THE DIVISION OF HEALTH OF MISSOUR]

58-031204

Health,
. Walfare F‘L fs E P 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F‘quc . —
I 2 ]gsagutranon Dlstrlct Neo, ‘3 ’ ') Primary Rngislralion Dis"ic_ti’; J "l’., Registrnr_’ﬁ._-.ﬂgﬂ?f&_“
_3 1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: Rescii ce be!ora
300 o. COUNIY St. Louls a. STATE Missouri . COUNTY 5':: . Lss ‘%on)”
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Iaside Limits
om Clayton Yes [ No (] ToﬁN Berkeley {( 7 4( Z Yos[ No[]
¢. FULL NAME QF &f NOT in hespital, glve location) | Length of‘sluy in 1b d. STREET (If outside, give |ocqtlon) Reside on Farm
henrohonot. Louls County ADDRESS - 660 Washington | ve[] X
3. :"TAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Oliver Edward Moeller oeati  8/31/58
5. SEX 6. COLOR OR RACE} 7. MARRIED h’EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
| Male White WIDOWEDS DlvoﬂCEDD )4-/7/15 l.IF3bmhduy] Months I Doys Hours I Min,

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR

: THIEK " DREVer "~ | P1UNTHg Supply

1i- BIRTHPLACE (City and state ar coustry)

St. Louis, Missouri

0 12, CITIZEN CF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Mac Maston Moeller

13b. MOTHER'S MAIDEN NAME

Annie Payner

14. NAME OF HUSBAND OR WIFE

Darlene Wende Moeller

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(o ¥ o e Y War T3 486-18-1012

17. INFORMANT

Address

Darlene Moeller 6260 Washington Ave.

18. CAUSE QOF DEATHAEM« only ona couse per line for (o), (b), and (<))
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

L Conditions, if any,

p.m.

DUE TO {b}
... which gove rize to

oba (ol -

lhﬂ::g :.l:‘.und:r } 7 ?54
S lying cavss last. DUE TO {c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssnse conditien given in PART | {a} 19. WAS AUTOPSY
X . PERFORMED?
T ves (3 noppdl 2
2| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v | | ]
S 2c. TIMEOF Hour Month, Day, Year
a INJURY  o.m. -~
‘X

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 3
WORK AT WORK

2e. PLACE OF INJURY {e.g., inor abouthome,
farm, -fn_cf-ofr,.shaet, office bldg., eic.)

20i. CITY, TOWN, OR LOCATION- -

COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from . t0

and lost mwg

Death occurred at

alive on

m on the date stated above; and to the best of my knowledge, from the causes stoted.

*

All diseases in Port | must be cousally ralated.

220. SIGNATURE , »,

" Herbert R.

22b. ADDRESS

v pitl
e, M.D., ]%cal Regisﬁa

651 5. Brentwood, Clayton, Mol

22c. QATE SIGNED |

G-~ ¥

230. BURIAL, CREMATION,

173b. DATE

9/3/58

airtal™"

" 23c. NAME OF CEMETERY QR CREMATORY

St.

Ferdbnand

23d. LOCATION (City, town, or county)

Florissant g Mo,

(51ate)

24. FUNERAL DIRECTOR

White Mullen 118 N. Florissant Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

. V-2-78

REGISTRAR'S SIGNATURE

{Licensed Embolmer's $1atemant on Revarse Side)

=
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STATEMENT BY LICENSED EMBALMER ..

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

., Student Embalmer

by me, OF BY .ot T TR
working under my personal supervision. \

T—
.
SEUABNAL  cvinvrrmenrienrisiaeiecnrerrnrranratissaraneasnrsseanas Signed .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply. with the.above.constitutes grounds for revocatien g[,llicense)- cp

If embalmed by a STUDENT, he also shall sign inhis OWN handwriting.
If this body is not embalmed, fact should be so sta]ted above.,. "oy T
- [V I !

L LRITET




