WRITE PLAINLY—TUSING UNFADING: BLACK INE—MAKE A PERMANENT RECORD <

Phghs LYW g

_ THE DIVISION OF HEALTH OF MISSOURI ~~

XC ##1L|29 30 26 ANDARD CERTIFICATE OF DEATH State File No........ 2 0254
REG » 83g|fD JUN 30 19 318 : ' 4886
.‘ﬁ},ﬂ#udjm REG. DIST. RO, PRIMARY REG. DIST. m._mafdtaiﬂmr':h’a .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnstitution: residence before
a. COUNTY a. STATE MISSOU‘RI b. COUNTY ST mmsdmhinnl-
/ *
b. CéEY (1f outside corpurats limits, writa RURAL lnd“ivnhip] g_r é{il{\:ﬁfhﬁ D&Fa] c. ctc;rg 7— ’1 6 / . e u ml:fﬁfww , Uit of
TOWNG15 N.GRAND ,ST.LOUIS,HUB, | 26 DAYS TOWN | HITISDAIE ° 7 eyg e D
d, FULL NAME OF (If not in hoapital or institution. give strest addross or locatlon) STREET (K rumal, gl{: location}
HOSPITAL CR ADDRESS
INSTITUTION YRTERANS ADMINISTRATION HOSP, 6569 LESCHEN -
3, SE%%ES%'E a. (First) b. (Middle) ¢. (Last) 1 Dg"!T'E (Month) * (Day) (Yeary
(Tvpeor Print)  BUGENE MOELLER OEATH _ 6-2-55
5. SEX /6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeats| ¥ UNDER 1 YEAR | IF UNDIR % HES,
WIDOWED, DIVORCED (Specify; luggmday} Montha| Days | Hours | Min.
| WHITE MARRIED 8-16-86 .
o, JSUAL OCLOPHTION ot | 1 KIND OF OUSNESS QR I | 1 BIRTMPLACE ™ ey s - vt a0 WAT
SECURITY OFFICER GOVERNMENT IASALLE, ILLINOIS |
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
UNKNCWNN - UNKNCWN IRENE MOELLFR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yen, no, oruoknown) | (1 yes, #ive war or dates of service) NO.
UNKNOWN VA HOSPITAL RECORDS, ST. LOUIS, MISSQOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rl";:g.:L BEDI';EEN
1, DISEASE OR CONDITION TH
e tor (. (. ane 1| PIRECTLY LEADING T DEATH* () ACUTE MYOCARDIAL INFARCTION DUE T0 - |2 weeks

" | swrecevent causes _TATHEROSCLEROSIS WITH PULMONARY EDEMA

the mode of dying, tuch | Afortid conditions, if any. giving DUE TO (b)
aa heart failure, asthenia, | rite to the ebove cause (o) stating

ete. It means the dis- the underlying cause last.

ease, injury, or complica- . - DUE TO {c)
tion tohich cauped death, } 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but ot A GRDT( ANEURYSM OF A BDOMINAL ACRTA Tnknown

related to the direase or condition causing death.

19a. DATE OF DP.FITgk 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 o "
: ves [X] wo {1

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY ({e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, {arm, Inatory, street, office bidg.. o)

HOMICIDE : '
21d. TCI#E {Month} {Day) (Year) (Hour) 2le, INJURY,OCCURRED | 2if. HOW DID INJURY OCCUR? ‘

WHILE AT {NOT WHILE '
INJURY ees o | “wark L) AT WORK Lo f
¥A -

2. ] hereby certify -t q

/ altended the deceased from S=T7=55 19 ____ to _b=2-55 9___,
£ -3

gngl that deatk occurred at 2. 20 P m., from the causes and on the date staled above.

1?&-7 {Degres or titte))| 23b. ADDRESS Z3c. DATE SIGNED
M. D. VAH, ST. IQUIS, -MISSOURI b=3=55
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty)  (State)
6-6-55 . | Memorial Park St. Louls, Mo..
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5 FUNERSL DIRECIOR S &I engruﬁ: _AODRESS
REG. e uera me
1 — 83%12 gl.l Gra:nﬁ lvd., St,louis,Mo.

(Licensed Embalmer’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 TNE, OF DY oottt et e , Student Embalmer No..........

working under my personal supervision.. ;

Liv’;e{sed Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN haadwriting.

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



