. 300 / _ THE DIVISION OF HEALTH OF MISSOURI '3’?86 5
« Mo, 1 e ; - St
" voes A HLED NOV 6~ 1953 STANDARD CERTIFICATE OF DEATH state Fite o O
y BIRTH NO. - REG. DISY. NO. L—Z-Z 2 PRIMARY REG. DIST. NO. .&M Registrar's Nn..ﬂzm_.
l.l—p 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, I lnstitstion: residance befare
a. COUNTY St, Louis 8. STATE Missouri ; b. COUNTY St. Louis--lwi-innl.
b. CiTY (1f cutnide corporato Limits, weite BURAL-ndrln ¢. LENGTH OF c. CITY (I outaide eorporats limits, @.m
L. 8 o Y dayE e vd :——;'%V g:@ S o Lo
d. FHOL%P?AT.EO%F (If not in brapital or Institution, cive street addrew or locstion) d. Asf;rSREEETSS {1t rural, give loestion) (&
INSTITUTION St. Yincent's Hospital 7420 Hillsdale Drive
3. NAME OF * a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) Albert Henry Moeller -Sre DEATH Oct. 12, 1953
B, SEX {J| 6. COLOR OR RACE | 7. wﬁJ%RIED' g!lz‘\‘rrER MBRRIED./ 8. DATE OF BIRTH 9.:.‘61-: (lnr-’;n .:r n:-n‘l TR | o moo o
Male White farried o | 6uily=7ly. (il e il el s
102. USUAL OCCUPATION (Givebind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (0i1) wad Stute or Forsign Comatry} () 12, CITIZEN OF WHAT
» sTen DUSTRY
Re¥lrediatciman — " | Water Works St. Louis, Missouri ST
130, FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
wWilliam Moeller | Wilhelmina H Margaret Moeller
Er -\{v:s MDE::&:S'E,D E\&EI:J.N dl:l‘ 5.?5,”53. r-;?RcES? 16. SOCIAL SECURH'YQ '§ 6BFOH%N !Eﬁﬁ % EM%W ADDRESS
no none

18. CAUSE OF DEATH MEDICAL CERTIFIGAT]ON . NTBWM. BETWEEN
. Enter only onsoeuseper | |. DISEASE OR CONDITION . O z Q Z ‘! f_ . ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH! @) M M‘, r -

*This does nol mean ANTECEDENT CAUSES » \
tAe mode of dying, such gwmmm&mu i “? m DUE TO {b)
to [-2 ]
ua heart fallure, asthenia, m' ;M e e (a

ec. It means the dis-

WRITE PLAINLY—USBING UNFADING BILACK INE—MAKE A PERMANENT RECORD

case, Fnfury, or complica: DUE TO () ~
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS . . .
Miﬂu W!'I'Mh to lll death bul not
related to the ' g death. 49\0 0
19a. DATE OF OPERA- | 150. MAJOR FlNDIHGﬁ OF OPERATION . . 20. AUTOPSY?
TION B
ves [] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg..incraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. strest, ofise bidg..ete.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[) NOTWHLE
INJURY o AT WORK
27 hercby dyt at I attended the deceased from _&LL 19.5_, lo _L#L&_. 193_3_, that I last saw the deceased
alive on _. L9 , 1952 | and that death occurred at Y 3498 m., from the causes and on the date siated above.
! (Demor title 23b. ADDRESS Zc. DATE SIGNED
@bﬂﬁv»{) b|lj‘o7 H'M&A- IO/“--S'J
%.ON O\l'.AL 24b. DATE 24, hr.l\‘“E OF CEMETERY OR CREMATORY 24d. LOCATH (Olty, town, or county) . (Btlb)
"Remova 10-15-53. Friedens Cemetery S¢. Louis, Missourie

25. FUNERAL DiRECTOR'S S!GNATURE ’ ADDRESS
Math Hermann % Son, Inc. 216LE. Fair
R Side)




Y e £ gt

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by,

Student Embdalmer No.

working under my personal supervision.

a

Student sevasevrsasercerasstrasasarrannnans i - S = A A,

Student Enlulnor .
Licensed Embalmer No .3.2. S -
' P. O. Ad e

Note: The above MUS‘I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so. stated above.




