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THE DIVIRAY VT FRALITE W

STANDARD ‘CERTIF

;.-u."msr NO.

FILER AUG 6" 1954

BIRTH KO,

WU

ICATE OF DEATH : " State File No
—tf VW PRIMARY REG. DIST. NO. 1003

<4944
7085

Regisirar's No

Jins for (8}, {b), an (c) | DIRECTLY LEADING 7O DEATH* (5)

“This does ot mean-| ANVECEDENT CAUSES

1. PLACE OF DEATH /7 2. USUAL RESIDENCE (Whers deceassd lived. M ingtitution: neidence before
. : 8. STATE b. COUNTY adinimion).
8. COUNTY - ' Missouri
| ¢ LENGTH- OF | mc. CITY RS -
b. CITY Uf outetss Sorpurats imits, writs RURAL and give " cS!‘AY PR < PR s m m, “
ToWw "~ s nthg|| TOWN Ste louils k|
4=, A institutl da locatl STREET
d FH%SLPPTAN'I'.EO%F {1f 5ot in hospital of 5. glve streot or PREET, (U raral, give loeation) 72 0 ? 7
INSTTUTION _Stone Nursing Home ?AD 4501 Holly Avenue, X2
3. NAME OF a. (First) b. (Middle) c. (Last) | 4 n.m; (Month)  (Day)  (Year)
(Twpeor Print}  Auzmist . Moiexr: DEATH July, 29, 1954.
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| 1F'vinén 2 rm F UNDER u HR3.
WIDOWED, DIVQRCED (8, Last birthday} Honﬂu, Hours | Min.
_Male | White Married May 1st, 1880 o |
10a. USUAL OCCUPATION (Giekindof ok | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (c.,y g sease or Foraign Conntrr) 7 | 12 : STTIZEN OF WHAT
Retired Grocer Grocery Store Palmer Kansas UeJshe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Poter Moler. { FElizabeth Rasbbler _
15. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S 51 ATURE OR NAME ADDRESS
{Yeos, 0o, or unknown) (I yas, Kive war or detes of service) NO.
Y None Mrse. Ella Meier, h501 Holly Avemze,
18. CAUSE OF .DEATH INTERVAL BETWEEN
| Enter only onecaussper | ). DISEASE OR CONDITION ONSET AND DEATH

KA

Morbid conditions, if enp, giring DUE TO ()
rite Lo the above couse (a) stating
the underlying cauae last, ‘

DUE TO {¢)

the mode of dying, such
o# hegrt fallure, asthenia,
ee. It means the dis-

case, injury, or compli
tion tohich caused death. | Il. OTHER SIGNIFICANT CONDITIONS

) Conditions contributing to the death but not

. related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ! :
. YES D NO ﬁ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.,toorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, larm, tagtory, stryet, offon blds..wto)
HOMICIDE . : .
21d. TIME (Menth) (Day) (Year) (Hour) Zle. [NJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. m-nu-:A'r NOT WHILE
- INJURY AT WORK yd \f g 2%

21 heraby 1Jy hat I altended the deceased from

Z
%ﬁkﬂ. Ibbl.rto %ﬁ mb_S{ that I last saw the deceased
and that death occt 1102 30P m., fr ea and ondhe dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGGRD

23, SIGN or title)crﬂb ADDRF.SS 2. DATE SIGNED
) S 29 7305 ¢
Tl BH ER MléuvLALCREMA; 4y, ofiE 24c. NAME OF CEMETERY or( CREMATORY 24d. LOCATION (oity, town, or mumy) . (5tate)
Qo REHOVAL @owr) | "2 1051, | New Bethlehem Cemetery | Ste Louis County, . Mo.
DATE REC'D BY L%c.qmj. R ‘5 SIGNATURE 25. FUNERAL O RECTOR' 8 Flunmn! ABDRESS
JUL3 0 1954 D A-Math, Hermenn & Son Ince 2161 E, Fair Ave.

(Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IN1€, OF DY o e taeneeens et eneen e e et ratarasaensnenranns e im——— » Student Embalmer No............

working under my personal supervision..

Student......coorircrmrrvrraims i i acnaacan ceeaaes
Sigasture of Student Fnbalmer

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 handwntmg.
PR thm body is not emba.lmed. iact should be s0 stated abovt. . -




