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

YILED JUN 24 1953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No.

23045

5786

REG. OIST. NO. 31 8 PREMARY REG. OIST. wM. Kepistrar's No

BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Hved. If & ki bafore
a. COUNTY a. STATE T b. COUNTY . adnimica),
. Missouri
b. CITY (If outelde corpurste Eimits, write RURAL and give ¢. LENGTH OF [| e €iTY

TOWN St,TLouls

wownebip)| STAY (in this place)

OR
TowN St.Louis

4 Is Residancy within Breats of
a

WMM!

d. FULL NAME QOF (1f not in b

St. Anthony Hospital

HOSPITAL OR

Joa) (2 vursd, give locatlon)

orl

xive street add:

AzTESS

ARTF /b

*This doer not mean
tAe mode of dying, such
as heart failure, asthenia,
de. It ameang the dir-
eate, injurt, or complica-

ANTECEDENT CAUSES '

Morbid conditions, if any,
rise Lo the above covae (a) dating
the underlying cause loat.

INSTITUTION 3121a California Ave.
3. ;!.“ME QF 8. (First) ] b. (Middle) T (Last) B | 4. ng'_gl-: (Month)  (Day) (Year)
(Typeor Py William B, Moehle DEATH June 9 19513
5. SEX (;_" 6. COLOR OR RACE | 7. \rg&%% glz‘yggc prRRIED. 8. DATE OF BIRTH - 9. AGE do benial Frflvcnd =D'-ﬂ: ¥ o u i
y Py b - {Bpel; birthday] jours | Min
. Male White Married Qct. 1,188]4. 6‘8 , I
m:m Uﬁf,ﬂ,ﬁffﬂ'?;ﬂ (G ki of work 10b. KIND OF BUSINESS OR iN. | 11. BIRTHPLACE ., nd Stare or Torvien Cosiry) I4FD cﬁgﬁp#opwﬂn
Sales Representalive @Globe-Democriat St.Louis Missouri .4,
!13..' FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Paul Moehle Katherine Day Sadie Moehle
:3. WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunhrg TI. INFORMANT' § S{GNATURE OR NAME ADDRESS
\ Do, of unkoow! {4 . tive war or dates of servios) . ]
unknown pplohputy ————— Sadie Moehle 3121a California
18. CAUSE OF DEATH MEDICAL CERTIFICATION L. INTERVAL BETWEEN
. Enter only onecenseper | !, DISEASE OR CONDITION _ ‘P 4 y - ONSET AND DEATH
Linefar (8), (b), nd () | DIRECTLY LEADINGTO DEATH® ) cilnar """‘1 armvlands

DUE TO (o) &m. &M

,HMDUETO(»W a“-ﬂ-‘- "J”"-‘—Z:df

(045
/8 Ya—s
4

tion which caured deatd.

fons eontribuding

ti. OTHER SIGNIFICANT CONDITIONS

" Comdit to the death but
related lo the disease or mditio‘n auuti‘nc death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION -
ves [J w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v A .- o | bomse,farm, factory, sirest, offions bldg..ese) - . . . . . .
" HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
o INJURY » & WORK AT WORK L/3 '/3

zz I hereby certify tha.t I aitended the deceased from

glive on

198 Lt _Go&  y9dd |

that I last saw the deceased
, 19A% | and that death occurred at ..Z_._”‘m ., from the causes and on the date stated above.

. (Degres or titls) ADDRESS

. DATE SIGNED

6 -5-13

24b, DATE

June 12/ 19¢

| 24c. NAME OF CEMETERY OR CREMATORY
3  Sunset Burial Park

24d. LO(‘.ATION (Ofty, tow'n, or county)
St.Louis County

{State)
Missouri

REGISTI

ss;sn,\? : P B

Ny

*s Staternent on Keverse Side)

ADDRESS

63l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY ot iiii et caccaaiiisisiaienaseesnsaenarrarasmrrr e rrasbaeranrs , Student Embalmer No..............

working under my personal supervision..

Student @ @w ﬁ_‘—é /

................................................ Signed .. L. e L T
Signature of Student Ezbalmer :

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




