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STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _ﬁ PRIMARY REG, DISY. NO. 1.0_0.3 Registrar's No......J

-

e SLO09.
6.

5. SEX
female /

white

wi [BE%E%IEE‘D’ (Bpucify)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decssed lived. If loatitation: reskloncs tores
a. COUNTY a. STATE  Mjigssouri b, COUNTY adinimion).
b. CITY (1! cuteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outxide vorpocate limits, write RURAL sad give township)

OR . pace) CR s
voww St. Louis towrebiv) Mdlé_?fs town St. Louis p ’j)j?
d. FHOUS-P?'I#AT_EOORF (If not in boapital or inatizution, give strect address or location) d. gDrl;‘REEEé (I raral, give [oeationy 4
nstifurion . DePaul Hosgpital zﬁ 2631 Hebert St.,

3. NAME OF s (First) b. (Middle) <. (Last) , 4. DATE M
DECEASED Lena B tel Moell oF { °n_th> (Dey)  (Year)

{ Type or Print) osstel | oellier oeATH Sept. 17, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ UNMR ! TEAR | * UNER u was,

Mer. L, 1891

Buunl Min,

done. mont of worki|

OUSEewWL

10a. USUAL OCCUPATION (Givektnd of work

10k
1ife, even if retired)

e

KIND OF BUSINESS OR IN-
DUSTRY

] Holthl' Daye
T1. BIRTHPLACE (8tate or forelga sovntry)

St. Louis, Missouri‘>

12, CITIZEN OF WHAT
UNTRY?

e +=ls

13a. FATHER'S NAME

Henry Bosstel

13b. MOTHER'S MAIDEN
Eliza Unkno

15. WAS DECEASED EVER IN U.S. ARMED FOR

CES?

16. SOCIAL SECURITY
=¥ NO.

NAME 14, NAME OF HUSBAND OR WIFE

wn |John Willlam Moeller

17, INFORMANT’ 5 SIGNATURE OR NAME ADD_EESS,
S .

Ine tor (a), (b}, and (¢)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
etc, It mecns the dis-
case, fnfury, or complicg-
tion which caused deoth.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)

(Yos, no, Of\rgnownl (I yun, glve war or dates of sorvice} No ne J Ohl’l '\d . MO e l l ar - 263 l I_I ebeI‘t
18. CAUSE OF DEATH * M CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ' ONSEI')ND DEATH

rize {0 the above cauxe (o) stating
the underiying couae last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the discase or condition causing death.

Srorae locass,

/S

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION C}J 20, AUTQPSY?
YES D NO E]
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (et inorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sreet. affice bldg., #ta.)
HOMICIDE
2id. TIME (Mcath) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ; f J é
' * WHILE AT NOT WHILE
INJURY = | “work I ATWORK ] )

2. I hereby 'yh I att
alive oﬂ_

P - ;s ;
IQA/, that I last saiw the deceased

ended the, deceased from _ 18 4 _Zé’L
ocgurred/at :_201& ., Jrom the cduses and on the dale siated above.

, 19 , and thatl dea

e 1N 0850 ). 57757
244,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (9

a1t/

24a, BURIAL, CREMA.
TIOIE).&EIN,IQ‘VAII(BMI) o

T DATE

24s, NAME OF CEMETERY OR CREMATORY .
New Bethlehem

TION (Qity, town, or county)

7 (Btate)
5%. Louis,.Mo. ‘

DATE REC'D BY LOCAL

SEP 1 7 195%F

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

Drehmann-Harrgl - 1905 Union Bivd.

N : W {Licensed Embaflmer’s Staternent on Reverse 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 eooceeeee e,

. : ‘s Student Embalmer No.....
working under my personal supervision.

ngned%%f@ﬂxﬂ/_:u,
31gned.scccacasaccacarasareasarasserennnas

Student Embalmer Licensed Embalmer No \?—53 ez

P, O. Address

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,)

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




