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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’%

THE DiVISION OF HEALTH OF MISSOURI

FILED NOV 26 1956

STANDARD CERTIFICATE OF DEATH

DIST. MO, 3‘ 2 PRIMARY REG. DIST. NO. \r-oo

State File No... 4 }1H8

aeerans meansaris,

BIRTH NO. REG. Registrar’s No, .....R.Q.QL.,.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It 5 bafore
a. COUNTY a. STATE b. COUNTY "“"hh“’
St. Louis Migsouri St. Lgu ]
b. CITY (1f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY I Residenca within limits of
townahip) gl' AY (in this place} OR a ety Tﬁ ted fown?
Towy Manchester yrs Town Creve Coeur Ya g
d. FULL NAME 0F (If Dot in hospital or inatitution, clve streot address or location) STREET (i rural, give location)
HOSPITAL O ADDREQS
INSTITUTIONManche s ter Nuring Home Cralg Road
ngAChéJE\S%’B a. {First) b. (Middle) ¢, {Last) 4, Ds"!:E {Month) (Day) (Year)
{ Type or Print) Psuline Hilton DEATH NOV-1351956
5. SEX { 6. COLOR OR RACE | 7. MARRIED, glE‘ng hééRRIED. | 8. DATE OF BIRTH 9. AGE (Ir;:;’ln ;; urg.u ID\‘:AI ; UNDER & WES.
A (Elpe on ¥ Outre Mig.
Female ! | White owed June 2l;,1892 | "By l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - - 12, CITIZEN
durin.mmt.(i xing I.l(h..:un‘}lo “) = DUSTRY ) {City and State or Foln.n Oountryl c‘ ) RYOFWHAT
ousewire Home Creve Coeur,Mo. SJA,

138, FATHER'S NAME

123b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’OR WIFE

Ceorce J.,Moeller Louise Winkler {Homer Decd,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown} | (If yes, Kive war or dates of service) [o]
o o 1:98-09-6911] Homer G,Hilton Belle,Mn.Box 297

. Enter only one cattss per

18. CAUSE OF DEATH

Mne for {a), (b}, and {c)

I. DISEASE OR CONDITION k4
DIRECTLY LEADING TQ DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN .-

_ ,gusr:r AND DEATH

CHRoV1c _ MYGCARDITES

ANTECEDENT CAUSES )
*Thir does mol mean >
the mode of dying, such | Mortid condicions, if any, giving DUE TO (I:D)/?iE TERI oSCLEROS/S '
s beart faflure, asthenda, | rife to the above cause (o) slating
ete. It meens the dis- the underlying couse last,
ease, injury, or complica- | DUETO () SE€E AiL 1 T°Y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but o
related to the discare or condition exuting deuﬂ Nonl £,
15a. DATE CF OP'F{RO’N 19b. MAJOR FINDINGS OF OPERATION 20. Al._lTOPSY?
Ao AME. A/ ,2_42 / ves [ wo IS
21a. ACCIDENT {Bpeci{y) 21b. PLACEQF INJURY (e4..in erabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, stewet, offioe bidg..ete.) _—
HOMICIDE AloAs ¢ _ .
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
——rr WHILEAT NOT WHILE| —
INJURY = | “WORK AT WORK

2. I hereby certify that I atiended the deceased from _SELT 1

alive on AlaVi _ 13 _ 1936 gnd

L1986 1o Mov. 73

that deathoccurred at 137 1

. 19&, thai I last saw the deceased
., Jrom the causes and on the date stated above,

2Zla. SIGNATURE ’ ( or titl 23b. ADDRESS 23:. DATE SIGNED
- iR b1, f; v Bﬂ{.LWI/\///’/ﬂ- 11-19-$%
2a, BU RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Ohty, town, or connty) (State)
' '%’ ar el '11-15-1956 |St.Pauls Ev,Cemetery | Ojivette,Mo.

DATE REC'D BY LOCAL | R
REG,

11-19~1G (

RAR'S SIGNATURE

on Reverse Side)

1

25. FURERAL DIRECTOR'S _SIGNATU ADDRE 23
géggh'-ﬁéggggn ~Over and!Mo.




— ——

.....

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF By .o e iiiieaserire e a e e reas e fevaenas , Student Embalmer No...........-..

working under my personal supervision..

Signeture of Student Embelmer
Licensed Embalmer No.. 5(’/";

P. O. Address%

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 handwriting.

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

. -




