THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1951

. MNo.300 3
o200, STANDARD CERTIFICATE OF DEATH T 190
BIRTH RO. REG. DIST. MO, _3_1_8. PRIMARY REG. DIST. m-m Registrar's Na.._......B?.ii;.
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. LI institution: residence before
. COUNTY . STATE . COUNTY admbmisn).
: : Missouri ° o
b. ccl)'l‘;Y Ut outelds corpurste Hmite, write BURAL aad give X & Ai‘(E::ELI: 'EF, c Cl(')rg (U outide carporate limits, write RURAL and give wn.up)
g town (St .Louls i /oW st.Louls (9 ?
L. NAME OF (If not in boapital or lnstitation, give strest sddram of losation) || SOSTREET (IF rosal, give locetion)
OSPITAL OR , ADDRESS
g instiruTion. ' 5852  Lotusg Ave 5852 Lotus Ave
3. NAME OF a. (First) b. V(h;liddle) ¢ (Last) 4, DATE {Month) (D
DECEASED - ay) (Year)
E (Type or Print) Albﬂrt Jde Mceller oq'HApril 19 1981
E 5. SEX 6. COLOR OR RACE | 7. M%%RIED NEVEECrgSRRIED . 8. DATE OF BIRTH £19. :EE (lnn)-n o e | v YR | v eoex » o
. Hours
3 Male * | white |gf% 7" Feb 18 1891 . | 60 | ™
Oa. USLE UPATION worl - . or fo
E 1 ALoccd'w‘l‘?"ucﬂl:::n:d k) 10b. KIND OF BUSINLSSD%EI_R!Y 11. BIRTHPLACE (Btats or forslen sountzy) d 12, CI'I'IZIE‘J;?FWHAT
& P-f !- esssten St.Louls Mo. O
< 13a. FATHER:S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o lemens J, Moeller Elizebeth Detert
o IS. WAS DECEASED EVER IN.U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. fo,or guknown) | (If yes, give war or dates of sarvice) N8
No srsess 93-16-727 Viptor J, Moeller 5852 Lotus Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rugrvun TWEE
1, DISEASE Ol TION M"ﬂ_‘_‘w
'E&ﬁ“ﬁ{“&ﬁ‘(’; DIRECTLY LEA%IJI:‘(? Yo DEATH* (4 e&«m—w - a4

A4

Lo

i

L

WRITE, PLAINLY—USING UNFADING BLACK INE—MA

W,

*This does not mean
the mode of dying, such

ua heart fallure, asthenia, -

ac. It means the dia-

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
. .rise to the above couse (o) sdating
the underlying cause last.

~ - -

Cﬂﬂlfﬂﬁlf‘mw plicg- DUETO (e} -. . Sttt -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contribuling to the death bl not -
.  related to the disease or condition causing deat.'s PR
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION” ’ ) ) - - 20. AUTOPSY?
TION — -
_ S L o] vl e[
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inczabous | 21c. (CITY, TOWN. OR TOWNSHIF) . . (COUNTY) . - (STATE) . -
SUICIDE boma, farm, factory, street, office bids.. e%0.) .t - o
‘L HOMICIDEF ™~ — T~
.Zld TIN.E E«tluﬁ)\\ ) )\ {Yaar} QJ. zla JHJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 72
ov, |- WHILEAT] HOT WHRLE . .. __ ) A
uuuav e w E] work L -
o1 hereby oertqu that I auendcd the decensed from _‘I.(__/L_ o ..J‘_'A..__, m.L/. that I last saw the deceased
_alive.on \ , 19____, gnd ihat death occurred at _l_g_niﬁn j' he causes and on the date stated above.

sty o e 2o |

Z. DATE SIGNED
C¥e20Jd7

o> DRE? 7&""7 ﬂ“&”“—e{

24a. BURIAL, CREMA- | 24b. DATE

"Burial 7 April 23 195

24c. NAME OF CEMETERY OR CREMATORY
falvary Cemetery .

‘| Zid. LOCATION (Oity, town, or county)
-8t,Louis Mo,

T G

-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUEE

APR201

75, FUNERAL DIRECTOR' 3 BIGNATURE ADORESS

Jos. W. Clark 1125 Hodiamont Ave

mw-&!mmﬂm&dm)
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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 emb;lmed by me, or by

........ , Student Embdalaer No,
working under my personal supervision. ‘ ’

STULENT tuuasscrssanvrnannsanassnnrenanannas Sig‘ned:..éj..' il o LT

Student Enbalnor )
Licensed Embalmer No.%ﬂ

S | P. 0. Addrmz:.z..z../ Ci i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to l:omply with
the above constitutes grounds for revocation of license,)

UthﬂbOd_YﬂQO!eﬂlbalmed.f_aaphuuldbemmdm ) - . . -




