.5. No. wvl

xy. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

a5

USEP 8-

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

faby lg Y151
8155

State File No,

PRIMARY REG. DIST. IO._1_ OOS

William Moehle Christinn

"BIRTH NO. REG. DIST. NO. Registrar's No
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If Institction: resklence befors
a. COUNTY 8. STATE . . b. COUNTY sdaimlon}
Missouri ALY G
b, TCéTY (1 cutzide corporste limite, write RURAL sad xive o S*AIYEEBGTJ; ’E.!-;, . ¢. CITY (If outadde corporate Limits, wm:‘nummuv‘. townahig) ﬁ’
WN St Tpouis TOWN St Lonis Mo, -
FU M , o N -
d. Hl‘)-SL N'#“LE OF (If not In hospital o | 0, cive strest or d A%TREEErSS (If rasal, gvy Ilnuﬂnn)
INSTITUTION = 28L7 McNair .
3. al&:ME OF . (First) b. (Miad]e) e (Last) 4. Ds;g (Math) (D&y) (Yes)
(Typeer Pint)  Arthur . foehle ,oeamw Aug 27 I952
8. SEX (9 6, COLOR OR RACE | 7. MARIEEEB NEVER MAHgIED 8. DATE OF BIRTH oA 9. AGE unr_-,m ¥ Doy : TEAR ; DMCER M m.
Male White Married 7o | April 23 Iggg| of T [TmE| e [Ren) Me
m:‘;t USUAL ggfl‘{'?ﬂo" u‘ﬂ".':.‘:“:""‘: 10b. KIND OF aélsmm OR_IN- | 1I. balFm-n’LM“.E (City «ad Stete or ’""'b Eanatin) 1. chIZEN?FvnMT
Raurteur Kroger C€o t. Louis Mo.... 1 UaD A,
13a. .FATHER' S MAME 13b. MOTHER'S MAIDEN NAME Tid. wawe or m.lsamn on nr:

L M

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. 00,01 anknown) | (f wive war or dates of ssrvies)

16. SOCIAL SECURITY

II. INFORMANT S5 SIGNATURE OR NAME ADDRESS

world Wdr 1,93-03-09271 Leona Mgehle 2847 MeNadir . . ...
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnecacmeper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
lins for (8}, {b), and (c) DIRECTLY LEADING TO DEATH* () /\ _ -~
*Ths does 5ol mean | ANVECEDENT CAUSES (?_:.4_4¢.¢_M,7 T TNy » PI Y

the mode of dring, such | Morbid conditions, if any, ,ﬂ"" DUE TO (b) ! . - -

o1 heart fetlure, asthenta, | Tias to the above cduze fﬂJ ng d

de. JI meams the dis- | M6 TRderiying canss lod .

¢ess, infury, or complica- DUE TO ({c} . ) .
tion which consed deoth, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseass or condition causing death, - ..
Ha. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . ﬂl AUTWS‘!‘I’
TION -
} vl o[
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (ag.lnorabous | 21¢. (CITY, TOWN, OR TOWRSHIM (COUNTY) (STATE)
bomes, Iarm, lastery, strest, ofles bidy.,see)
HOMICIDE L e iem e
214. TIME (Mouth) (Duy) (Yoar) (Hour) 2e. INJUR‘I' OCCURRED | 211, HOW DID INJURY OCCUR?
F mm.ut NOT WHILE a_()
INJURY m AT WORK A o 7

22. I hcreby ceriify thai 1 attended the deceased from
, 18 , and that death occurr

——— m. -

to , 10, that I lost saio thé déciaaed
, from.tha eduses dnd o1 the date staled above.

7 titlo)_| Z3b. ADDRESS . _ I 51
eS| /306 Cla Al | D>
24, NAMEYOF CEMETERY OR CREMATORY | 24d. LOCATION (Oky, town, of comntyy (suu)
Jeff.Barracks Cem. St. Louis Co. Mo, .. . ..
B 25, FUNERAL DI RECTOR' S SIGMATURE. ADDRESS

Wm, Schumacher 30I3 Meramec

Ststerwenst on Reverme Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, OF byamum i .

............................................ ey Student Embalaer Neo.

working under my personal supervision,

SEUdENT covevscorcrrannsacssssassavenssssne Smml D@Q-Z Wwlved R et eeemmsarrsssenemen e

Student Embalmer Licensed E.mbalmer No .?....4.&.._.........._..

P. 0. Address v, 0@""—4—@

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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