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WRITE' FLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

- BIRTH NO.
L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 6- 1956

STANDARD g ERTIF
REG. DIST. NO.

ICATE OF DEATH

PRIMARY REG. DIST. NO. 03 Registrar's No

Stote File No 11172 v
2062

a. COUNTY

2. USUAL RESIDENCE (Whers decoased lived.
a. STATE M 13 g our i b. COUNTY

It iostitation: residence befors

adinlssion),

b. CITY (It cutclds corburate Limits, writa RURAL and give c. LENGTH ©F

¢. CITY (It cutadde corporate limlta, write RURAL sod mive townahip)

Conditions contributing to the death but zot
related to the disease or condition equsing death.

[o] »| STAY in this placed
TOWN St Louis "1 _rown St Louis )
d. FFE{OL'S‘PFII'AABI!.EOORF (If aot in hosplial or inatisution, glve strect address or loeation) d'ASTDRREEErSS {1t raral, give location) A / 7/
wstirotion Alexian Bros Hospitgl /5}) 4250a Olive St [
S s an “L'.J.‘F‘"" b. (Middle) 7 (Lasty | 4 DATE  (Month) (Day) (Year)
(Type or Print) ohn G.A. Moeller DEATH  Mar 24 1956.
5. SEX ‘}6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| B, DATE OF BIRTH 9. AGE (I years] If UNGER 1 TIAR | IF UoER o W,
¢ . WIDOWED. DIVORCED (SpacifyfJ laat birthday) umn., Dazs | Houn | Mia,
Male White i Unknown |
10a. USUAL OCCUPATION (v 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
%C?Fdwmﬂonllfli':::n:dr ork OF BU DUSTRY ns {City and State or Foreiga Coustry) / 12, CL.".:.IZ.E".{?OFWHAT
TIEE Rice=Stix Cincinnati Ohio U.S.A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G.A.Moeller Sr Anna Loog Unavaible
13 WAS fokw":? E\(lE.R mﬂu.s. ARMED I:?RCES‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. noWwD,; yeu, xiva war or dates .
NG “" | 4198-05-3643 Leonard Moeller 5787 Kingsbury.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter on! 1. DISEASE OR CONDITION T M ONSET AND DEATH
rnter (3{"(’1’):':“'“;‘(’; DIRECTLY LEADING TO DEATH®(4) | ¢ QW e Jec - TV
ANTECEDENT CAUSES W
e e e W&LW
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} 5:/%0 T
as heart fallure, asthenia, riu o the above cousc ( u) #ating . o
dc. It meens the dis- nderlying cause lagt .
case, ingury, or compli __DUETO (c) ‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS**+7 " o & Tu . i

19a; DATE OF OPERA-
. TION

L

15b. MAJOR FINDINGS OF OPERATION-.

v : L 20. AUT! ?
4500 mﬁm[}

(Bredty)

21a. ACCIDENT 21b. PLACEOF INJURY (s.c..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, strest, offios bids..st0.) Do e v st
HOMICIDE ) : . . .
21d. TIME (Mooth) (Day) (Year) (Hoar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE|
INJURY ‘ \ m. AT WORK

2.1 hereby certify that I attended the deceased fromw IB:Lé to M mﬂ that I last saw the decensed

ahvcon—__i. 1 ‘7—

and that death occurred af

m., from the causes and on the date stated above.

ﬁenxruns &/ ; ym or mg /) 0//9

S o (i ncers ax0|%%5 %

-no agﬁ‘: ‘? 24b. DATE 457 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) T (Gate),
i 3-26=56 at Paul | .Floraville I11

DATE REC'D BY LOCAL } 'S SIGNATURE - Z5- FUNERAL DI RECTOR'S SIGNATURE ADDRESS
MAR2 b 1955 Vsl sivers nn 4 ineton

cn Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this ificate was embalmed by me, of by

............... Student Embal

working under my personal supervision.

SEUABNL ccvnseeronsonsncnsacncrascansarse Slst'"'/ /

Student Eubalmf P (
y Licensed Emb‘/} Zf" il
. JP. 0. Addres - %‘
Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in hiss OWN" HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




