No, 300
t0.48

f"c:.,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. mﬂ PRIMARY REG. DIST. no'LLM. Reg.'mahNo..ggZ:.._.

FILEC APR 26 1954 -

14464

State File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f inatitution: residence before
a. COUNTY a. STATE b, COU . adwbmion).
st. Louis Moo ., Y{.Louis
b. CI'I'Y (If outelds corpurats limits, writs RURAL and give c. LENGTH OF c. CITY

townahip)

LYY

76wN Wellston

2/ oy

. 4nmmmu'
fa) : O

Town Wellston

d. T%Pvﬁ{EOOF (If Bot in hoapital or institution, Elve sirect nddress or locsticn) M ASJ[?RFEEFS (i roral, d"lnﬂl.l:n)
wstitutioN. 1542 Valley 1542 Valley
3. NAME oF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dag)  (Year)
{ Type or Print) VIiDA MOELLER HCEFS pearw 4-7-1954
5. SEX / 6. COLOR OR RACE ) 7. MARRIEB, I‘[&)F\\:'ER ESR(ELEH’ | 8. DPATE OF BIRTH 9. AGE (Iny-n ;x 1 TEAR ; [ ey
. . oars Mln
F T MTaowed 7-18-1880 FET T R
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. i siute or Poreig Coustry) C 12, CITIZEN OF WHAT
done d: king ife, even il retired) DUSTRY Y7
Hald Housework Franklin Co. Mo.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Moeller Annabell Brant } Arthur Hoefs )
Er' WAS D::fkmE? E\(:IER IN-!U.S.ARM‘ED TRCES‘; 16. SOCIAL SECURHSI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. BO, nown. you, xive war or dates of service,
o Ay b2/ P - Stella Keller 119 E Maple Kirkwood

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a}, (b), and (c)

DISEASE OR CONDITION

“This does not inean ANTECEDENT CALSES

MEDICAL CERTIFICATION

L o1 . . . L )
DIRECTLY LEADING TO DEATH® (g Mmim_

INTERVAL B!

ONSET ANDHWEKOT

Morbid conditions, if any, giving DUE TO (b}
rite to the above cause (o) stating
the underiying couse lnst.

the mode of dying, such
as heart faflure, asthentn,
ce. It means the dis-

case, infurt, or complica- DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which cusred dutb:

2. AUTOPSY?

19a. DATE OF OP_F.%Aﬁ i9b. MAJOR FINDINGS OF OPERATION .
Y200 ves (1 o B}
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (o.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. atreat, offios bidg..et0.)
HOMICIDE' .
21d, TIME {Month) {Day) (Year) (Hoar 2le; INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
an ) WHILEAT[] NOT WHILE
INJURY = | “woRrk AT WORK
2 I hereby that I last saw the deceased

ifyvt I attended the deceased from W lo ___‘_/ﬂ._, 1 f
alive on &f , and that death occurred at ., Jrom the causes and on the date staled above,

211, SIGNATU Q(LM (Degren or tiugh) |
&EAW ’\g ‘/L (m T)

23b. ADDRESS 2. DA')’E SIGNED

1 10S cpﬂzab CDMTM Yt “Il% S

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

Zda BUR[AL CREMA- | 24b. DATE '
Yo /0 /257

AM Em:
RARB SIG

W I

(Licensed

2. I.SAME OF CEMEI'ERi OR CREMATORY TIO (dify. town, or,
FUNERAL DI CTOR 8 SLGNATURE

" Stﬂmt on Reverse Sldt)

unty) © | (Stele)

RBD 53

. P70,



S'I;ATEMENT BY LICENSED EMBALMER

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

byme, OF BY «.uuioemrieicancaecas e eeeeaaematave———————- eereemamaennan teereren , Student Embalmer No,....c-.....

working under my personal supervision..

Student ... ccociinaiiiiiirteiieaareiseaeacaeaeeanas Signed...
Signsture of Student Embalmer '8

-liicensed Embalmer No.. %3

.
"

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

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

74 this body is not embalmed, fact should be so stated above.$* .- ~ }. L e




