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Coronar canhot certify to a death due to natural couses.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomanclature in item 18. No symptoms will be listed. All

e oniy standar

. m
disogses in Part | must be casually related.

]

THE DIVISION QF HEALTH OF MISSOURI

ALED SEP 23 1957

Registration Distriet No....._.

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

 318r roprsomend 003 8594

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside ._h.f_.,..
a. COUNTY a. STATE b. COUNTY /2:mu:|nn]
Missouri _
b. Ccl)':;\’ (if outside corporate limits, give TOWNSHIP only}| Inside Limits c. Cé'g{ Inside Limits
Town  St, Louls YesO NoD Town St. Louis YesO MNoO
c. }l:gls.é.l _llti:l.l-dEoDF (If NOT inhespital, givelocation)|Length of stoy in 1b o 7 (1f surside, give location) Reside on Form
INSTITUTION g4, Tukes Hospitall 10 Dys. _ RE! DREss 6256 _Edchelberger AVe.veso neo
3 :At::‘ ::'n First Aiddle Loy 4. DATE Month Day Year
. 3 OF
{Type or pring) Vl Ctor F. Mo eller DEATH Sept l a.- 1957
5. 5EX T [ 6. COLOR OR RACE 7. marrfD NEVER MaRRIED [ ]| & PATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR fIF UNDER 24 HRS,
M w ?é @ D . . Tast birthdey) [Afonths Days Hours l Min.
wipowed [] oivorceo [ pue. 1, 1900 57

10a. USUAL OCCUPATION {Gie kind of work done
during most of working life, even if retired)

Trust Qificer

106. KIND OF BUSINESS OR INDUSTRY

Mercantile Trust

Ho

11. BIRTHPLACE (City and siate or couniry)

St. Louis, Mo,

e 12. CITIZEN OF WHAT COUNTRY?!

U.5.4A.

13. FATHER'S NAME

Julius

F, Moeller

14. MOTHER'S MAIDEN NAME

Fmma Brockman

{Yes, no, or unknown}

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.

| {f yes. give war or dates of service}

17. INFORMANT

Addrezs

Removal

23a. BURIAL, CREMATION,
REMOVAL (Specify}

2%. DATE”

Sept.

No L97-16-6629 | a K. Moeller 6256 Eichelberger Ave.
18, CAUSE OF DEATH [Enler only one cause per line for [n), (D), apd (c).] ) ) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ] v/ . ONSET ARD DEATH
IMMEDIATE CAUSE (g : & ‘A Tz
st | oo (B WAL Mz‘?j’ 7 vﬁ&/m(/'
whick gave risg fo
above c:uu ;t-
.l!n.ftnp the under-
=z fying couse loal. DUE TO (¢)
ro- T . OTHER SIGNIFICANT CONDITIONS CONTRIBWTING TO NOT RELATED TO THE TERM&NAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;;ig:;%gv
81 Ma@/ m&o& y&; FRo0 s o0l
= . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part L of item 18.)
& O O
[+]
2 20c, TIME OF, Hour Month, Day, Year
] INURY 4. m. .
a Pom.
o)
ZE [ 20d. INJURY OCCURRED .. 20e. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK "
T
21. 1 attended the deceased !romMJ_Ha and last saw h alive O’A?vtL)—L
Death occurred at y 5 : 3 m on the date &tated above; and to the hast of my knowledge, frain the causes stated.
(Degree or ttle) - ZZD ADDRESS 22¢. DATE SIGNED
y L S
4 S Pzt W a7 Tl @~ \9pefe>

o

-23¢. NAME OF CEMETERY OR CREMATORY

4, 1957 St. Peter's Cemetery

Zﬁ LOCATION (City, town. or county) {State)

'St. Louis County, Mo

HOPIReIYESE Colonial M¥PEHury
L6464 Ch] Dpe\ﬁa St., St. Louis, HMo.

25. DATE RECD. BY LOCAL REG.

SEP 13 57

26f REGISTRAR'S SIGNATURE

) 2N

{Licensad Embalmer’s Statemant on Reverse Side




ST RN, > . .- Y _STATEMENT BY. LICENSED EMBALMER

T o % . ~oo- . -
.- ) R s .
FE [ .- wr.

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

DY M, OF DY .o e e -

3 v T v B
working under my personal supervision..

Student. ..o it ei e
' o : . . : Licensed Embalmer Nof/

o e T L ‘;.‘-A RPN P. O. Addressn}éﬂg!_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

™ to comply with the above constltutes grounds for revocation“of l1cense) . S
If embalmed by a STUDENT he also shall sign in his OWN handwrltlng.
. If this body is not embalmed, fact should be so stated above,

o



