ALED SEP § 1956

TAE DIYIIVINUF AEAL 1A UF M220UR]

STANDARD CERTIFICATE OF DEATH

Primary Registration Dislri“l@DB .......................... Registrar's' No. cesnimeenrs

STATE FILE NUMEEF’?'?OS

1. PLACE OF DEATH
o. COUNTY

Registration District No. .......... 01.'3.
==

J
o. STATE

2. USUAL RESIDENCE (Where deceased lived, If institution; Residence befora

Missourl

odmission)

b. COUNTY

St. Louis

OR
TOWN

b. CITY (If outside corporote limits, give TOWNSHIP only)

Inside Limits c. CITY

YELJ Ne D

Tow St. Louls

Inside Limits
Yesx Ne OO

,,,,L?

RO

c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b

{1f autside, give Iocuhgn) Reside on Farm

isted. All |

Female White wi

7. m\ﬂmin [] never marmigo [§ 8 DATE OF BIRTH

| ovorceo [} J8N. 9,1866

HOSPITAL OR d. STREET
INSTITUTIONG 8652 T,otus Ave. t.f) ADDRESS G852 Ldtus Ave, YesQL Nom
3. NAME OF First Middte Lost 4, DATE Month Day Year
DECEASED OF
(Twpeorprinn . Rl1izabeth Moeller S = 18 56
5, SEX 6. COLOR OR RACE

9. AGE {In years | IF UNDER 1 YEAR IF UNDER 20 HRS.
Tast birthdet) [Afontha Dawy Houre l Min.

“110a. USUAL OCCUPATION {@Qipe kind of work done [100. KIND OF BUSINESS OR INDUSTRY

during mest of working tife, even if retired)

Housewife

St. Louis

11. BIRTHPLACE (Ci&-::rad‘ stiite of country}

No symptoms will be |

13. FATHER'S NAME

Albert Detert

own_Home

14. MOTHER'S MAIDEN NAME

Mary Siesle

O 12. CITIZEN OF WHAT COUNTRY?

Missouri U.S.A. _

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknpwn) (If yes, gine war or dates of service}

NO None

16. 50CIAL SECURITY NO.|I7. INFORMANT

None

Addresy

Victor Ja Moeller 727 Forest Ave,

in item 18.

y reloted. Coroner cannot certify to a death due to natural causes.

az

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t be cosuvall

s
mus

.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) _

18, CAUSE OF DEATH [Enter only one cause per line fr

G rerd, 7u;¢u4hﬁw£¢ﬁﬁ 27 s
VS it

INTERVAL BETWEGN

‘p. o

1 .-

)

20d. INJURY OCCURRED

WHILE AT o=
WORK C]

NOT WHILE
AT WORK

2e. FLACE OF INJURY (e, b
[arm ]ndorv. #reet, officé Mdg., ele.)

g., in or about home,

0/, aTY, 'rowu OR LOCATION

Conditiona, if any. } pyc TO (b) /é fé Q/‘\M"‘VI

which gare risp lo

Hatig the under . C:z;4%§>1z>cﬂg

stating he under. [ @Zm/zta//d_/
z lying cause loat, OUE TO (¢}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ttnum.u. DISEASE CONDITION GIVEN IN PART I{n} 1. ;‘l:‘i Ag;ng;\’
fd . ERFO

- e e

§ i 53 / j\ ves[1 no
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part {or Part ll of flem 18) . = - .
5§ .0 . O 0| ——
i’ 2. TIME OF Hour | Month, Day, Year
v INJURY a,. m, ' U
o
Lt
E

COUNTY STATE \

21 I attended the deceased Irom
‘Death occurred ar

and last saw

. to éf!%ZSZQ her .
m on the date tated abo and to the beat of my knowledge, from thc cnuaea stated.

S?VE{SE

alive on

him

Doctor, coroner, atc. must use oniy standord nomenclature

diseases in Part |

-

Za. NATURL ¢ Degree or fitle) ADDRESS ATE SHENED
TW—QQ C;u,_c;/ ﬂoé’&mw W
23a. :?535;5?§"‘I?}’$ 2B JoATE . MATORY 23, Lo@’lon (City. town. ofl county) [ (S
Burial .| 8-21-56 Calvary Cemetery St, Louls Missouri
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR S SIGNAT
lark nc,1125Hodiamont AUG 201956 Q) a/ZZ. /y'na,é{ })w?&

{Licensed Embalmer’s Statement on Reverse Side)

v




5~
TOT2-T V4

STATEMENT BY LICENSED EMBALMER

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

bBY Me, OF DY ¢t e e , Student Embalmer No.........

working under my personal supervision..

P

Student.....ocooveiiiiaiiiii i e raiieaaeaas Signed..{...
: Signature of Student Embalmer )

Licensed Embalmer Noa?z.é.
P. 0. Address //Z%

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

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

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




