V.5. No.300

THE DIVISION OF HEALTH OF MISSOURI

44384

b e l fuED JAN 121054  STANDARD CERTIFICATE OF DEATH Stte Fite No
!BIH';’N 0. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO 1_0_0_3_ Registrar's No. ﬂ a ESM__.
o 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare desased lved. If lnsthuton: residonce before
i . Cou . - + . ioimlion).
- 8. COUNTY _ = STATE  Missouri b COUNTY ot . Louis™™
b. CITY . R . LENGTH OF . CITY
218 (I outside eorpurn: limita, writs RURAL ludml:v;mw 'CSI'AY NeTH oF c i L 17]_37 en n“ddﬂtlﬂihhumwt::;
TOwN 5t. Louis 6 days| toww  Vinita Park L Y= N~
d. FULL NAME OF (if pot in haupill.l or institution, give streat lddu- or logatan) STRE locatlon) /
BOSPITAL OR St. John's Hospital " ADoRess 18012 Madison Street
. ] 3DNEAchéES%IE 8. {First} b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
. rrmor Print) FENETTA MARIE MOELLER DEATH 12 13 53
! ,{ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE a yun] v wow | nﬁ T Voeh u
. . S {Bpedit. on H Min,
female white married. o |March 27, 1903 | i e
10a. USUAL OCCUPATION (e kiad of . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
Py I.l(!(:,mnil oftovlk, - DUSTRY (C:ty and Ststs or Foreige Onntry)c) lzcng'}.lz.'E{‘:,?OFWHAT
at home St. Louis, Missouri 5
13a. FA'I:HER'S NAME 13b.. MOTHER ™ S 'MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Patrick Falvey | Mary Conway Elmer E. Moeller
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GMATURE OR NAME ADDRESS
(Yew, no. or unknown} | (If yem. mive war or dates of service) NO. .
no none Elmer E., Moeller-8012 Madison Street
18. CAUSE OF DEATH ] ] ICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onseauseper | I, DISEASE OR CONDITION % ﬁ - My
Line fee (2), (b, and (&) | DIRECTLY LEADING TO DEATH" (5) —tf Dpsvn

{

*This doet not mean ANTECEDENT CAUSES

JRdist v Tevlnest a7

Morbid conditions, if any, giving DUE TO (b)
rise to the above catide (a) stating
the :.mdcrlvirw caude last.

the tode of dying, such
as heart feflure, asthenia,

ele. It means (ke dis- .
DUE TO (c)

ease, infury, or compli

tion which canqed death. Il UTHER SIGNIFICANT.CONDITIONS

TV a0V Condtittons contributing to the death bul niot
related to the disense or condition causing death.

0

2 ety

-

19a. DATE OF OPERA- | b, MAIOR FINDINGS OF OPERATION R 20, AUTOPSY? - ’
. TION - ; . !
! 1 Lo ‘- s YES E NO D .
2ia. ACCIDENT {Bpecity) 21b, PLACE.OF INJURY (s.g.. lnorabeus | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . : homs, tarm, {sgtory. strest, ofioe bldy..e50.)
HOMICIDE
214. TIME (Montk) (Day) {Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE,
“’”URY - m...| “WORK AT WORK . /63 &

2.1 hcrcby ccrtgfy tha.! I attended the deceased from
alive on , 19978 and that deal

h a%ed o 625

, 103 e 29‘-*"‘3-’ £8, 1953  that T last saw the deceased
m., from the couses and on the date slated above.

.o . , - . 1 .
. WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(\

W gmq 23b. ADDRESS Z3. DATE SIGN
Lcachin TUD V0308 N forgolics loc | 21575
u. BYURIAL. b, DATE z4cd\ af o&cmmnv R CREMATORY TION (Oity, town, or cdunty) / (S(m)
;ékfm w -16-53 . rove C?emetery 8t.Louts Co., Mo. .
‘lﬁ_TEREC'DBYLD(‘AL -R RAR'S SIG fung ¢/ _- 25. FUMERAL nln:cmu 3 SIGHATURE ADDRESS
DEC 15 198% (. ‘“ . MPC. R. Lupton & Sons-7233 Delmar Blv'd.,
- 7 7] (Licensed Embalmer’s Statemant on Reverse Side)
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STATE.'MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo = o T S - P

working under my personal supervision..

Student ..o
Signature of Student Embaloer

Licensed Embalmer No..l.,.=...0.....

P. O. Addresa—=>y 7~ 2% ‘2‘4-9‘/,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
**"this body is not embalmed, fact should be so stated above.




