THE DIVISION OF HEALTH OF MiSSOURI

09-012882

Health,
, Welfare STANDARD (ER""(A‘! 0' DEATH STATE FILE NUMBER -
Publi -
S:rvi:c TV U MAY 1 5 1959 Registration District No. L4 Primary Registration District No ...__‘_'7%'__(.'.._{:5_ ....... R-gilrrut'ﬂl_o_.._,,,__{_‘_é_________r..,.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. |f institution: Residence belofe
300 a. COUNTY Frankl 1n STATE Mi as o'uri b. COUNTYFI‘ ankliﬂl"’ﬂ
1-57 b. CITY (M outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY ¢ 3 é £ Inside Limits
1o Pacific Yes (] No [ vom Pacific e | YO Ne®
| c. zg;él‘?:rggi: {If NOT in hospital, give location} | Length of stay in 1b d. iBRD%EEES (I outside, giva location) Reside on Farm
INsTiTuTion Route #1 3 yvears Route #1 Yes ] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Carl Clemmens Moeller peaT April 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE [|_n';;:;; :::ﬂER;:’:AR IS:.:DEH 2;:&25.
,. Male o White |3 wooweo[]  oivorceo]| Dee, L, 1902 BT |
; 10a. USUAL OCCUPATION {Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and staote ar country) Vo) 12. CITIZEN OF WHAT COLINTRY?
: durgng most of workigg life, even if retired) lNDLﬁI’iY
E Hechante esel Creve Coeur, Missouri U.S.A.
l:’ 130. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

AU AL b ALL]

T

All diseases in Part | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Andrew Moeller

Anna Ravens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, ar unknqwn)l {If yes, give wor or dotes of aervice)

16. SOCIAL SECURITY NOD.

Unknown

17. INFORMANT

Charles R4,

Paul Moeller,ll ;
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}.) N
PART I. DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE {a) { Z@éﬁ M cMMéc_

INTERYAL BETWEEN
ONSET AND DEATH

Cenditiens, if any, DUE TO (b —
which gove riss to } W
cbove cauae (a},
stating the undar-
% Iying causs lgst, DUE TO (c)
c PART Il. DTHE ICANT cpgmus CONTRIBYTING TO DEATH byptdy r.lm.d to the terminol dissass condition given in PART § {a) LET) WASWSY
by L{ 2 2. l PERFORMED? a2
i YES[] N0 ==
2| 20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O OJ O
5[ 20c. TIMEOF Howr Month, Day, Your
a INJURY  g.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, «ctory, streat, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from ond lest saw :. olive on

Death occurred at

]Z)a

m on the date stated above; and 1o the be}]‘ of my knowledge, from the couses stated.

22h. ADDRESS

{2 Gzl

ééﬁ%a¢%( /77257

21b. DATE

5-1-1959

230. BURIAL, CREMATION
VAL (SPGCIT
amov

23c. NAME OF kEMETERY OR CREMATORY
Fion Lutheran Cemetery

234. LOCATION (City, tawh, or county)

Maryland Heights, Mo.

24. FUNERAL DIRECTOR

ann Bros,

2504

Inc.

sorEfoodson Rd
Overland,

I‘IO -

p25- DATE RECD, BY LOCAL REG.

7Nacs /- /95T

26. REGISTRAR'S SIGNA

{Licensed Embalmer's Statemént on Reverse Side)




)
3
STATEMENT BY LICENSED EMBALMER
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ oY N ¢ L O O U POPPUR , Student Embalmer No. ........ccococinne

working under my personal supervision. -

STUAENL  crviiiiiinier i cni e s e e rerneren e as i sairas Signed%&ln@ﬁz«m; R < At

Licensed Embal Ncﬁscrl \S@L

[
P. 0. Address |\, /L AN AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

Signature of Student Embalmer




