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NG UNFADING BILACK INE—MAEE A PERMA'&ENT RECORD

FEFD JAN 17 1955

.f\ " THE DIVISION OF HEALTH OF MISSOURI
\QNDARD CERTIFICATE OF DEATH

43007

\ State File No. oo vosarnen
' BIRTH NO. REG. OTST. m&ﬁz PRIMARY REG. DIST. No.mmmﬂmr’a No. .ﬁ{&z
1. PLACE OF DEAT ~ 2. USUAL RESIDENCE (Woare decessed lived. If lustl lenoe befors
a. COUNTY a. STATE . COUNTY adimlon).
_ _ Missouri
b. CI'n' {If putsids corpurate imite, wiite RURAL c. LENGTH CF t. CITY (If oytaide corporsts limits, write RURAL and give township?
tnwmh’ ) In
Toun  CEEN oS Sners own  Saint Louis 259
. FULL NAME OF ¢ m ar location) d. STREET - (I rural, give location)
PITA %g dﬁ"mﬂhg Hﬁiﬂ!
u?grrru'ﬁgr? ADDRESS gz59a Landdowne Avenus, 9, /
T o. (Finst) " ‘M‘dd‘" e (Last) 4 DATE  (Mouth)  (Day) (Yean)
(Typeor Priney  ALVINA A, MOELLER pears Dec. 10th, 1954
§. SEX 6. COLOR OR RACE | 7. MARRIED NEVER :gsagll-:o 8. DATE OF BIRTH 9. AGE uny-;n 7 S T | # Gen i v
¢ p.d! N Houm ) Mia,
Female White %] Jan. lst, 1869 313 | |
10a. USUAL QCCUPATION (Ghvekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ) 12,C
dooeduring mw&ofvorkln‘l:l.lo.nuﬂuﬂr:l DUSTRY (City and State or Foreign stry) Z-COE'NI%EE”OF WHAT

Housework Cwn Home

St. Louis, Migsouri

1328, FATHER'S NAME 13b. WMOTHER'S MAIDEN

NAME 14. NAME OF HUSBANL OR WIFE

George H. Otto

Margaret Pahlmann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

late Williem H. Mosller

7. INFORMANT" &

> SIGNATURE OR NAME ADDRESS

aﬁoﬂwunlﬂwwn) | (11 yom, i mrmdntunlnﬂht)

16. SOCIAL ~SECURITY
Unknown

William Moeller, 5845 Nottingham Ave., 9

18. CAUSE OF DEATH

. Enter only onedaus per
line for {a), (b), and (0}

*This doer not maean
the mode of dying, such
&t heart fallure, asthenia,
de. It means the dis-
cass, Infury, or complica-
tion which caused death.

MEDICAL CERTIF[CATIO

INTERVAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise {0 the above cause (a) siating
!lu underlying cause last.

DUE TO (b) m—l " ! ; lw" "

ONSET AND DRATH
L Y2

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but s1of
related to the disease or condition ccusing death,

DUE T0 () MJ{ me% M

‘19a. DATE OF-OP_F.:&E 196, MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
| | - 92X w0 w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.s.. I orabout | 215, (CITY, TOWN, OR TO! IP) (COUNTY) . (STATE)
SUICIDE (AR} bome, farm, factory, strest, offics blds.,ete) v . oL
HOMICIDE ] : .
21d. TIME (Month) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED { 21. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .
INURY - ™ "% -  m | work AT WORK : -
22, I hereby certify that I gliended the deceased from MILQ 1982 1o M, IBJﬁ, that I last saw the deceased

alive MLLD_

,and

that death occurred at

m., from the causes and on the dal'e staled above.

Ea SIGNATURE {Degroe or titls 23b ADDR& & DATE GNED

Zah BURIAL, CREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY _ m. LOCATION (City, town, or eounty) . (Bl&!eb
12/13/54 St. Peters Cemstery §t. Louis County, Missouri
DATE BECD FIoTRAY SIS “' V] “f? 'f"f]‘f 252" Witural B &% .Blvd.
' ’_‘_‘?! L) AW AT =: RC., St. Louis ?? jesour

( nud "";"‘1- mumtonﬂmm&do)
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STATEMENT BY LICENSED EMBALMER

B

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

Student Embalmer Mo.

working under my personal! supervision.

SEUSENE curarsmneacnnne eereraraeararraans Signe I .ﬁ ..... W

Studcﬂt Embalmer . ' ' Licensed Ecbalmer No %/fé
P. O. Address 46,/ ”2:»&(/%/%

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

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




