THE DIVIRION OF REALTR Ur MIAUIN 6584

0. 300 : . .
o STANDARD CERTIFICATE OF DEATH . Stte Fite No
J}LLED MAR 8 195& REC. DIST. NO. 3 l 23 PRIMARY REG. OIST. NO. 1003 Registrar's No. hi_?S_l_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institction: residenve before
a. COUNTY ; a. STATE . b. COUNTY adinimion).
o _ : ‘ Missouri Lo 57
b. CITY (1 catside corpurate limite, write RURAL nod give c. LENGTH OF [[ . CITY * d In Residence withtn m o ¢
1e ea) OR .
a TofN  St. Louis ‘townsbip) STAYl(lnﬂahay own St. Louis i e Ne o
d. FULL NAME OF (11 not in hospital or lnstitation, give strest add or loestion) o- STREET . (It rarul, give location)
HOSPITAL OR t ADDRESS
8 INSTITUTION. De Paul Hospitsel 5 5580a Maple Ave.
i ﬁ 3.DNEACME %F . e. (First) b. (Middle) ¢. (Last) 4. Dé;ﬁ (Month) Day) (Year)
E { Type or Print) CHARLES . F. MOELLER DEATH Feb. 23, 1954
& 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| o UNDER 1 TEAR | # UMDER o mis.
g ) WIDOWED, ED (Bpecify) Luut birthday) | Moaths , Days | Hours | Min
g M W Never married /| Qct. 23, 1887 _ l
| g I%%ﬁgt?lméﬁma-ur 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, 0 o0t Stace or Porsiga Country) 11683%1‘}?1:“.\7
- retired Hotel Manager | St. Louis, Missouri ¢ |
< 138, FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Adolph Moeller _ | Alving Fisher none N
g 15. WAS DECEASED EVER IN U.S5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Ywa, 0o, or quknown) | (I yes, cive war or dates of service) 5 @9.
3 no . 24-10-97 Mrs. Wlldred Lamkln, 5580& Maple
] 5. CAUSE OF DEATH - B c .. MEDICAL CERTIFICATIQN - =~ . - - 'g'migrvﬁm
1. DISEASE OR CONDITION j t )
R R RN SN Y SO |
e “To5s docs mot mean | ANTECEDENT CAUSES /l.) _ / /? /‘{‘0}
S 4 L QQ,&«M»'
o |{the mode of dying, ruch | Mdorbid conditiona, if any, gizing DUE TO (b)
S| s heart follure, asthenia, | Tise fo the above couxe (o) Hating . .
N de. It menns the dig. | Ehe underlying cause last. - . .
o eare, infury, or complica- DUE TO ()
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ' .
a _related to the discase or condition cousing dcdb -
E 19a. DATE OF OPFI%APJ 193, MAJOR FINDINGS OF OPERATION foee . . o V0. AUTOPSY? B
= v B0 01
™ 21a. ACCIDENT (Bpectty}) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, fastory, strest, office bldz., sve.} .
Z HOMICIDE ' .
g 21d. Té#E {Mouth) I.DM'J {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
>|'_ INJURY WORK AT:OFIK . "7/; 0 /
g 2 I hereby 1fy't I aumded dcccascdfmm ”‘Z L1883 1 2,/2‘3 , 183 "/, that I lost saio the deceased
:‘ and that death occurred at 20 A _.m ., from the causes and on the dale slated above
E 2. sne ATUR § ; (Degree or title) | 236, ADDRESS . . . s:s ED
= L/ M ! % i 73 o W .
E 2 BURIAL, CREWA/) 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tewn, or county) 7 (smu)
£ BuFLa L =, 2/25/54 Friedens Cemetery St. Louis, . . Mo.
DATE REC'D BY LO%AGL R 2. FUNERAL DIRECTOR’ S SIGMATURE ADDRESS
REG,
M d dﬂwéua. 6l75 Mnau_,

I-'FQSJI 1054 5




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o iiiiiiiiiiiiiiiiii i cetcr et s it et mae e mn e cereremarasarera-

working under my personal supervision..

....................................................

Student.....cooiiiieiiiiiii e ire s Signed
Signature of Student Eobelmer

P. O. Addresa....é.j..k:?:iz

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




