Ne. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FILEC JUN 24 1952

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. IO._LQ_OJ Kegisivar's No

State File No.wiossrsorsssien

<0083

5332

H

WstiToTion. D E - PA(/L = HOSPITA L

. STREET
OORES 1811—NO. 18TH ST,

! BIRTH XO.
. PLACE OF DEATH g Z USUAL RESIDENCE (Whers decessed lived. 1f Loati residunios before
a. COUNTY /_.“_‘____/ a. STATE MISSOURI b. COUNTY ,_______._, adinbmlon).
b. %‘E\’ (1 cutzide corpurata liméts, writs RURAL and give , g:I_ALYEI:IﬂHh OF || e cg;{ sun iouts o
o . ST. Lo/ S L/FE.—“ own S7.4 0478 i Lo e
d. FULL NAME OF (f oot in hespital give stroet address or | (It rural, give location)

,z.;zé/

c. {Last)

s AUGYUST = MOELLf:R

\MARY — W UNNEMANN

3. NAME OF a. (First) b. (Middle) 4, DATE (Month) (Dsy) (Year)
DECEASED
mfmm, FLORENCE ~ EL1ZABETH- MOELLER I v JUYNE. 1277 1954
/ 5. COLOR OR RACE | 7. Mﬂ)%ﬂ% NEVEECEBRR IED, 8. DATE CF BIRTH 9, AGE {in y-n n' UNDER 1 mn ;m uMn:
FEM'ALE | WHITE NEVER~ MA Rf?'leﬁi JUNE 142 1898, | £57R 70 e el e
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0;p; way Stata or Forsign Country) 12._CITIZEN OF WHAT
RO TEWER "™ | nTervATION A - SHOECD]  STLLOULS — MO. O [ S
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

SINGLE ———

17. INFORMANT' 5 5I1GNATURE OR NAME

fy lhat I attended ¢
alive mm

, and thal death occurred at 325K

}.l
.ffﬁ

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ADDRESS
(Yes, 00, or unknown) | (If ywm, shve war or dxtes of service) NO,
TENE T 9086414 %W
18. CAUSE OF DEATH MEDICAL CERTIRICATION INTERVAL BETWEEN
| Enter conly onsceuse I. DISEASE OR CONDITION .
\me for m’: ey md‘(’;- DIRECTLY LEADING TO DEATH oy /P E N + o Rz s
— - Id
ANTECEDENT CAUSES
_*Tais does nof viean v '
the mode of dying, ruck Mortid conditions, ifmygmuDUEm(b) éﬂfﬂ/fﬂ = /?3”-4'6 J’Jc'ﬂ-l"- VRS
a3 beari fallure, astheria, | rite Lo fhe abooe conae (a) stating o
ee. Jt means the dis- the underlying couse last.
ease, injury, or complisn. BUE TO (e}
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [J
2ta. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (eI orabout | 2Ic. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome,| {astory, surest, oifice bidg., st0.) .
HOMICIDE
219. TIME (Mcath} (Day) (Yesrd) GHou) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: I'HII.EAT NOT WHILE
INJURY AT WORK "I .f[ '.1-){\
2. I hereby deceased from ___._eZ.J: 19_5; to 19.5%, that I last saw the deceased

the causes and on the date staled above.

ip( 2IGNAi iRE SE . . (Dq-/hu or l.ltletz:r

Z3b. ADDRESS

AR204

4,

ATE SIGNED
ﬁw./ %z y207

24n. BURIAL CREMA-
TION
BM/AL

)

ZADb. DATE

JUNE. 1378 p95%

Z4c. NAME OF CEMETERY QR CREMATORY

CALVARY-CEMETERY

{ 244. LOCATICN (O

ST.Lov?’§

, town, or commty)

(,SW)

DATE RECD BY

4 ‘%m __!

R'S SIGNATURR/
y, .
K BT T ek il k

L

25, FUNERAL DIRECTOR 8 81 GNATURE

%M(Q /827~ /7’06/‘-/\! 87‘
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