5. wo.300 i . TILED - THE DIVISION OF FREALIH UF MlxAUR]
cwsso TNV 1953 TANDARD CERTIFICATE OF DEATH o rne. 718

B|R]311E9f 16039 REG. DIST. NO. ’-_-1-2 2 PRIMARY REG. DI1ST. NO. LZQO_. Regulraleo,.fZ”Z.....

. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decossed lived, If instiwotion: residence before
. COUNTY ) ’ iee belare
* ST. LOUIS a. STATE 777 TNOIS b. COUNTY o

O b. CITY 0t outtde coroursts it wite RURBAL ssd sive | ¢, LENGTH OF || c. CITY i Reiaene v ot of

T9WNJEFFERSON BARRACKS, MUT*”|RLZ“BAYY 6% BELLEVILIE QR

d. FH(%IS.PEJAAMEOOF (If oot ia hoepltal or institution, give nroel; address or location) . ASS-[?I-'EESS (It rural, give location) [5 /3 3

STTOTioN VETERANS ADMINISTRATION HOSPITAL 1139 Bel-Aire Drive g

3, NAME OF a. (First) b. (Middle) <. (Last) 4 DATE | (Month) (Day) (Year)
Tveor o) Walter H. MOEHRL o 10-20-53
9. AGE (Ip years

5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH éw.binhdn :
¥

wi ED, D|VORCED (Bpacify]

MALE WHITE 3-21-91
IU:.‘;‘[.JEUAL g?.?ﬂ‘:ﬂ:ﬁf:f&:ﬂ";:ﬁt 10b. KIND OF BUSINESS OR IN‘I’ 11. BIRTHPLACE (City and State or Forwign Country) / 12, C|T[Z'E2|§?OFWHAT
SATESHAN MUSIC & THEATRICAL BELLEVIILE, ILLINOIS

" 1H3a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE

' QSCAR MOEHRL | IOUISE (UNKNOWN) AMELIA MOEHRL

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(You, 8o, or unkoown) | (If yeu, give war or datos of sarvice) NO.
UI‘KNOWN VA HOSPITAL RECORDS, JEFF BRKS, MO,

18, CAUSE OF DEATH - . ..MEDICAL CERTIFICATION M ANTERVAL BETWEEN
Enter only onseaussper | | DISEASE OR CONDITION i -"ONSET AND DEATH

Mac for (), (b, snd @ | PIRECTLY LEADING TO DEATH® (5) ,ﬂaasm_hemmhaga_fxm.gama unknown
ANTECEDENT CAUSES tract

*Thiz does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (£) _Emamn_oi‘_dundmal_aztety___

as heart fallure, asthenda, | rize to the above cause (o) ua:ing
ee.’ It meany the dig. | the-underlying cause last..

IF UNDER t YEAR | o DWDER u ums,
Monthll Days | Houm I Min,

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

cqa-c,injum,orcampﬁca— DUE TO (‘3) Duodpnal lllcer
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS i
© |V Conditions contributing to the death but not .o .
rdﬂtt:i‘!‘?!’hc disease :;:Fcond:f:o:lumuaiu; gcuth Multlple sclerosis 19 vears
19a. DATE OF OPTE.I%.‘N 18b. MAJOR FINDINGS OF OPERATION . . » . 0 20. AUTOPSY? .
y sS4t ves3t o (]
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..incrabons | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, ) homse, farm, faotory, street, offies bldg., #10.)
HOMiCIDE ——o——-—-.——-n——_——-——--———-——-—————--——’t—,'-
2id, TIME (Mooth)  (Day)  (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?™
: wun.:n KOT WHILE
|NJUR‘I'_,_-..__.._...M- A WORK - e e A Er e e Er T omm e mm o e we = Em A W am b
i 27 hercby certu'y that 2:0[?ended the deceased from _ﬁ_S___, 1933_, to_ 10-20 | 19_53.,
XX, and that death occurred af g m., from the causes and on the dale stated above.
Zia, ﬁlﬁ' @E}.—a (Degroe or Uty | Z3b. ADDRESS _ 23c. DATE SIGNED
R. A, ALIEN, = M. D, VET ADM HOSP., JEFF BRKS, MO. 10-21-53
24n. BEEIQMIS\;_ CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty._tfown. or county) i (State)
) . - - . s R
BT |0ct . 2LL, 1953 Walnub Hill Belleville, Illirois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, B /j LD ECTQ. S SIGMATURE ADDRESS .
923/ d LN L) ..(/14:1 4. _;‘4,4//. / //-’ /41 ,Belleville, 111,

I‘ icensed Embalmet’s Statetnent on Rn-eru Sude)



'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, OF bY «..ouven-. e emaeeeeeeeeeemeemmeeeoissssssssseassevessssssesecresenns N ,- Student Embalmer No..............

working under my personal supervision..

b o StUAEDE eeiecrrnrsgemnreenenesnnresesoteennaneeene o S ._smned....../ﬂj.. _
7

Signature of Student Embalmer

W ome s es rn mm be . e e ae M 4 b . 4a e am mm as ee mm —

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.

¢ this body is not embalmed, fact should be so stated above, X . 4.




