O. Addre;sjazf]fmmﬁ’

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 embalimed, fact should be so stated above.




