Hoolth 'm; DIVISION OF HEALTH OF MISSOUR] 58"'038042

a;: W:'ifa'n STANDARD CERVIFICATE OF DEATH 1 0 03 STATE FILE NUMBER_
ublic
Service F”_ED 0 CT 3 O Igs&-mnhon District Now e 3 18‘anory Registration District No. Registrar's 4_‘, h@_ﬁf, _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc cfore
. 300 o. COUNIY o STATE Mg, b. COUNT udm/-v?;%
1-57 b. chY (If outside carporate limirs, give TOWNSHIP enly) | Inside Limits <. cg\r Idaide Limirs
R .
toww  St. Louis Yes (] No[]] o St. Louis Yos[J No[]
) Eglé_é_‘.PAid%OF {If NOT in hospitol, give location) | Length of stay in 1b STREETs {If outside, give location) Reside &n Form
AL OR ADDRES
/g insTiTuTion MO . Baptist Hosp. b 2 ‘; 3335 Watson Rd. Yes [ ] Ne[J
3. RAME OF DECEASED , First Middle Los? 4. DATE Month Day Yeor
(Type or print) e OF
| ‘WILLIAM H. MOEGLE DEATH Oct. 19 1958
5. SEX & COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In years T1F UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDJC]NEVER MARRIED[ ] - {In ¥
. lasyhisthdoy) [ Months | Da; A Win.
s Male o White wiooweo{ ] s oivorcen[] March 7, 1879 "’?@ o[ Mot I i e ] "
5 10a. USUAL OCCUPATION (Giv- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- ife, gven il ST Y
: ¢rEPKk-TRet{TedCngse "Hotel St. Louis, Mo, 2, U.S.A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
x| _Willism Moegle Catherine Snyder { Rose Moegle
o 2 [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
by (Yes, kngwn)] {If yes, giv d. ' ice) L
g | "W g {488-05-4506 Rose Moegle 3335 Watson Rd.
a 18. CAUSE OF DEATHAEM« only ane couse per line for (a), (b), and (c).} INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY W' ONSET AND DEATH
w IMMEDIATE CAUSE (q) CMMJ
= M v
[+4
: e sdin
E Conditions, if any, DUE TO (b)
')-. w::h gave ri-.(t)e } Vr
al Y& <Cauie a)l,
r4 stating the under-
- B fying ceusa lase. } _DUE TO (c) 2 RSN
s 2f& PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related £ the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
3 o=fc Q, , PERFORMED? , -4
< 8= ves[]
. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.) ’\
= =gu
S « v | | ]
3 Y+
¢ SGRY| Xc. TIMEOF Hour Month, Day, Year
2 o a INJURY a.m.
'u:". : * p.m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w W'HILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.}
5 2 AT WORK
E 21. | ottended the deceased from 7 — ~ , e f f)-. fq"-—m ond last saw Ihlm alive on Q-»' ~ )~
H Death occurred at H . m on riu date stoted cbove; and to the best of my knowledge, from the cavses stated.
5 X2a. SIGHATUREO {Degree or title) O 22b. ADDRESS W 22¢. DATE SIGNED
-
: - ot e °| T Frs ) Wortona, o dogy
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {Stare)
MOV AL ifr) .
Bari&T™ |oct.22,1958| s/S Peter & Paul Cem.] St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .

iegshauser 4228 S5.Kingshighway 5

(Licensed Embalmer’s Statement on Reverse Side)




0
i

.\J )

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY it e e e e s s enaneee , Student Embalmer No....................

working under my personal supervision.

Student «iiiiiii e e e Si gnedM‘ .

Signature of Student Embalmer 7
.Licensed Embalmer No«’ﬂﬁ . ; ......

P. O, Address........cccoviiiiiiinenicnanans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license}. ) - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. s -
If this body is not embalmed, fact should be so stated above.




