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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

@ﬁruriw\_ District No.

OF DEATH

3 1 8Primory Registration pis'rifin_- ,.1,00..3 _________

STATE FILE NUMB Eéa S 1"""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Reuden:a before
o. COUNTY . STATE Mi ssour i b. COUNTY S t g)/
b. CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits [ ng /.rf;i 3. 0 Ingide Limits
TOWN St . Louis Yes & No [J TOWN Overland ' i Y.l@ No []
€. FgLL NAMEOOF (1 NOT in haspital, give location) | Length of stay in ib d. STREET (H outside, give location} Reside on Farm
N utios St. Luke's Hospy 2 mos. ADDRESS 9200 Bristol Ave.| Y[ Mm(X
3. N.I;.\ME OF DE::EASED First Middle Last 4. DATE Month Doy Year
(Type or print OF
Caroline Minnie Moeckli veati Jan, L, 1959
5. SEX 6. COLOR OR RACE| 7. q 8. DATE OF BIRTH n years JE UNDER § YEAR| IF UNDER 24 HRS.
marriep () fiever marrieo[] 9. AGE' Oy Fomie | Bovs l e b L
Female | Whike wooweo[]_oworcesliJan, 3, 1898 | 63 [
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - .
Housewlfe ons Swiss, Missouri ¢ U.S5.A,

13a. FATHER'S NAME

Peter Walz

13b. MOTHER*S MAIDEN NAME

Julia Jacob

14. NAME OF HUSBAND OR WIFE

August Moeckli

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)l (If yes, give war or dates of service)
I

18. SOCIAL SECURITY NO.
none

17.
August Moeckli, 9200 Bristol Ave,

INFORMANT

Address

18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b), ond (c) )
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

—

<

Zig =

Baumann Bros. Inc. Overland, Mo,

DATEjECD. BY LOCAL REG. | 2é.

Conditions, if any, DUE TO (b}
which gave rise 1o } rd
cbove couse {a), ! . ﬂ . : ﬂ
stating the under-
é lying cowse lost. DUE TO (<)
E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEBTH but not related o the termingt dlasass condition givan In PART { {a} 19. \gAs AgTOESY
ERFORMED?
g 122X YESL] MO [ 2
| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
G| 20c. TIMEOF Hour Month, Doy, Year
3 iNJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc. )
WORK AT WORK N yi
7 4
21. | attended the deceosed from I! -’ , to / # / si and last saw : alive on -3 6
Death occurred at : 2  monthe dula sl‘cf!d above; and to the best of my knowledge, from the causes stated.
2208 GN. RE {Degree or title) . 22b. ADDRESS 22¢c. PATE SIGNED
W. - /70 S'WM ’/—f_/:"
230. BURIAL, CREMATION, | 23b. DATE 23cWNAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOVAL (Spgcify)
Removal = |1=7-1959 St. Johns Cemetery Swiss, Missouri
24. FUNERAL DIRECTOR 250l  aooresstioodson R EGISTRAR'S SIGNATUR _

{Li d Embolmat’s §

t on Reverse Sids)

| 21 Q5B |




STATEMENT BY LICENSED EMBALMER

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

L LY N ¢ VRN ., Student Embalmer No. .................. |

working under my personal supervision.

1
Student oo e eas Signed Mf%

Signature of Student Embalmer |
Licensed Embalmer NOJ%‘?

P. O. Address@mlm,(,l.

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.

i



