THE DIYISION OF HEALTH OF MISSOURI

59-015443

walth,
Welfare STAN DARD CER‘"FICA‘! OF DEATH STATE FILE BE
ublic i %‘ hz
arvice !! };U g ER Z “ jngg._,g;,,mﬁnn_ Districr No. Primary Registration Diswrict No. ____ Registear's . __&.3/4 -8.0--
o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen afore
300 a. COUNTY o STATE M4 ggsouri b. COUNTY odmipfion}
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limifs <. cno'rv Inside Limits
R .
5.3 ToWN  St. Louis Yes fel No ] Tom  St. Louis Yosk] No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o / HoseIT ADDRESS . Yes[] N
INSTITUTION. 3637a Chippewa St. 18 yrs 3637a Chippewa St. es L] Nojr]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typa or print} OF
" The Rev. GEORGE MOELLER peatH March 31, 1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors ;uu’?ngvem |: UNDER Z:‘HRS.
3 1 rthda . ays ra in.
male o white wipowepfr] 3 pivorceo[ ] Aug38 Y 1867 ugniz ) [Manl y ou ] )

10e. USUAL CCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12, CITIZEN OF wWHAT COUNTRY?
duril\.g most of warking life, aven if n!irnd)- INDUSTRY . . ,
retired Lutheran minister Luth,Church Bock Island, Tllinecis USA

13a, FATHER'S NAME

J. Fred Moeller

13b. MOTHER'S MAIDEN NAME

Augusta Phathauer

V4. NAME OF HUSBAND OR WIFE

Pauline Stein

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, oy unkmwn)l(” yes, givg_wor or dotes of servica)

15. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Herbert F. Moeller, 3637a Chlppewa Street

18. CAUSE OF DEATH [(Enter only one couse per line for {a), (b), ond (c).)

INTERVAL BETWEEN

PART L.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

Ao reroselecorve Cut SIS
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E Conditions, if eny, DUE TO (b)
> which gave rlse to
- above couse {a), } 4 4 &X
z stating the under-
g g lying cause lost, DUE TO (c)
2 E PART I[.—WNIFICANT CONDITIONS CONTRIBUTING TO DEATH b wlated to |h- terminal disease condition givan in PART | (o) IiA gAgpgT’eggf J‘
e E R
]
] E LA OF SempsoH ? Clypoe s> (S| vest] oty
x 5| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18
Z fuw
M o o o
j Q 2¢. TIME OF Hour Month, Day, Year
I INJURY  a.m.
: X p.m.
é 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATIDN COUNTY 5TATE
w WHILE ATD NOT WHILE D foren, factory, street, office bldg ete.)
g WORK AT WORK
21. | attended the d d from g — 5—‘% J[ to \‘.? — 3 / _\S ;md last sow Ih‘!ml alive on d 3 /
Death oceurred ot 23 BOIAD L] m on the date stated ubova, ond to the best of rmy b knowledge, from the causes :Inrod/
220 URE egree or title) [22b. ADDRESS ?ATE SIGNED
Cfg;s ',/§,/;
” 2 ﬂ'

23e0- BURIAL, CREMATION,
REMOY AL (Specify)

remnova

P

Apr. 3, 1959

23c. NAME OF CEMETERY OR CREMATORY

St. Trinity Cemetery .

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

{State}

5t. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC.1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG.

APR 2 '53
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STATEMENT BY LICENSED EMBALMER

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

by me, or by i i rrrenereaes e e ——————

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 1

If this body is not embalmed, fact should be so stated above. ’ '
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