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THE DIVISION OF HEALTH OF MISSOURI

] F“_ED AUG 5 STANDARD CERTIFICATE OF DEATH 1-\
Walfare
rublic 1%.9|’nunon District No. ... .‘13.. ..__‘....?___.. Primary Registration Distriet No..__.J__q ........... Registrar's No. /.....H ?
Service
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceasad lived, If institution: Residence bafore
| a. COUNTY St.Louls o STATE Miggouri » county S, Louty®
1300 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits .. CITY Inside Limits
- < OR
1-56 % TOWN Valley Park Ye3p NeD T Kirkwood 1‘/76'3 Yes DXNo T
ws ar.]] e+ & FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b [N
HOSPITAL OR 4. STREET de, gl locatio Reside on Form
wsTitution Mol1l Nursing Ho 25 days aboress 1956 w T:‘ie a 'hd YesO Ne
3. name or Firgt Middle Last 4. DATE Month Day Yeer
DECEASED OF
{Type or print) Howard Mastes Earling | varw July 20,1957
5. sEX 7|6 coLor or Race 7. married {1 Never Marmen [J] 8 DATE OF BIRTH |9. ‘M‘;‘F (;nh:car)- IF UNDER | YEAR BF UNDER 24 KRS,
@ ay Months | Day Hours in.
Male White | wog ovorceo (AU 19,1875 . | > “
-110q. USUAL ocm;:'l.thATlont aiuflkind o[:g;rktm; 105. KIND OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE (City and atate or country) - / 12. CITITEN OF WHAT COUNTRY?
ring working life, eoen if retire
E{ Photographer Mt .Laurel,N. d. U.S.A.
13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Address T

{If wes, give war or doies af servics)
Al

{Yus, ma, or unknswn)

lmoodMo

No 493=-01-3347

A Jack Moeller 1956 W.Big Bend

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

INTERVAL BETWEEN

Conditions, if eny.
. whkich gape risg fo
chove cause ()
tating the under-
lying cause lost,

DUE TO (b}

OUE TO {¢)

18, CAUSE OF DEATH [Enler only onc cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY: M W W
IMMEDIATE CAUSE (a) !

DNSE z ANZ’DEATH

P L
Spe

= r 4
g PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rtur:d’ro THE r:nulmu. DISEASE CONDITION GIVEN IN PART 1{a) Wgﬁg;g;f‘f
g 4/02 7 / ves (J no X 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part }M of item 18.)
& | O a
;l 20c. TIME OF Hour Month, Day, Year
h INJURY  a.mm.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE m jndart. treet, office s dc.) ,
WORK AT WORK

21. J attended the deceasnd lrom , to

d )’0 "'ﬁandl&n saw

alfive on

Deoasth occurred gt

— [ T3 .
m og\tho date stated above; a}ld to rhe beat of my knowledge, fro uses stated.

him

Wotior, coroner, erc. mual LUse only standara nomenciature n jtem (8. No symptoms will be listed. Al |
disecses in Port | must be casually related. Coronar cannot certity to a death due to natural causes. -

Z2a. SIGNATURE (Degregpr gm) T . ADD A 516
MM /m-/ e %(0 P/‘
23a. m;‘l;nc?gn:‘?:‘ 2. DATE 23¢. NAME OF CEMETERY OR CREMAT?HY o 23d. LOCATION (City, town, or counly) (Stﬂtf)_ ’
Buria 7=22=57 Sunset Burial Park St.Louis Cou.nty, Mo .
24. FUNERAL DIRECTOR ADDRESS 5. DATE ECD, BY AL REG, 26. REGISTRAR'S SIGNATURE
Mittelﬁegg Fun&ral HOﬁg /22./5 : Q
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose riame is recorded on the reverse =’de of this certificate was en
by me, or by SR U , Strdent Emtalmer No,.......
- 1 )
* working under my personal supervision.. . -
Student ... e

t L]

Note: "Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

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. e - -
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