"o, 300 HLLY VUL 1= [99% THE DIVISION OF HEALTH OF MISSOUR! 20766
: '::‘ . ) STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO.___- ' n_:c. DIST. NO. __318_ PRIMARY REG. DIST. m.J_Q.Q.B Registrar's No 4877
O 1. PLACE OF DEATH . 2. USL;_.:EL RESIDENCE (Where d d bved. I inatligy rembd before
. admisdion).
a. COUNTY l ) a. ST MO. ) b. CO%%’Y LOU.iE H
b. CITY (I sqtxide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY , 0. Is Rosidence within lmtts of
oW St.Louis e STV @aweseel 10N Kirkwood 738 L CEEeRET
d. FH%SLPI;J.&N{EO%F (1 ot in hospital or lnssitgtion, give sirest addrems or location) ..ASDT&@ {11 raral, give loeatony  /
insuTuTion.  Deaconess Hospital 119 E Maple
3. NAME OF s (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print} STELLA MARY KELLER b 6-1-1954
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, BIE\\I'EECNE‘B%SI 8. DATE OF BIRTH 9. &GE&W l:mm.n |Dg ; [ uunl:g
F W Wi dowe 7-20-1892 5 N |

10a. USUAL OCCUPATION (Give kiod of work* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e 12. C
done during moat of working life, sven if rotired) | DUSTRY (City usd State or Fereigs ““"”a ngTZEE{?FWHAT

Factory Leather gt.Louis Co. Mo.
13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHANG'OR WEFE
iGeorge E Moeller. . Unknown Otto Keller

16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME . ADDﬂESVSV

|499-26-46"75 Pearl Rabenort 1261 Oakshire ILa.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-.ﬁ,wunknown) (i yos, give war or dates of service

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgrmvnﬁ gm
. Enter only one oatse per t. DISEASE OR CONDITION
116 for (&), (by, and (gy | DIRECTLY LEADING TO DEATH®(y) Acute Cerebr a.l Embolus Ao uy

,

WRITE PLAINLY-—USING UNFADING BLACK .INK—i-MAKE A PERMANENT RECORD

ANTECEDENT CAUSES
*This does not
the Taode of dping, such | Morbid conditions, i any, pising DUE TO (i _ACute Myocardial Infarction 1 month

us heart faiture, ashenia, | riae 0 the above ease (o) zating dye to Arterloscleroti€ Coronary Digeass
the underlying cause lost

e e, bETo @ Generalized Arterlosclerosis ?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not * 43 Y
Comditlons contributing to the death bt net . Acute Cholecystitis 1 mon thﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION ,
- YES wo | A
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.. lncrabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . . homs, farm, fastory, sreat, offies bldy.. et} . -
HOMICIDE - LL DD

. 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | " work AT WORK
22, [ hereby. certify Hmt I attended the deceascdfromMay 5 514' lo Jung 1 , 19 5L|' that I last saw the deceased

aliveon June 1 1 _'?-:LL, and that death occurred aﬂ-.g.;j_am , from the causes and on the date stated above.

22 ZIGNATURE ! / (Degroo ot t.itB 23b. ADDRESS Z3c. DATE SIGNED
% M.D- 63’-'- N.GI‘and BlVd. 6-2-5]4.

URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (5tate)

T"ﬁs‘“"mf‘“” 6-4-1954 | Oak Hill Cemetery | Kirkwood Mo,

DATE REC'D BY LOCAL | RE( [35. FUNERAL DIRECTOR™ 3 HlGMA [
REG. 4 .




ST'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF BY <o rrrerecc e ccemicc i caarsamaa s drannrnn R Studeﬁt Embalmer No.--.-.co..o....

working under my personal supervision..

Student .o eaiccaraaaes
Signature of Student Embalmer

-~
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



