IFE MMVIRAY WUF FEALIFT WU MU ) '_’%(

= | BIED OCT 3 055 STANDARD CERTIFICATE OF DEATH

" © State.Bile No. ........8. Is......
! BIRTH MO. REG. DIST. MO, 313_ ncmv REG. DIST. 100!3 Rmmmr:Na :[
) 1. PLACE OF DEATH § - 2. USUAL RESIDENCE (Wher 4 tved. itatlon: revkisnce before
8. COUNTY - ‘ a. STATE]§ gsouri v couRTY St. Lou¥ ™
b. CITY (It ontelds corporate limita, weite RURAL and give c. LENGTH OF || < CITY L{, . am ot
OR OR . f 5 [ b Rasidence within tmits of
i own . St. Louis o ANl oWn Pinel.Lawn | et e
d. FH&.SLP‘N_I.;\:LEO%F (i Dot in hoepital or instiugtion, give streot addrem or location) AsDrl:?REgs . (f tara), whve loodtion) ’
wstrumion. St Johns'mHospi tal 3737 Manola Ave
3, gE%ME OFD B (First) T b, (Midale) . (Last) | 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) Many M, oe temb 14,1955
5. SEX / 6. COLOR OR RACE | 7. M'ARRIF.D. EEVEEC gsnmt—:o. 8. DATE OF BIRTH 9, AGE m,..)... o nﬁ & o 1
Female’ | white Varried July 27 1882 | "W§* | [
102. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . " | 12. CITIZEN OF WHAT
s, o STRY . (Cicty usd Steta or Foraign Country) )
‘BousEwork: ™ home _ St. Louis County Mo. Of "qquarry,
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE )
Frank F. Seitz . o] Mary Bobrink : |George D, Moeller
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS

(Yeu, DOWD,; war service
PP | G o daten lsorview 9 01 54718 George Moeller 3737 Manola Ave.
18. CAUSE OF DEATH - MEDI CERTIFICATION
. Eater only anecamse 1. DISEASE OR CONDITION
e for (), (b, and 1@)'| CIRECTLY LEADING TO GEATH®(5) W ) . t‘f%
. ANTECEDENT CAUSES ZZ ég' . . Y
. *This doez not mean .
the mode of dying, such | Mordid if ony, giving DUE TO (b} ’f : 3 %-v

conditions,
o2 Aeart failurs, axthenia, ﬂ“ﬂ'lhdﬂum{ )

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

dtc. It wmemns the dis. | e undoiying cxuselagt.
case, injury, or complico- DUE TO (¢)
Hion tobick cawsed decth. | 11. OTHER SIGNIFICANT CONDITIONS W ‘%,/ & 20, 2
: | Condisions comtributing to che desth m st

. | related to the di

192, DATE OF OPERA. | 19b. MAIOR nunmss OF on-:m'nou .,\ 2. AUTOPSY?
TION »
. e I’)D w0

218 ACCIDENT . . (Bpecity) 215. PLACE OF INJURY (s.g., inarabacs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE _ homa, farm. factory, strest, offios bidg..ete) D . .

HOMICIDE ] . .
. T 210. TiME (Mouth) (Dez) (Tea) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ \mn.n'r NOT WHILE .

INJURY o = T WORK . :

zuherebymify'maf the deceaned from =3 Ja'm,co T /¥, 1957 that I last sow the deceased
alive on 19_)1 and thql death cccurred af ;_,L my, frg(ry{he causes and on the date stated above.

2. SIGNATURE' rt.lt.le)( 123, ) 23. DATE SIGNED

, - ‘ . i : _ vl I
2a, BURIAL, CREMA- | 24b. DATE 5/5/ | 24c. NAME OF CEMETERY OR CREMATORY [’zu LOCATION (Olty, town, or county) (Etate)

S 19719/ St. Trinity Iuthern | St. Louis County Mo,
DATE REC'D EY LOCAL | REGISTRAR'S SIGNA r'| R 25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS
. LY R

SEP 161956 | () £, /X ith )%83 chholz Mortuary 5967 W. Flopissant

d % .2 (Licented Exib "y Staternert on Reverse Side)



*
[

et

o~ STATEMENT BY LICENSED EMBALMER

- .:\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

b.y me, or by ........... ' ..... AP S Gemanaes . Studeﬁt Embalmer No....c....-.

working under my personal supervision..

Student.....oovomiiiiiicieiininaenrsraaareranaan
. Signature of Student Embalwer

R o - P. O. Address  SZ=in=00 7

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

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

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




