TH OF MISSOURI
THE DIVISION OF HEALTH O 20155

.5, No,30¢
e ’ FLED JUL 201956  STANDARD CERTIFICATE OF DEATH 003
! BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. N0.1 Registrar's No..._...‘..s_.gg‘\i‘..m. "
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitutbon: resilonce befors
a. COUNTY a. STATE b, COUNTY sduisneion),
Missouri -
b. CITY (If cutcide corpurato Umits, wtite RURAL and give ¢. LENGTH OF e. CITY . 4 Is Residence within Laits of
QR I ownahi A ac own?
TRy St 18 townahip){ STAY iin this place) T(?\ﬁN St. Ipuis ghy or mf:orpﬁr:ufjl
d. FULL NAME OF (If not in hospital or fnstitution, give street addrees or location) STREET (If rural, give toeation) 5_
HOSPITAL OR ADE)RESS 0"\ 2
INSTITUTION 6551 Smiley Ave, 1 Ave,
352“&\&55%'70 8. (First) b. {Middie) ¢. (Last) 3 DS'I!:'E (Month)  (Dey) (Year)
(Tvpeor Priney Michael B, Moeller oEATH  June 18 1956
5. SEX 6. COLOR OR RACE | 7. VBJIAD%%!’EB IgiEgggcl\é[A)RRIED;. '! 8, DATE OF BIRTH 9.':651;;20)‘n LI.F un‘::a 1 TEAR | IF UMDER #4 WEs.
. {8pe. ) ¥, {on! Days | Hours | Min.
Male White - | "Widowed July &, 1868 87 | 11 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . 8
do%i Eoltof { nzll(fo .:unr;l :"';:;) DUSTRY (City wnd Svate ¢> Foreiga Countrv} 7| lzﬁgﬂ“%ih#?FWHAT
smi Retired Schnellville, Ind., | U.S.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
»  Bernard Moeller 7 Elizabeth Kirsch Moeller
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.orunknown) | {If yea, give war or dates of service)
S lb91-16-636 Marie E, Groebl 6551 Smiley Ave,

18. CAUSE OF DEATH D AL CERTIFICATI TR
. Enter only onecduseper | 1. DISEASE OR CONDITION -~ e
line for {a), {b), and (¢) DIRECTLY LEADING TC DEATH-(a) Z Z
o] Il % @—@z&nm /0 5

the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b)

ar heart failure, asthenia, | rise to the abore cause (o) etating ;

de. It means the dig- | the underlying cause last. ] %Mhl 6

case, injury, or complica- DUE TO (0)

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

tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS
P 1 Conditions contributing to the death but not . -
related to the disease or condition cauxing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION m— 20, AUTOPSY?
TION . tf. 22 | _ . E/
ves [ no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, sireet, office bldg..et0.} .
HOMICIDE o
2id. TIME {Month) (Day) (Year) (Homs) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY ) m. | woRrK wonx
56,
| 2. I hereby ceﬂ}fty t?at g altended the deceased from %‘ 1926 | that I last saw the deceaced
| © aliveon v 197 ., and that deafh oceurred at R 3005, flom the causes and on tl}é) date stated above.
: % {Degree or mlc)q 23b. lﬁ? é M/% yﬁ SIGNED
| %2 Y”Z@(“-"*’ : 7
i %‘llno.NBgERMllg“I’KLCREMA- 24t DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Ofty, town, or counl.y)/ (Stul.e)
. {Bpediiy) .
5 ; 7| 6f21/56 St. Peter & Paul Cemeteny = St, louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S $IGMATURE - ADDRESS
REG.
JUN 20 1956 /V , 1)7,3- John H, Gebken Sons 2630 Gravois Ave,

#V+  (Licensei Embalmer’s Statement 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 embain

by e, OF by .t ieieae e eriea e aa e , Student Embalmer No............._.

working under my personal supervision..

Student .. .o i e
Signature of Student Embalmer

Licensed Embalmer No..............

P. O. Address 2630 Gravais. Ax

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for 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. |



