+S. No.300

LY.,

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1- 1925

! BIRTH KO. .

STANDARD CERTIFICATE OF DEATH
u.:c. DIST. NO, .i l PRIMARY REG. DI1ST. no-_\é_g. Registrar's Na._.-l...'].ﬂ.?....,...

State File No

25611

1. PLACE OF DEATH

2. USUAL HRESIDENCE (Whers decessed lived, If

institotion: residence before

a. COUNTY a. STATE b. COUNTY, admbmiant.
St,Louls Missourﬂ.ujb, St,Louis
b. CITY (1f cuteide corpurate limits, write RURAL and ive | ¢. LENGTH OF c. CITY 4 1a Reridenen witnin Lmita of
R nabip) (in this place) OR
own  Creve Coeur rtin)) oy 2242”10 Creve Coeur © W
d. FULL NAME OF (If not in boapital or institetion, give streot addrem or location) STREET (If rural. give location)
HOSPITAL OR *'ADDRESS
INSTITUTION  Studt Avenue Studt Avenue R#
3. NAME OF ) b. (Miadl L
DECEASED G {Middle) ¢ (Lest) 4. DATE  (Month) (Day) (Yean)
( Type or Print) /Anna Moeller peAd July 11,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /) 8, DATE OF BIRTH X e oA # v i
s ) {Bpecil; t o ours | Min.
Fgmale White | Married Mar,12,1885 71 [ e
10a. ugﬂ& SE.EE.":I.',,?E (Gimekiad ot wark | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;1, sad suase o Foroign Comnery) D | 12, CITIZEN OF WHAT
ousewife Home Perryville, Mg, DL A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'CGR WIFE

John Poshner. Christina Christinson| Louis H Moeller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yo, no. or unknown} | {If v-ﬁn war of dates of service} NO

No None Louis H,Moeller Creve Coeur,Mo.

18. CAUSE OF DEATH
. Bnter only onecause per
line for (a), {b), and (c)

1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH(4)

.

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

* This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rige fo the above couste {a) .ttam-ng
the underlying cauae last. -

DUE TO (c)

as heart faflure, asthenta,
ele. Jt means the dis-
case, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuli ng Lo the death bud not

tion which caused death.

| _related to the disease or condition cauting death.

1%a. DATE OF OP_F]%)N 19b. MAJOR FINDINGS OF OPERATION _20. AUTOPSY‘_!
/ 95?9 yes [ ] No g

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, srset, offies bldg. sva.}

HOMICIDE . - [ .
21d. TIME {Monts) (Day) {(Year) (Hour) 21e. INJURY QCCCURRED | 21f. HOW DID INJURY OCCUR?

F . WHILEAT ™} KOT WHILE '
INJURY WORK AT WORK

2. I hereby certsfy that I atiended the deceased from

Co——r 1y

19&

19 &, that I last sato the deceased

to » » ;
- frﬁ Zuaes and on the date staled above,

WRITE PLAINLY—USING UNFADING I;LACK INKI—MAKE A PERMANENT RECORD

alive on é—é;__u‘, 1950, and that death %occurred at
2, SIGNATURE V (Degree ot title)t 230, ADDRESS 23c. DATE SIGNED
el @Z;__/ P . 9302 </ /6, /86%.,
24b. 'DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. GOCATION (Oity, town, or or counts) U T (State)

24a. BURIAL. CRE
TJON, REMOVAL ¢ ¥}

emova 7-17 .1 956

Maria sg eme tery

Marissa I11,

DATE REC'D BY LOC.AL

EEG;STRAR ] SIGNATURE

RAL DIzEC‘I’OR %
=W

ADDRESS

-Overland- I -Mo.




‘A STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo e iiiiiiiriiiai s ctiieitseiiiecataeaneeaaae e iitearnaabaanaaas , Student Embalmer NoO.....couemue--n

lae G 520

Licensed Embalmer Noé%v

. L _P. O. Aadreu@ﬂ%/mté

working under my personal supervision..

Student .ccoveienoiaiiiiiiiiiitiienrs e anaaaaae
Signature of Student Embalmer

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

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

T“ this body is not embalmed, fact should be s0 stated above,




