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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

E-E' olar. ”-_al.g_rmmv REG. DIST. HO. 1003

State File No. .4:2368___
epiare o SVEND D)

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (¢)

*This does nol mean
the mode of dyinp, such
of heart failure, asthenta,
ce. It means the dis-
case, injury, of omplica-

l; DISEASé OR CONDITION
DIRECTLY LEADING TO DEATH® ()
A ot

ANTECEDENT CAUSES

Morbid conditions, , giving DUE TO (B)
rise to the above mu.‘rﬁ?gg atating

_tAe underiying couse last.

MEDICAL CERTIFICATION

resy

DUE TO (¢}

floa which canged desth, .

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo ihe dizease or condilion causing deafh.

Pz ///oﬂ& cy

'BIRTH MO B A AN A n
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deteised lved. If lnsthtntion: residesos before
u. COUNTY a. STATE MiSSOUI‘i b. COUNTY 2 /Idemﬂ
b. CITY {1 oatside corpurate limits, write RURAL and give c. LENGTH OF | ¢ CITY A 12 Residence within Limbs of
OR rownehip)| STAY | OR a
town St. Louils m|STAY GmEshell  roen St. Louis HHE R D
d. FULL NAME OF (If oot in bespital or 1 Jon, give strest add or locatien) (If rursl, give location)
HOSPITAL OR D
2/ wstution. 1104 E, Obear fvenue ‘G? s 1104 E. Obear Avenue
3. NAME OF a. (First) b. (Miadie) [ZEd c. (Last) 4. DATE {Mcnth)  (Day)
DECEASED \ X )  (Year)
(Tweor i) LOULS E. MOELLER - omNov. 12, 1957
5 S5EX L] 6. COLOR OR RACE | 7. MARRIED, EIEVE&:ESRRIED. ,_','_ 8, DATE OF BIRTH 9. 1..o?.‘GE (Inﬂ)ﬂ- ll;n::; lnf: O DeDER 4 WS,
. {i birthdsr Houm | Min.
Male White l owed Sept.14,1872 78 f |
lﬂa USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . O] 12, CITIZEN OF WHAT
-mol DUSTRY (City aad Stets or Fersign Country) M
od Sireet o caL Operator Missouri . e O. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Fréderick Moeller unknown 1Julia 4 oeller, decease
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Eima\mknnn) I ﬂ!ﬁ.mmubmdm) 0.
0 one A94-01~-0250 | Geo, Willegbu;g, 3818 Qakridge

19a. DATE OF OPERA-
TION

F OPERATION

19b. MAJOR FINDI
ﬁ 7 e & @/a//«,/ﬂﬁﬁé C’ar‘ﬁ'/’ 2=l w
21a. ACCIDENT 21, PLACE OFINJURY (o, iorabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm, Inotory, streat, office bldg.,st0.} 0? 0 i
HOMICIDE . onOH .
21d. TIME (Moath} (Day) (Yeas) (Houw) | Zlo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- AL . WHILE AT NOT WHILE
INJURY o | “work AT WORK

2.1 hercby ccrttJy that I atiended the deceased from _Z_L 19ﬁ{!o M__, 1

, 6nd thaet death oceurred at __D____ m., from the causes and on the dale stated above.

alive on

, 19

, that I last saw the deceased

WRITE PLAINLY—USING TUUNFADING BLACK INE—MARE A PERMANENT RECORD

24a, BURIAL, CREMA-
TION, REMOVAL (Bpedty}

DATE REC'D BY LOCAL

NOV 14 57

IST|

S SIGNATURE

! 23b. ADDRESS

R L2

Lecly

. %Degtn or tir.le)
24c. NAME OF CEMETERY OR camAToav .

imu. mn:cvon S SIGMATURE

DATE SIGNED

l‘Zl’/faf’?—

m LOCATION (Oity. town, or county)

Qf Lotd s

(State)

Misasnnri

. F

ADDRE SS

Stock HMortuary, 2117 E. Grand Blvd,
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d Embal
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on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

.
o

- 1 ﬁereby 'c'e.x_'tify, that the bod.y whose name is recorded on the reversé side of this cer'tif'icate was embalm
DY IMNE, OF DY ooriteeoneoueatarasemaarnemraranatamaeamemrasasenansrencaaastassasnnsnsnbnrnnans Student Embalmer NOw.oienrierennns

working under my personal éupervision..

120 T L3+t T O " Signed.....{..
Signature of Student Enbalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fauu
‘to comply with the above constttutes grounds for revocation of license); Ty

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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

t



