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

-t

THE WAVISION OF REALIH OUF MUK

FILED JUN 9 1o5; STANDARD CERTIFICATE OF DEATH s o LGRED,
M____ REG. DIST. NO. 3‘\8 PRIMARY REG. DIST. NO. ] 3*/?;:putmr:No ahi e eret v oo somp e neten
{I.QPIESSNE = OF DEATH 2 USUAL RESIDENCE (Waar decmsd lvad. 11 s T
L . Mo. cougt “Toute -

Vi

< b CTTY (If outsdde corpurmie Umtts, writs RURAL and give _

oW gt, Louis . . "

(in this place
8
addrees or loeatica)

¢. LENGTH OFWWY {01 outaide sorporate limita, write RURAL and cive towasbin)

£S

TOWN Richfisna-Helghts <L

16. SOCIAL SECURITOY

(Yas.n0,cr unkoown) | (Il yeu, xive war or dates of service)

'\ d. FULL NAME OF {1f not ia hospital or Instisution, give street ~'d. STREET. (U rura), give location)
.HOSPITAL OR ADDRESS
SNSTITUTIoN Ll t4le _Sisters Of Poor 2132 N & 8 R4, /
*35‘&%55%';3 v A c. {Last) 4 DATE  (Manth) cnm (Year)
{ Twpe or Print) Heman George Moeller
{78 sEx () |6 COLOR OR RACE | 7. MARRIEB BIE‘\'{EE ngn(mzo |"8. DATE OF BIRTH ‘S AGE (s ren| ¥ voo D“m" ¥ UNOIR § WS
H Min,
' male white Widowed %> | Nov, 16 1871 | 79 || o | 3o
Jﬂa Uﬁﬂﬂ; occuw\'rlldcla.r‘q (Gimekiadotwork | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btat or foretes souatey) d "c&u"&%""""'“”
enoat of worl . ovean if retired; Y
Tarpenter Retired St. Charles Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Moeller Katherine Schoene Wilhelmenla Moeller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT S S)GNATURE OR NAME ADDRESS

none Mrg, Helen Mittler, 2132 N, & 3.Rd.
18. CAUSE OF DEATH MW CERTIFICATIO lmngem
1. DISEASE OR CONDITION 74
: l’f:::;:fg‘:‘;;“:ﬂ“f‘(’g DIRECTLY LEADING TO DEATH®(5) PN L %/‘ (Aros 77 WAP
. ANTECEDENT CAUSES / 2/ 7))
Thizx docs not mean
[he mode of dying, such | Aforbid conditions, if any, .;'.;':""’ DUE TGO (b} e £y /f// /(/ e
a8 Beari failtire, gathenia, [ rite to the abooe cauze (a}
de. It means the dly. | the underlying cavse last.
case, injury, or complica- DUE TO (g_:) s
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing o the death but not
related to Mmmc 3‘ of:oudiﬂm oauba'iung I{O
19a. DATE opr-:m- ‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vall w
21b. PLACE OF INJURY {s.a.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICID "| bomw, farm, taatory. strest. offics bidg.,ets.)
HOMICIDE
21d. TIME ™4 (Year) (Houn | 21, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY /( r’ = | wome L) "Wonr LA Y ) A’%} V
2 1 hercby that 1 ad from ,?&LL 1.5 to _M 1952 /) that 1 1adt sa the deceased
that death ofcrireed athilfép: ., Jrom the‘eauses and on the date stgted above.
ATumz’ M %ﬂay B, Azys % / nm: SIGNED
Az _ 2 Sz
RIAL CREMA 24b, DATE °© zu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (State)
]
77 15/10/51 # _Lathern 8%. Charles Mo.
DATE R_EC'D 8Y me. SIG 25. FUNERAL DIRECTOR' l SIGNATURE ADDRESS
1881 2 2’/&/‘-@% Drehmann~Harral, 1905 Union Blvd
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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, o by e,

-

. .. Student Embal T
working under my personal supervision. udent tmbalmer No

51gnedeseasescnanes ceneasasaans

Student Embaimer

Licenzed Embalmer No

- P. O. Address o e B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for r‘evocau'on of license.) . N S . et
If this body is not ‘embalmed, fact should be so stated above. -+ - - Tt .

- . e L A, -

L]




