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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

ME AIVINWIY W T VT W TV

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._B_]_‘B_ PRIMARY REG. DIST. NO-JD-D-B- Registrar’s No

FILED JUN 12 1956

State File No.z 18% 3 -
4745

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If lostitoilon: resldence before
a. COUNTY a. STATE MO b. COUNTY St Loui gﬁonl.
L ]
b. CITY (It outside corpurste Umits, write RURAL and give ..%TALYENGTH OF c. ng 'f/ gg Tesidence within 1imits of
TOWH township) (in this place) TOWN u city Ebm’&?mljw"m
d. FULL NAME OF (1f not in hoepital or | lon, give streot address or locatlon) «- STREET o nln.l. wive b&um -
HOSPITAL O ADDRESS
wsTirurion New Falth Hospital 2509 Switzer Ave.
3. NAME OF 8. (First) b, (Middle) ¢. (Last) 4. DATE ~  (Month) (Day) ¥
DECEASED " YOF 7. eat)
{ Type or Prind) Mildred E. Moeller DEATH May 14 19 56
5 SEX l | 6. COLOR OR RACE | 7. \:'J‘ﬁ)%ﬁl':‘ﬁg EIE\‘;EEC“&SRRIED'/ B. DATE OF BIRTH ' 9.£GE o yc;.u LI‘I’ u::n Bg IF UNDER U HRS.
{Bpecity, + birthduy on Hours [ Misn.
Female white marrie Jan, 7 1905 51 | l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE :
done doring most of tﬂﬂulﬂn.n:mniludr:'d) 5- (Gity aad State or Forsigs c"“", (4 12 CIIJTII%IE?N?FWHAT
operator Bell Tel.& Tel/ st. Louis Mo, oS8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥IFE

alive on

»  lafayette E. Bird May Mills Irwin Lioeller
-ﬁ’. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S S{GNATURE OR NAME ADDRESS

'of. 0O, OF Unknown} (If you, givw war of dates of service} .

yes 3 488 03 6187 Irwin Moeller 2509 Switzer

18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘&‘E}’i‘;&%ﬁ"
.Entum]yonamww 1. DISEASE CR CONDITION @ . M . N '
line for (a}, (b), and (o) DIRECTLY LEADING TO DEA'I'H‘(n) A ,‘Ml ():'M' /o d ]

*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a2 heart failure, asthenda, | rite fo the above cause (o) stating
ele. Jt means the dis- the underlying cause lfu!. _
eate, injury, or ecomplica- DUE TO (¢) '
tion which cauaed death, | 1. OTHER SIGNIFiCANT CONDITIONS .

Conditions confributing to the death butnot
| _reluted to the dizease or condition cataing death.

19a. DATE OF OP'IEFO’;«E 19b. MAJOR FINDINGS OF QPERATION gé 20. AUTOPSY

Ry Z}}/)-L N B <y 5_ x Yes NO D
Zla. AOE!DEgT___(mm_,.’—J inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| hom.llm.flm iroet, oﬂubldc..m.) ———
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJ R? -
INJURY T e T WoRRC = ——

2. I hereby 56 19 to _gﬁt,ﬁi:a_ 18___, that I last saw the deceased

cerlif that I attended the deceased Jfrom _im, . , ,
_.fZL!_,LEL, 19____, and that death occurred at 3_A_. m., from the causes and on the dale stated above.

23a. SIGN, {Degree or lltlnp 23b. ADDRESS . 23c. DATE SIGNED
PPN 6917 WXnia 0~ STs/5e
24a. BURIA EMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olvy, town, or connty) (Btate)
TSR | 5/17/56 |St. Pauls Cemetery St. Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNERAL D) RECTOR' 3 SIGNATURE ADDRESS
AY 1 61855 J B 1z Mortuary 596 z W. Florissan
M Ah- uchholz t

(Licensed Embalimer’s Ststement 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 emba
DY T€, OF DY «ucuuiunnmsssmeenmnmsssmsssnnnmnsn s mns s ssn s n s

working under my pe rsonal supervision..

T D L T O T Lt Tk St b

P. O. Address .

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

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

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




