lLED@AR 12 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-00807"7

STATE FILE NUMBER

LYy

_____________ Registrar's No.

(Yes, no,

Nldmvm)l(ll’ yas, give war or dates of service)

None

Mrs. Thelma N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnre
« CONIY 8%, Louls County o STATE Miggouri b COUNTY 3%, Luute
7 I b. CITY (If outside corporate limits, TOWNSHIP onl i imi i imi
. , give only) Inside Limits <. Inside Limits
0 TgsN clayton YQ!E] Ne [] TOWN TJellston 4/é/o Yes[ X No[]
¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STRE 6 a {lf outside, give location} Reside on Farm
e L Ge Hoopitat b Daye|| | ecs6569 LEGeheR Aver | veiraers
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
IReNE MoEeLLER DEATH 3 ! 1958
5 SEX /| & COLOR ORRACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
kirthda Menth [+ H Min.
Pemale White MD&‘ED pivorcen[_} Oct » 1& ’ 1881 ?‘3 rthdayh [Months | Dars ovrs I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE {City and state ar country) &1 12. CITIZEN OF WHAT COUNTRY?
nguﬂoéwiwfég life, even if ratired) ﬁloDlﬁ'lg‘! — Mo . U . s . A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
unknown unxnown Eugene Moeller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1§- SOCIAL SECURITY NO.[ 17. INFORMANT Address

eets 6569 Leschen Ave.

PART |. DEATH

18. CAUSE OF DEATH (Enter only one cause

IMMEDIATE CALSE {a}

WAS CAUSED BY:

INTERVAL BETWEEN

R Y

jne for (a), (b), ond (c).),
.,,.Moé/@,z::

Conditions, if any, DUE TO {b)
which gove risa to }
above couse (a),
ating the under- ‘5‘ }0
Iying cavse o 3 DUE TO (c) /

PART ll. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART t (o}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deﬂ!ﬁ_‘occurrod at

m on the dou stated cbove; ond to the best of my knowledge, from the causes stoted.

22s, ATLRE

M Zegre: mle)

Ol 225, ADDRESS
Lot So.

6?‘6147/:0 oo A

Z2c. DATE SIGNED

3-SP

z
=4

-E S PERFORMED?

+ £ Aesno[]

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}

= W .

] v O O O

]

v U| 20c. TIME OF Hour Month, Day, Yeor

8 g INJURY  om.

E £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.}

S WORK AT WORK

£ 21. | attended the deceused irom P g_ﬁ 5-8 3~ - 59 and lost saw: T, olive on 3-/1~-5%8

g

o

-

b

<

23a. BURIAL, CREMATION,

busfE ="

23k DATE

3/4/58

23c. NAME OF CEMETERY OR CREMATORY

Memorlal Park Cemetd

ry St

23d. LOCATION {City, town, or county}

{State)

Ilouis County, Mo,

24. FUNERAL DIRECTOR

Drehmann-Harral 1905 Union Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

.‘335&’

d Emhal ’

on Raverse Side)

(Li

/za. 2es|smm-551;r?w§ , //ﬁ&/




STATEMENT BY LICENSED EMBALMER A

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

bY ME, OF DY rrriinieiiiiiiriie et rer e e e eea et sensaaeasranennnrba s s orannrnrbarsrann .» Student Embalmer No. ................... |

L.

working under my personal supervision.

StUdent o e e e s ey Signed ....[

Signature of Student Embalmer

Licensed Embalmer NQ..?D“S\B)
_ P. O. AddIess.......ccoeceeeevveererrerennans
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.
If this body is not embalmed, fact should be so stated above.




