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disaases in Part | must be casuvally related. Coroner cannot certify to ¢ death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Fakl MAY 6- 1957

THE WYIIUN OF AEAL Ta UF MIsUUKI
STANDARD CERTIFICATE OF DEATH

43704

" STATE FILE NUMBER

Regi stration District No, ..159..“ Primary Registration Distriet No. 4...2%9..... Registrars Neo. ___.%é,_._.m.....,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence befors
a. COUNTY JeffereOn a. STATE Mo l'b._CDUNTY admission)
b. CITY (It outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY 7 ?- ide Limits
OR OR g
Tome Hllleboro Yesu NoD town  St. Louis 2EF Yesu non
. . . . s L4
c. Egkh#:&\%gF {1f NOT inhospital, givelocation)| Length of stay in 1b 4 STREET {If outside, give location} Reside on Farm
nstTution. Cedar Graeve Nuris. Home aooress 5216a Loughborough!| veso weo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
[ Type or print) Loui ge Moe sle in DEATH . April 26 195?
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
MAR%: 1 never marrieo [ l oot Sirttday) [aromie ] Dot e RS
female white wIstwip [F owvorcen )] March 27, 1852
“J102. USUAL CCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY | |1. BIRTHPLACE (Ciry and atate or country) "[g. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
at_home — Germany USA
13, FATHER'S NAME t4, MOTHER'S MAIDEN NAME
NoT KNOW A not known

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknawn) | (7 veu. oive war or dater of service)

16. SQCIAL SECURITY NO.

I7. INFORMANT Address

IMMEDIATE CAUSE (a} _

no _ none Arthur Moeslein 3614 Iowa
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c).]
PART |. DEATH WAS CAUSED BY: .

INTERVAL BETWEEN
g . ONSETAND, H
Mnal_l h QQA—L_é s _
L)

Death occurred at

98 monthe dates

Conditions, if any, DUE TO (&)
which gare rise fo
abote causge (8}
stating the under- ,
- tying cause jasl. DUE TO (c)
9 PART I, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I({n) 13. ;“E‘:{i;:&%;ﬁv 0'1
= . !
<
o 4. 200 ves[J no
E 20a. ACCICENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of item’18.)
r d & O
Q.
2 | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
é p.-m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or cholst home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoTWHILE farm, factory, street, office bidg., etc) .
WORK AT WORK ) /
21, 1 her . “ . 7
- I attended the deceased from . to last saw alive on

him
ted above; and to the beat of my knowledge, from the causes atated.

S RN WY ol T A

23a. :unm._ c?s n? T |23, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fow:n. or county) (State)
EMOVAL (! 4]
remov 4/29/1957 . Sunset Buriasl Park

24. FUNERAL DIRECTOR ADDRESS

J L Zlegenhein & Sons 7027 Gravols

25. DATE RECD. BY LOCAL REG.

4-29-57

{Licensed Embalmer’'s Statement on Reverse Side)
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o ) T . “"STATEMENT BY LICENSED EMBALMER -

I hereby‘ certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or -by .................................................... ettt , Student Embalmer No....... e

working -under my personal supervision. .

SEUAEDE - ene s e e, Signed. 6/ A’fﬂ(é«z'—ﬁ.{.. _ .....

Signature of Student Embalmer

_ —_— gy

Licensed Embalmer No..'.z?..&’:../

o ) ;‘ L . - k - P. O. Addressr.?.ég.z...-.- T
. oaﬂ @ L Tz . /‘

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls bodv,1s not embqlmed fa.ct should-b:: s0 stateql above. ;\-EGI\“Q ;:\_L" fayeras
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