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* Coroner connot certify to a desth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

e )
Deoctor, coronar, sic. must use only standard nomenclature in item 18. No &

diseases in Part | must be casuvally related.

(O X SV ¥ &

2060 NOV 151957 STANDARD CERTIFICATE OF DEATH sms e
Raegistration District No. ... l. .......... Primary Registrotion District No. .82 & W7 Ragistrar's No. oA 2 M. J.__
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decacsed lived. I Institution: Roudcn:oibcfiou]
admizsion
a. COUNTY St. Louis a STATE M:Lssouri B. COUNTY g i ;’
b. CITY (If cutside corporate limits, give TOWNSHIP only) | tnside Limirs c. CITY Inside Limits
OR Yesid NoO OR ,L/ a })l
TOWN Menchester =g Mo Town  Overland Yesgy NoO
c. Egls.é_'_‘?:r%gF (1§ NOT inhaspital, give location)|Length of stay in 1b 4. STREET {If cutside, ng\u loceatian} Reside on Farm
sTiTuTioN Manchester Home |1 yr 8 mo aooress 2337 Hood Ave, Yest N
). NAME OF First Middle Lost 4. DATE Monih Day Year
DICEASED . oF
(Type o1 print) Loulse F. Moeller AT Qet, 29, 1957
5. R . 8. DATE OF BIRTH - g, T, iF UNDER | YEAR ]
SEX 6. COLOR OR RACE |7 wanrieo [ never marrieo [] v l :‘f’f b‘:r?uﬁf)‘ AL l;‘”‘::“; =S
Female white winoweo [ oworces JADPPTr, 22, 1 865 [ I
10a. USUAL OCCUPATION (Qise kind o[work done [100. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or m,,,, 12. CITIZEN OF WHAT COUNTRYT
during mogt of working life, even if retired) ] I )
Housewlfe Home Quincy, Tllinois U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ernest Hoefer Barbara Burghard
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreas
{¥ei. no, or unknown! | (If wea. pive war or dates of service)
no ——— none Adbert J, Moeller, 2337 Hood, Overla]
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b}, and (c).] Ig"r‘EgALNgE‘DrgE;::
PART I, DEATH WAS CAUSED BY: 3
IMMEDIATE CAUSE (a) CA»Rle VASC UL AR DISEAS S f
Conditiona, if any, DUE TO (B) S& A/l L { T Y
tohich gave r
above cuunu(o)- : / 4 I
z l';lt::;;y cg‘lfnm}::: DUE TO (£) 4 }} o
e PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) -3 ;g‘-; gg;gg\’
=
hj ves ) no [~
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl I or Part 1 of item 18.)
§ a [} a
=120c. TIME OF Hour  Month, Day, Year
3 INJURY  o. m. -
E p.m. -
X [ 204. INJURY OCCURRED . | 20e. PLACE OF INJURY (c. g., in or chout hame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office dg., eic))
WORK AT WORK
21.  attended the deceassd from_.é -'.l 7 , to o A-i 4- 7 and last saw ;urahve on 4 9.
Desth occurred at 12 30‘4 m on the date stated above; and to the best of my knowledge, from the causes stated.
2s. SIGNATURE .Y (Dgorec o wum 0 22b. ADDRESS 2%, DATE SIGNED
-
f?ﬂz Q. /3.4£wa/\/ Mo 70-3/-d 7
23a. BURMAL, CREMATION, [234. DaTE n.m: OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) (State} i
Rzuovm.. Specifid i ) oL . : ;
urial ov, 1, 1954 St. Pauls Ev, Cemeterly Olivette, Missouri

24. FUNERAL DIRECTOR ADORES:

25. DATE RECD. 8Y LOCAL REG.

-3/- 51

p- VeI |
250l Woodson Rd. Overland Mo.

EGISTRAR'S SIGNATURE a




) _ _+ STATEMENT. BY LICENSED EMBALMER r-._“_‘
) ] A ’ . e T . ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermnba

vy

byme, or by (... e SRR S SR ,. Student Embalmer. Nowennnns T

working under my personal supervision..

Signeture of Student Enbaloer

Ce . P. O. AddresslSzip 11 227,

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




