THE DIVISION OF HEALTH OF MARURI

FILEONOV 22 1954  STANDARD CERTIFICATE OF DEATH State File No...
- T - -
BIRTH NO. REG. DIST NO. 31 8 PRIMARY, REG. DIST. NO., 1003 Kegistrar's No.
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoassd lived. 1f Lostitytiods _m‘m- beldre
&. COUNTY 8. STATE b. COUNTY v ndms-lon:,,
/ { ‘. I‘-’IO - "
b. CITY . . . LENGTH OF . CITY . a1 Resigen P
e . [o] (1 oateida corpy H: imita, wite RURAL .ndm‘i'n.-hip] %TAI? (in this place)) ¢ OR ey . * I:dty or. I?mmmwtus
TOWNSt, Touis, Mo, TowN St. Jouls Bl s =
N in ion, glve w addross 1)
d. F#é.%m _I»_\AIN;I_EOOF (If not in hospital or fnstitution, glve streot addroes or looation) FASI;TI?FEE‘STS (U rurat, give location) 2 /0 7
wsritution 3806 Greer Ave. i 3806 Greer Ave. %
381E%PEESOEFI': 8. (}\irsr.). b. (Middle) e, (Last) i a4 DS-I’I-:E (Month) (Day) (Year)
{ Type or Print) Julius . Moeller DEATH Nov,5th,1954
5, SEX 6. COLOR OR RACE | 7. m&ﬁ*&g, g::\ygscaégngiso 8. DATE OF BIRTH S, lJ_'«_GE (Lo yeurs| F WOLR | TCAR | 1 W0k 1 ks
. I . pe t birthday) ontha| Days | Houmn Min.
Male White A dowed hec.7th,1871 82 l |
10a. USUA! Cu e war . - .
s, U U~L2Fmolp.ﬁtm uﬂfﬁ.ﬁ‘ﬂlf:m.ﬁ 10b. KIND OF BUSINESSD?ET |RNY 1. BIRTHPLACE (o). Lo State cr Foreign Countrv) 0 IZCS{R%E"{?FWHAT
Wone None gt. Louls, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 'Y
. Frederick Moeller | Anna Rolf Tmme 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. no, or unkoown) l (Il yea, xive wat or dates of service} NO. . .
NO lione victor F. Moeller 6256 Tichelberger
18. CAUSE OF DEATH i . . M ICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8}, (b), sod () DIRECTLY LEADING TO DEATH* (5

- usﬂ' AND, DEATH
a1

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gizing OUE TO (0)
aa heart foilure, asthenia, | Tite to the abooe cause {a) stating
ete. It means the dis- the underlying cause last.

cane, infury, or complica-
tion which caused death.

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

Condilions wn!rihuing 1o the death bul ntol
related to the disease or condition causing death,

19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION :
ves [1 wo [

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.5-.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, factery, sireet. ofice bidy.,a%.)

HOMICIDE :
21d. TéI':_iE (Month) (Day) {(Year) (Hous} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

i WHILEAT[ ] NOT WHILE
INJURY m | worK AT WORK H2oeD

2, I hereby certify that I atlended the deceased from 'aL_ IAE% to M IQJL_'}{M! I last saw the deceased

alive on 19_\'_%116 that deatfdecurred at £8 _p3m., from the causes and on the dale stoted above.

IGNATURE

”mﬁfr titlo)y ﬁnnnzss R ?CJ/D;??{[

%18 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty)  * (5tate) ¥
¥} . .
BHYa L Nov.8th,1954, qt. Peters at. Touis, ¥o,

DATE RECD BY LOCEI‘\:_;L 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE - ADDRESS
REG.

LNOV R 1954

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOCRD

)”J’Fraeger runeval nir, 2400 W ¥inpcohi
(Ticensed Embalmet’s Statement on Reverse Side) w A
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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 By «oo et e e aas sesanas » Student Embalmer No.,..........

working under my personal supervision..

Signature of Student Embslmer

P. O, AddreW[ ..............

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN H.ANDWRITING. (Fa
to comply vnt.h 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. . .




