THE DIVISION OF HEALTH OF MISSOURI

39331

walth, ‘=-
wire  FILED FEB 14 1938 - STANDARD CERTIFICATE OF DEATH st
bt 1 003 FILE NUMBEj‘2
ublic
ervice Registration District No. oo 8 Primary Raglsfrmlon D-sm:t No. Regulrur s No. No. . 23
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
100 a. COUNTY a. STATE b. COUNTY odmi ssi
Missourd .
-57 b. CITY (If outside corparate limits, give TOWNSHIP anly) | Inside Limits ¢ CITY Inside Limits
\ R Yes [5d Ne [ OR Yos(X) No[J
TOWN St. Louis =] _ TowN  St, Louls bl ©
c. FgL;. NAI’:“EOOF (1f NOT in hospital, giva location) | Length of stay in 1b ‘F STREET (If cutside, give location) Reside on Farm
HOSPITAL OR » ADDRESS
&) istution 8622 Tara Lane 1 year W8 ' 8622 Tara Lane Yes [ Mo (]
3. NTAME OF DE)CEASED Firsttrederick Middle " Last Moeller | 4.DATE Month Day Year
{Type or print OF
Fred W, Moeller oeati  Jan, 29, 1958
5. SEX ¥ & coLorORRACE] 7. 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARAIED&] NEVER MARRIEDD ] “ir:tﬂ;:;-; Months | Doys Howrs Min.
hite wiDowen (] ovorcer[]|  Aug, 11, 1888 gg ]
}0o. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ©| 122 ITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUS_TRY . . R
tired wig-Dischinger St. louis, Missouri UsSA

130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND QR WIFE

August Moeller Johanna Dicke Clara M. Moeller (nee Linde:
15. WAS DECEASED EVER IN U S. ARMED FURCES?_ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i
{Yas, rnc unknqwn)l {If yos, give war ar dates of service) mom MI‘S . Clara M. Moell er, 8622 .Tara La.ne

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)

INTERVAL BETWEEN

w
|
@
g
g
w PART I. DEATH WAS CAUSED BY: B C«W’&m’e + ONSET AND DEATH
w IMMEDIATE CAUSE () A ¢ ansdeo - N 0 Ny
&
=
o Conditions, if any, DUE TO {b}
> which gave rise to
[t obove couse (a), }
r4 stating the under-
g Cz> bying couse last, DUE TO (c}
- g E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal diseose condition given in PART | (a) 19. g’é‘;?ggﬁgg
4 b
N H 2./ Yes[] Nom}
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of itam 18.)
— = w
vy (I O 1
R E
o ROl 20c. TIMEOF Hour Month, Day, Year
L TS INJURY  a.m.
- >Rz
[ = p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT wHILE farm, factory, street, office bldg., etc.)
£ 4 woRK L) AT work  CJ
'E' 2). | ottended the deceased from H o ’3 /,. 0.1 ,/- a 7’ {F and last ‘sdwm alive on /' DJ- ¥ r
5 Death occurred at U? 15 M m on the d.uie stoted above; and to the best of my knowledge, from the couses stated.
H 220. SIGNATURE or titfe) ] 22b. ADDRESS 22¢. DATE SIGNED
5 E d o 6.4-02‘4 g
F ? ja"’"ll-‘l 0 WZ& AAL /o N /-30- @
230. BURIAL, CREMATION, | 23b. IDATE 23c. MAMEDF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State}
REMOVAL {Specify) - .
T Feb. 1, 1958 Friedens Cemetery 5t, Louis L Missourl

24. FUNERAL DIRECTOR ADDRESS

25. DATE RE(;D. BY LOCAL REG.
Math Hermann & Son, IL.c., 216l E, F ren3 'H8

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ..........ccceuvne

DY M, OF DY iiiiiiiiiiiiiiiri e ieicreeierentra i assrae s reran s aseanera et aran e eraaaaans

working under my personal supervision.

Signature of Student Embalmer

.Licensed Embalmer NO-ZZ}Z ........

P. O. Address. AP G © R AP

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *~ ° -

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

-



