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ALED JAN 17 1956

THE DiVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File ~,42440

REG. DIST., NO, 31 8 PRIMARY REG. DIST. NO. ]_0_0_3. RrﬂurmraNa......lcal..s...‘..é...S

{ Type or Prim}

BIRTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f isatitution: residenmce before
s. COUNTY - . 8. STATE b, COUNTY adinimion),
. Mo.
b. CITY (1! outcld ts Umits, write RURAL and gi ¢. LENGTH OF c. CITY
R i e sorurts Ul < | ST e © SO TR
Town  St. Louis Town St. Louls Ye ° 0
d. FH&% N'j'AAh;I__EOOF (Il not ip boapitsl or institution, give strect sddress or locatlon) ADDR (If rursl, give location) /& /
wstTuTioN Desloge Hospltal /A hOMB Hartford St.
3 I:];‘E%EA‘.;?EIE a. (First) b. (Mliddle) ¢, (Last) 4. DATE {Month) (Day) (Year)

=wivi N

MOYL—E m—:am_sgz.d -‘2.5] \;f

5. SEX/M 6. COLOR OR RACE | 7. xIAD%mEB 'SEVSEC'ESRR'ED '8. DATE OF/BIRTH | 5. nf.GEnf&L’?" I woun | YEAR | o WeoeR u s,
(Bpacity) . t . onthy | Days | Bours | Min.
A/ Wharred| Feb. 2l 1896 l |

HlO:. USUAL ogfgﬁ.ﬂ:,‘lr'l?‘r‘ﬂ‘}éh:::?::mx mn KIND OF BUSINESS OR ’E;: 1. B‘[}TI_-IPLACE (Ciry wad State of Fordign Country) E/ 12 CITIZEN OF WHAT
oard supervisor=-Police DeE H. “~Lovic. A7 0. u_sl4
' 113a. FATHER'S NAME $13b,- MOTHER'S MAIDEN NAME 14. NAME‘ OF HUSBAND'OR WIFE N
» Nephl Moyle Mary M. Helgle ———-————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You. no, gt unknown} | {If yas, #ive war o7 dates of sorvice} RO
o one Arthur Moyle 3943s Hartford St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecoumper | 1. DISEASE OR CONDITION Em £IC. h /C? / %ﬁémq

line for (a), (b), and {¢)

*This docs nol mean
the mode of dying, such
as heart failure, asthenda,
ete. It meana the dis-

tign which caured denth.

case, infury, or complice-

DIRECTLY LEADING TO DEATH'(a)

s

ANTECEDENT CAUSES 6_. /(\S
Morbid conditions, if any, giving €L .
rige {0 the above cause {a) sating

the underlying coude last.

DUE TO (b) Bf’a MC/? /%7 S

DUE TO (e)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntol
related o the disease or condition causing death,

i%a. DATE OF OP'FJ%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
RY/K ves [ wo Jd
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.q..1acrabent | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) !
1CID home, larm, faotory, sirest, offios blds.,eta.)
HOMICIDE Y /R4 .
21d. TIME (Mogth} (Day) {Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

. &
2. T hereby ceﬂiiy that 1 %l}euded the deceased from Wo M 19_\.(:[ that I last saw the deceaced
© - alive on . IQM that death oceurred at m., from the causes dnd on the date siated above.

[ER sn?f;%

Z3¢. DATE SIGNED,

2/ 2.9/JF

. ] (D%irbmcb’ zaZ A§)RESS /[/ 7 M

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

/ +
24a. s MM CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Jm/wcmou (City, town, or county) '  (5fale)
(Bpeddiy)
WD Al Jan.2,1955 |13/S Peter & Paul Cem St. Iouis, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

;L%Aﬁriegghauser 228 S.Kingshighway Bl.

(Licensed Embalmet’s Sulemmt on Reverse Side)

T.oaw At




L 1]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF By ..ociiiiiiiiiiiiii et iceecaiee et cr s it isa s tas D . Studeﬁt Embalmer No.......-...

working under my personal supervision..

Student. ... i Signed
Signature of Student Embslmer

Licensed Embalmer No .é,ﬂzﬁ

P. O. Address......................

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).

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

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



