THE DIVISION OF HEALTH OF MISSOURI I '
o.so0 1 FILED JUN 8 1954 STANDARD CERTIFICATE OF DEATH 17453

10. 48 ‘ State File No.u s
BIRTH NO. REG. OIST. m.ﬂz PREMARY REG. DIST. m.\MR,,,-,W,-, N,;/pz“g{
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decossed livel. 1f Inatitation: sesidgnos before
8. COUNTY  ot, Louls » STATE Mj ssourd b COUNTY S, LOUIrgrimion-
. bl
b, CITY (It outoids corperate Umite, write RURAL and give | €. LENGTH OF [[ < CITY }{a v s 4. 1s Residence within lmits of
OR - 2 woahlip) Y {in this OR - N - ™ own?
town Richmond Heights™™ "J.M, 10WN FPlorissant’ / R
d. F#&SLPTTAAP‘!‘_EO%F (If not in bospital or institution, Live strect address or location) ASJII?REES (! rursl, give lou!.iln)
iwstitotion St, Mary's Hospital #2 Valley Drive
3. NAME OF a. (First) b. (Middle) ¢, (Last) l % DATE \Ionth) Dey)  (Year)
DECEASED ‘ OF 4
(Type or Print) JUDITH ANN MOELLERING OEATH D=2
5, SEX 6. COLOR OR RACE | 7. G.'QIAR%EDD NIE\‘;'EECLE'.SRSIE% 8. DATE OF BIRTH 9.1:GE (h:l:re;n P'1;' uxn tYEAR | o uNDER u HRs.
- . (Bpecify t Y, ou Days | Houm | Mia.
Female '| White &hele Mar. 18, 1940 I | |
10a. USUAL OCCUPATION ¢ w Ob., KIN BUSINESS OR IN- | 11. BIRTHPLACE . -
:omdun'.ugutolunrﬂuﬂ&?ﬁ:}?ﬁ?rmﬁ 1% f[ b OF Bu DUSTRY (({ltv ad .!-:.u or F""i'. Country) D [zt%rgil;?FWHAT
- tudent Séhool St. Louis, Missour
: 13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| ‘Melvin W. Moellering  {Ioretta Meyer =~ | None ==
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or ynkoowa)

No Nonez M. W. Moellering, Florissant, Mo.

18. CAUSE OF -DEATH- " MEDICAL CERTIFICATION ' : . ONEET D DA
. Enter only onecauseper | 1. DISEASE OR CONDITION @4 : ey, 8 M FM l; "
iae for (o, (by. aud 1@ | DIRECTLY LEADING TO DEATH® g A ’ o /'4 :

(1f yom, give war or dates of servies)

*This doer not meon ANTECEDENT CAUSES

the mode of dying, such | Afortdd conditions, if any, giving DUE TO (B) -
aa heart fallure; asthenia, | rise (o the cbore cause (o) stating

ete. It meons the dis- the underiying exuse last, I
case, infury, or complica- DUE TO ({c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
reloted to the disease or condnwn causing death.

19a. DATE OF OPERA- | 19b. MAJCR F DINGS ATION
2. 0-57%

_ px TEL

Z1a. ACCIDENT (Bpecify) Zlb‘-PLACEOFINJURY ol inurabcnt 21e. ,TOWN,OR T SHQ COUNTY) (STATE)
SUICIDE boms, farm, factory. siceet, office bldg., ste.) % ’
HOMICIDE : J v J
2id. TIME (Moath} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T 7 .
Ry E WHILEAT[ ] NOT WHILE

. WORK AT WORK, - a A '
mﬂ ¥
22. I hereby certify that I auendwgccased Jrom , y;z, lo 19&, that I last saw the deceased
alive on angd that h, ccurred at -m., from the caysedand on the dale stated above.
23a. SIGNATURE 23b. ADDR k3 ‘ /)"ESIGN ’/
BUR!

CREM 24b. DAT 24c. NAME 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bpeciiy}

Rurial =23 5l | Snered Heart Cemetery Florissant, Missouri

DATE RE'D BY@ . FUNERAL DIRECTOR"S SIGMATURE

of tiue

WRITE PLAII\i'T‘Y—TjSING UNFADING BLACK INEKE—MAKE A PERMANENT RECORD

ADDRESS
A M JEITE CHAPEL, FERGUSON, MISSOURI

(Ticensed Embalmer’s Statemenit on Reverse Side)




A1

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .. iciiiiminiiniiiiamactnmarancesesaneanes femteece-teietesnsanmacaananes PO R Studelit Embalmer No..c........

working under my personal supervision..

Student . ...ocieriiiiiiiiiraa i iaaaaaaas Signed.... T o 0L TTERETELTILLL. emmnmmeessnemanssenereranes
Signatare of Student Embalmer
[Tok

I:.icens'ed Embalmer No..-.3.....<

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).

1i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not‘é‘x':iﬁa,}‘\med. fact should be so stated above.




