11 g~ THE DIVISION OF HEALTH OF MISSQURI *
(N ALED JAN 4.. 1854 STANDARD CERTIFICATE OF DEATH State File N,44b10

. 10.48

. { BIRTH NO.
iiTT. PLACE OF DEATH g ) P 2, USUAL RESIDENCE (Wbers decessed lived. II (nstitution: residence before
8. COUNTY gt Louls *STAEMissaurd b C°f””5t. Louid'==""
b. CITY (1 cutalde corpurate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY O 1 a1 Resitence within 1mie of
own  Clayton emetls) ST UNBEY| 10w Wellston i JI R
d. Fhiougp FTAAP‘I!.EOORF {If not in hoapital or Institutlon, give sirss: sddress or location) . .A%T[?REE{S (K rural, ghvs locatlon)’
iNSTITUTION St . Louis County Hosp. 1720 Grove
3!:’;IEACPEE S%'B 8. (First) b. (Middle) ¢. (Last) 4. D(A);E (Montt)  (Dey) (Year)
(Typeor Print) A b o lda MMag)lEr DEATH /R A3 53
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED’a 8. DATE OF BIiRTH ) S.Ii?E {fa rc)ln l:cmg:.l |D!"ul o UKDER M NRS.
Female White PEvercaa. | June 187l PGB P [ e
Iﬂf? g%l‘l'%l; ocgdplmﬁlon L{f.',h.':f:hm“; lgb-;:“) ;’;:::NESD%@TK‘; 'L'I;:;H;.L;(: 'I"cé‘;( .éa ssm. or Foreigs Constry) ) 12, CITIZEN OF WHAT
13a. FATHER'S NAME L 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown v Unknown Lewis Moeller
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY W. SIGNATURE OR NAME ADDRESS
NG | RS None or
18. CAUSE OF DEATH . MEDICAL, CERT CATION - INTERVAL BETWEEN

. Enter cnly oneceussper | I DISEASE OR CONDITION . ONSET AND DEATH
Jine far (&), (b, and (¢) | D'RECTLY LEADING TO DEATH® ¢y Caerd fa o ;2 S Efre 1en C./\/ L i

. ANTECEDENT CAUSES ’
This does not mean # v 7’two S e votic. }ﬁjy d.}fJ & i~

the mode of dying, such | Morbid conditions, if any, yiring DUE TO (b)
os heart fatlure, asthenia, | riee (o the above cause (o) stating
de. It means the dig. | ohe underlying cause laat.

G UNFADING BLACK INK-—MAKE A PERMANENT RECORD <

ease, infury, or complica- DUE TO (¢)
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ¢
resate to the disease o,;’wndifio;amur{n;dcam. jc' vy & & N Cre 2 L n }\’.
19a. DATE OF OP'FI%ABI ]9\1}. MAJOR _F]NDINGS_ pF OPERATION : : 20, AUTOPSY?
L * k\\ . SR O ves [ mm

20a. ACCIDENT, (Bpacity) '_\ 21b. PLACEQF INJURY (o.g.. inotabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '
b %, SUICIDE - ™ . W A V-] bome.fard, factory, street, cffice bldg., et0.)
7z HOMICIDE =~ = "\% ", o ¢ . —

S 5 {210 TIME  [(Moost)  (Dap) (Year) Houn | 21e. INJURY OCCURRED | 211. HOW DID iNIURY OCCUR? g
LS oF ., “WHILEAT[—] NOT WHILE
J INJURY = | woRrk AT WORK
<! W
RS- I -7 }lereby certify that I attended the deceased Sfrom 2L = 19.\5.3_ to /A~ A3 | 1953 that I last saw the deceased -

5" : alive on L= RS | 1953 and that death occurred ol _‘;Lﬂ.ﬂ_ ., Jrom the causes and on the date stated above.
E 255 fNATURE (Degreo or uue) b. ADDRESS 2. DATE SIGNED
E g %_1: HUEFCMI A\;. CREMA- | 24b, DATE 24c. NAME OF CEMHERY OR CREMATORY 24d LOCATION (Oity, town, or O\OQI!) {Siate)
3 Hefova 12-2&-53 St. Matthews Cem. St. Louis, Mo.

DATE REC'D BY LOCAL |.R R'S SIGNATURE 5. fU'lEﬂlL DIR 8 35

/2 z Z_ Eic ) JAY B. EfiiliH }Rﬁ'ﬁiﬂéwood, AR

5> 24~ (Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
E:y o o - g feaaens , Student Embalmer NO..-cncoauno..o.

working under my personal supervision..

Student....ooonn e aicirenaa s Signed....
Signeture of Student Enbalper

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalined, fact should be so stated above.



