BBCUTrEN

Health,
Wolf-u
kY

<3
5
° o
-
o
=0
5
.0
a %
—c
32
23
K
2 c
a
ED
» 0
-0
']
Zoe
2
22
=
e
Es
s
= .
L e
e £
50
53
-
£ 0
3]
Eu
[ =4
-
5%
:—°
E
"
=
e 0
5 3
e 0
;u
=3
n
D =
E3
¢ E
2
-
-
- B
]
cl
e
5<
U o
-]
[}
-
'3
A=

ALED MAR 18 1957

IFE VIVIIWVN U NEAL I U MUIASIRT

STANDARD CERTIFICATE OF DEATH

219

14670

Ragistration District No. ... —--eemeo- Primary Registration District No. ............?...._o.. ............. Registrar's No. _Q ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R--ld-n:o‘bof_or.)
STATE b. CPUNTY o en
o COUNTY S+ Leuis < Mo, s P 8t. Louie
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY w Inside Limits
OR OR »
TOWN Gardenville veru o tom Sapplngton/ O | vesu o
c. I":lgls-ll;}"lr":li‘EOOF (1f NOT inhospital, givelocatiop)|Length of stoy in 1b 4 STREET {IF outside, give location) Reside on Farm
INSTITUTION l?Mille r N Home L ¥os, aopRess 9956 Hilltop Dr, Yeso Ns)(
3. MAME OF First Middle Laxt 4. DATE Month Day Yeor
DECEASED OF
(Tupe or print) Anna Moeller AT March 3 1957
5. sex 6. COLOR OR RACE 7. marmiep [} nEveR m\m&m 8. DATE OF BIRTH |9. i in?hg;%c : :r:sll! ‘n?:“f%".’f.'f" “u u‘:s
female white wooweo(® _ oworceo [ Nov 6, 31865 91

-110a. USUAL OCCUPATION {Give kind of work done
during mosl of working life, eoen if retired)

at home

13,

FATHER'S NAME

not known

106. KIND OF BUSINESS OR INDUSTRY

.

Germany

1. BIRTHPLACE (Ciry and stafo or country}

Lf

12. CITIZEN OF WHAT COUNTRY?

USA

14, MOTHER'S MAIDEN NAME

not known

{¥as, no, or unknoon)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yra. give war or dales of servics

16. SOCIAL SECURITY NO.|[17. INFORMANT

Address
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MEDICAL CERTIFICATION

no yweows_ | Frank Moeller 99356 Hilltop Dr,
t8. CAUSE OF DEATM [Enter only one cauae per line for {2), (b), and (¢).] |NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Chr QHLQM&OO arditis 1 Mo
Conditiona, if anv, | pue To (8) Chrondc Artarioa nlaras 1a_= nd 1l vyr.
which gave runto B
¢ cause '
tying. cause e | DUE T0 (0 Chronic Nephritis 1 yr.
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART I{a) . F"VE?RSF OA;J;?:Z?Y
él 22\ |vsO wolx

WORK

D NOT WHILE
AT WORK

20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of injury in Part For Part 11 of ifem 18.)
O 8 O
20¢. TIME Of Hour Month, Dagy, Year
INJURY a.m.
P m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, foctory, etrecl, office Wdg., ete.)

Death occurred at

6:30a

m on the date stated above; and to the best of m

21. | attendsd the deceased from Iﬂeb 14th ' 57 , to MarCh 3 1957 and last saw % alive on M

wiledge, from the causes stated.

2a. SI%UIEA/ % - (Devru or e}

234, BURIAL, CREMATION,
remova

REMOVAL { Specify)

Z3b. DATE

3/6/1957

23c. NAME OF CEMETERY OR CREMATORY

"Calvary

22h. ADDRESS

-0

3608 8. Grand Blvd.

22¢, DATE SIGNED

/(57

Cemetery

23d' LOCATION (City; town. or tounm

‘St. Louls, Mo.

(Sta’e)

24,

FUNERAL DIRECTOR

ADDRESS

J L Ziegenhein & Sons 7027 Gravals

Z5. DATE RECD. BY LOCAL REG,

3/ /s

25 REGISTRAR'S stcﬁATuRE 2

{Licensed Embcimar's Statement on Reverse Side
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.. - - /STAIEMEI\{’I‘- ‘BY LICENSED EMBALMER:
MRS Ty TeTaroan ] : LE |
I hereby certify that the body whose name is recorded on the reverse side.of this certificate was embq
.by me, or By i ) -"—."'. ................. eeaeaaaal » Student Embalmer No......
work.ing under my personal supervision.. i e e

ﬁ’ 7 T
Student ..o s, S;gned...’./....'5’:".’.“.7..{{......(....!.../..). S WO

. Lu:ensed Embalmer No.-.?.é.fé.
T L - _“_,;,[ . AR N R -*-:s P. O. Addresa.?.é".%..?:.’ T

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). .
I embalmed by a STUDENT, he also shall sign in his OWN handwritinig..

If ﬂ.l}‘ﬂ_.bOfiY‘ HIPO} efnjb‘al_med. fact should be spﬂqﬁt:eg‘. above. TRO\A\* Fouemanr . .

Sievee, UCY eqef L oaindey s ST 0L




