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PLAINLY-——USING TUINFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN 26 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......ovvn

REG. DIST. no._:?)l_B_anmv REG. DIST. no;_iD_O_B. Registrar's No..5.....

30’?0

omdabe brrrrrereem

426

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. 17 lnsticution. reslisace befors
8. COUNTY & STATE M couri b. COUNTY adittoal,
b. CITY (H cutside corpurate Hmits, write RURAL snd give c. LENGTH OF c. CITY d. Is Besidence within Limits of
R weahip)| STAY (in this place) OR .
ToWN  St, Louis, T “Il  town  St. Louis 5 et

HOSPITA

d. FULL NAME OF (M not in &
INsTITUTioN Pronounced dead at City Hospi

ital or imstitation, give street add or locatd

. STREET
ADDRESS

2 74

K

(H raral, glve location)

2023 So. 9th St.,

3 NAME OF =& (Firs) b. (Afiadie) e (Last) ADATE  (Moat) (Den (Yew
(Typeor iy Henry Vasel, (Henry Moeller) vean January /7 1956
5, SEX . 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, £/1 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | tF UnDER 14 HEs.
WlDOWED DIVORCED (Bpecity) last birthday) Month' Days | Hours | Min
Male, White, Divorced Jenuary 10, 1882 |

10a. USUAL OCCUPATION (Cilvie kind of work
done during mowt of working Hfs, sven if retired)

Building Maintenance

10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
) STRY

Retired 2 Years,

(City and State or Foreign Couatry)

S5t. Louis, Migsouri,

o

12, CITIZEN OF WHAT
COYNTRY?

- - L ]

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

4

14. NAME OF KUSBAND'OR WIFE

17. INFORMANT' S SiGNATURE OR NAME

Hnefor (a}, (b), and (¢)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. [t means the diy.
ease, Injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the cbove cause (o) Hating
“the underlying couse last,

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Ye, 0o, ot unknown) | (If yes, clve war or dates of service) 3
Ho 498=-01-5302 Mrg, K. C, Simon, 3405 Dunnica St.,
18. CAUSE OF DEATH . . ME CERTIFICATICN . INTERVAL BETWEEN
| Enter cnly onscausper | 1. DISEASE OR CONDITION : ZZ \ ﬁ ! z \ﬁ/ ONSET AND DEATH

DUE TO (c)

;

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death but not

related to the disease or condition cauting degth.

alive

:, 18 andthm‘.deatho GUIT

p—

, Jrom the causes and on the date stated above.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION i - 20, AI:ITOPSY? .
332 /% ves [ o [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory. street, office bldg., sto.)
HOMICIDE o _ .
21d. TIME (Month) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
"INJURY @, WORK AT WORK
zz. I by cerlify lhat I attended the deceased Sfrom 3 39# , 19 , that I last saw the deceased

Zib. ADDRESS

Yy

24a. B 1A MA-
T%OVAL%:)
emation,

1/14/56

OR CREMATORY

Miss ouri Crematory

zAa‘.A LOCATICN (Ctty, to
St. Louis, Misgsouri,

|/ATE REC'D BY LOCAL
REG.

JAN 13 1955

REGISTRAR'S SIGNATURE

{lLicensed Embalmer’s Staternent on Reverse Side)

BEEe Y 3

2. FUNERAL DIRECTOR' & S1GNATURE

)_Gebken~Benz Mortuary, 2842 Meramec St,,

ADDRESS

b 3 .




STATEMENT BY LICENSED EMBALMER,

H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby ................. 1= DU , Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

2842 Meramec
P. O. Address....5%,.Louds,....

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

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

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

v



