FILED MAY 12 1955 STANDARD CERTIFICATE OF DEATH SHate File Nowmmenresm e
BIRTH NO. __ REG. DIST. NO. ;i_L PRIMARY REG. DI1ST. m.m_ Regisirar's No 9 Z ]
1. PLACE OF DEATH ’ * 2. USUAL RESIDENCE (Where deceased lived. [f institotion: remidence befors
& COUNY  ot. Louis = STAET11inois b COUNTYSE, Claitfe=
b, CITY {1 out & ¢. LENGTH OF || c. CITY & 1s Rmicence witin it of
vahip)| STAY (o this OR .
i RIS TN S oSy Botovidie S
d. TD%PP‘]&T.EO%F (If not in hoepital or | jon, xive streot address or location) ..ASJDR% (If rural. ghve location) ?l’ *
INSTITUTION St, Mapv'S FHosp 162l North Charles St
3'5‘!—:%“&55%73 s. (First) ] . b, (Middie) | ¢ (Last) 4; "-‘3}5 (Month) _ (Day) _ (¥
¢ Type or Print) Pamelasn Ann Moeller DEATH .Apl‘ll 27, 19
5. SEX I 6. COLOR OR RACE | 7. #IAD%R\'E% Bi-:‘\fggcgsnmzo C 8. DATE OF BIRTH 9. AGE (In yesrs| I* thoER | YEAR | ¥ omeR N ms.
» (B birthday) [Monthe]! Days | B Min.
Female White Wever Larried Feb 12, 1949 yrs | el
102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . .
dou-dnﬂn'mmdworhuﬂ(!o.mnnﬂ :n:i')‘ : " DUSTRY - m‘." sad State or Foreign Country) / 2 CI“%"‘(?OFWHAT
none none Iliinois
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willilam P. lMoeller | Helen V. none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ATURE OR NAME ADDRES,
(Yoo, no, or unknown) | (3f yes, give war or dates of servioe) NO. Al
no no none % %
. CAUSE OF DEATH 1, DISEASE OR CONDITION MEDIG CERTIR - ONSET AND DEATH
. Enter only onecsuseper | - . ~
time for (a), (b), and (o) | PIRECTLY LEADENG TO DEATH® () A _ f
*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving PUE TO ()
as heart feflure, asthenia, | Tide fo the above cotuse (o} Hating
etc. It meons the dis- the underlying cause last.
case, injury, or compli DUE TO (c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut 1ot
related fo the disease or condition causing death.
19a. DATE OF OP_F.%A- 19b. MAJOR FINEE‘GS CF OPERATION 20. AUTOPSY?
¢ "')/)-f ;}' yes L] wo B
21a. ACCIDENT (Bpecify) Zlb.PLACEOFINJURY(..;..houbm 2lc. (CITY, TOWN, OR TOWNSHIPY "4 “¥(COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bidg. ete) L oy
HOMICIDE . L ) ‘_
214. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
OF WHILEAT[ ] NOT WHILE|
INJURY ~. WoRK AT WORK - -

2. I hereby certify ‘t I atiended the ed from % o - &/ 19..[_.[11101 I last saw lhc dccaased
alive on - , 19. , ondihal death occurred at L& m., from the causes and on the dal; stazd above.” -g

. SIG E (Degroe Wm A;?yzs d 2 mn-ss:su B
* - /’ N
o 6/ M
U, llilRlAL CREMA; 24b, DATE ] ME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouf. town, ty) (State} *‘--
emova.uL' Apr 28 19505 . p Belleville, T11
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUL 01 RRELD R*8 SIGNATURE RESS 'y
G. 70 7/ 774
&/ 29/ | Mindund [ Lowhe BQ) T er pnses (et

a PP ¢ (Licensed Embalmer’s Statement on Rprfzseid



"J‘)..\

> "

" _ STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose_name is recorded on the reverse side of this certificate was

, Student Embalmer No....

by me, or by '

working under my personal supervision..

Student........ fﬁ ................................... Signed... . “¥" . G
) gnature of Student Bobalmer

d Embalmer No,é

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed fact should be so stated above.



