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WRITE PLAINLY—USBING UNFADING BLACK INE—-MAKE A PERMANENT RECORD -~

FIEDNOY 2 2 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI"
STANDARD CERTIFICATE OF DEATH -

nes. 0197, wawT e’ 7 rmiusny wee. vist. wo.a TCHD. Regisirar's No. MA
PRIMARY REG. O1ST. MO. et &l Kepisirar's No.coul St fovn.

1. PLACE OF DEATH

State File No.....

39742

LT T S PR

2. USUAL RESIDENCE (Whars deowsssd lived. If imtituilon: residance befors

. COU . . . . . dimiont,
8 CONYat. . Louis = STAE Wi ssouri b COUNTY o | Touts™
b. CITY (! oxtoids corpurate limits, writa RURAL sod give C. LYENGTH £F, c. CITY {Uf ouneids sorporata Jlmits, %nummmmuu,;
towuship) (in chis place!
Tom  Affton lfr rs. TOWN Affton L‘T i
d. FULL NAME OF (If not In bospital or Institation. give strect nddress or io-ﬂn: (If rarad, give Ionlhn) GI"aVOls Hd e
HOSPITAL OR % DOk
INSTITUTION Gravois Rd.-R.R.1k, Af£toy Eﬁ R. 14 Affton 23,Mo ,
3. NAME OIE o. (First) . b. (Iﬂ-ddle} ¢ (Last) 4 DA;E (Month) (Day) (Yead)
(Typeor Pisty  DOrotheg Marie Moehner DEATH  Nov. 2, 1954
5. SEX ‘ 5. COLOR OR RACE | 7. “‘“%EB NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (s youns| @ Goock + T 1% e mas
. VORCED (Bpeclty’ birthdar’ Mis,,
Female White TPy st Feb., 18, 1883 | M i Rl
1ta. mng&;umﬂou OWebiodotvork | 10, KIND OF BUSINESS OR IN. | I8. BIRTHPLACE  (ciyy cad rind or'Foraigs Comstry) 7) | 1% ﬁ":g'i%‘""ww"“
Housewire home St. Louis County, Missouri U.S. 1. L
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Henry Rott Christina Stolz Adolph Moehner _ .
3. WAS DEE;E:S.E)D EVER IN".I‘.'J..S. ARM‘ED FORCES': 18. SOCIAL SEI:UR}’TJ 17. INFORMANT' § SIGNATURE Oﬁ NAME - ADDRESS
b 0T Ful, war or dates of servios! ),
Vo Nore None Adolph Moehner-R.R. 14 Affton 23,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only coscammoper |}, DISEASE OR CONDITION . | Arterlosclerotic Coronary - ONSKT ARD DEATH
1o for {a), (b}, and () | O'RECTLY LEADING TO DEATH®(4) ; A
ANTECEDENT CAUSES Atvoical u1siase %IE
*This does nol mean ca neumonia aysa
the mods of dying, such uu‘:rgdmm:"bm Un{n’.gl‘:g DUE TO (&) JP P y s
as Aeart fallurs, asthenta, a8 oaase
de. It means the & | M wmderiying cause lant Asthma 5 days
cant, ffury, or complics- DUE TO (o) .
tiom which coused deeth, | 1L OTHER SIGNIFICANT CONDITIONS
Conditions riduting to the death but
Mb&%nmn mu-."ﬂ'm .
134, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTORSY?
YR O mD wo.
21a. ACCIDENT peaity) 216, PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
n:l Borse, farts, fastory, stremd, sfise bldg.. on.) ‘
HOMICIDE -
21d. TIME {Month) (Day) (Ter) (Hows) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
i lrn\' 'mILIAT NOT WHILE
3. AT WORK P e e

TI-2=38 ,,

— =T-9-41
22, I Aeredy I the deceased f 10 lo
e e e e cemanad ST Al

, that I last saio the decedsed
Jrom the causes and on t}w date_stated above:

{Degroe or title) Un

DRESS
E/D E. Big Bend

Zc. DATE SIGN

11-3-5

b, DATE

11/4/5u

. 24¢, NAME OF CEMETERY OR CREMATORY
t. Iacas Cemeterv

24, U.'xATIOH (Oity mn.o:omt:)
Sappington,

Missouri

(Bm)

i g

REM
MTEZEE IFTRAR'S SIGNATYAE 27

o 't 2 D) 4/’/11

P'-'”' " T—

%. FUNEAAL DIRECTOR'S SIGAATURE A

fgyer-Plitzinger-334 S.Kirkwood Rd.

on Reverse Side)

DORESS



- . ¢ v —— e rar i —iirs -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e meeee.e.

Student Embalmer

working under my persona! supervision.

Student sovesanvissnscccissonrnanes ssnsuess

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so. stated 2bove.




