V.S, No.300
REv.

10.48

a. COUNTY

FLED JAN 5™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _B_LB PRIMARY REG. DIST. NO.

1954

1003

State File No. 440"’6
Kegistrars No e LD, .

7 USUAL RESIDENCE (Wbars deceased lived.
o STATE M{ gsouri

1! iosthwtion: reskieche befo.s
b. COUNTY wlinimion’.

o St

b. CITY ﬂluﬁdlmTuﬁnhn write RURAL and give .

LENGTH OF-
township)| STAY (1o this plaes)

ouis

c. Cng {11 eqtaide sorporsta limits, write RURAL aoJ give towaship!
rown St. Louis

. ngj

d. FULL NAME OF (If not in haspital or institution. cive strest address or locstion)

(If rutal, ghve Jocaslon)

SN
IShionen  L,2I6 Berger 2 * A5ok 1,216 Berger
3. NAME OF a. (First) ) b. (Miadie) e (Last) 4DATE  (Moorh)  (Day)  (Year)
DECEASE
(Tyeor iy LOULSE Bluemlein pean Dec I4 1953
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVVOEECIE'DARR!ED 8. DATE OF BIRTH 8. AGE d» l';" l:n:.r lm o DROCN M 0k
Female /| White [Jan 26 1863 i
10a. USUAL OCCUPATION (Obveiadufwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciuy sad sate o Forvian conterd (12, GITIZENOF WHAT
ouse Wife St. Louis Mo

13a. FATHER'S NAME

Charles Moehl

13b. MOTHER'S MAIDEN NAME
Louisa Geiser

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yus, -ankmn) l i} y—.Navu ar daten of sarvies)

16. SOCIAL SECURITY
NO.

- ||. Enter anly onecatso per

18. CAUSE OF DEATH

Hns for (a), (b}, and (€

*This does nol mean
the mode of dying, such
as Beart faflure, asthenlo, -
de. It meama the dis-

-aEDICAL ERT|FICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

14. NMAME OF HUSBAND OR WIFE

Herman (Deceased)

17. INFORMANT' 5 SIGNATURE OR NAME L

Louise Bluemlein 4216 Berger: _

ADDRESS

INTERVAL EETWEEN'

203 | Toreel

case, infury, or complica-
tirn which cauzed death.

ANTECEDENT CAUSES 3 ,’( . - h
Morbid conditions, §f fmy DUE TO (b P — -
.rh;toﬂenbenam a) C -
the underlying cause las, ”
DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS - e

Conditions contribuling fo the death dul not
related to the dlzecss or condition causing deatd. :
19a. DATE OF OPERA- |' 19b.  MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION D D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.tnorateout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE horns, furm, faslory, surest, offies bids., s44) : . '
HOMICIDE _ . )
21d. TIME (Momtd) (Day} (Your) (Hows) 2le. INJURY OCCURRED 24, HOW DID INJURY OCCURT 3 x
A S - e |MULEATIT) MOTWNILE . 3
2. I hereby certify thal I-altended the deceased frm% o M.t‘xaﬂ that I last sow the deceased
alive o . 1844, and that death ocfurred al m., from the causes and on the date slated above.

WRITE PLAINLY—USING iTNFADlNG. BLACK INE—MAEE A PERMANENT RECORD -—

SIGNATURE (Degres ot uueD 23b. ADDRESS |23c. DATE SIGNED
o 2. A 15 Yoot BB Gr 0278 | 13,1653
Zia BURIAL CREMA- | 24b. DATE 7 24 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of county) (5tate)
Removal 12/17/53 St. Paul Church Yapd! St. Louig Co. Mo,
DATE REC'D BY LOCAL S SIGNATU - - FUNERAL DIRECTOR® ’ SIGMATURE ADDRESS
1 : )yé——l Wm. Schumacher 30I3 Meramec

(Licensed Embaimer’s Ststement on Reverse Side)




- L e ———————————————————————

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, or by.....

I : Student Embalner Mo,

working under my persona! supervision. '
Student ..... A PN S:gn'rl WM
Studmt Enhalrnr
' ﬂ Licensed Embalmer Nn <. 74%
' " P. 0. Address—.., M@

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) - '

If this bady is Mot embalmed, fact should be so. stated abové. . :




