RI DIVFSION( OF tlSAol.'[&a STANDARD CERTIFICATE OF DEATH 59-026968
FILED ¥S JU 2 6708 s vuweee
Registration Distriet No. _____ .. eoee-————— Primary Registration District No. R
rDED - - - _ . //
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad livad. If institution: Resjdence before
a. COUNTY a. STATE MissOllri b. COUNTY sdmission)
b. COITY {If cutside corperate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)TRY Inside Limits
own S5t, Louls own St. Louls ¥ N
! €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (¥ cuiside, give location) Retide on Farm
. HOSPITAL OR ADDRESS
’ INSTUTION  Tytheran Hospital Yesfg Mo 3537 South Jefferson Yer [ No I
3. gAME OF _DECEASED First Middle Last 4, DSJE Month Day Year
or print
| YPe ererm CARL E. MOELLER o July 16, 1959
: 5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH [ 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
| Male White Widowed [] . Divereed O | Jan, 24, l8r 9 80 Months Days‘l Hours Min.
! 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
! dvnPHfséifaiﬁTf fife, even if retired) Gen'l, Practice Rock I Sland’ I111. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR W'_IFE
! J. Fred Moeller Aungusta Phathauer Mrs. Emms A, Winter Moelle
I
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no,ﬁlounknown)l (If yes, give war or dates of sarvice} None MI‘S . E Moeller, 35317 SO . JefferSon
- 18. CAUSE OF DEATH (Enter only one cause per line (a), {b), and [c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUS E z ém /// . ¢25 fmnosam
g ([ CAUSE {a) %Mé L pAn-nl ey A
] !
8 ‘i’ }’ Aﬂ Lc{—g
o c;::dm n!,€ UE 3@ ) Mm //1 (s 1’!-' % &"'}’ B
wbolc BE:’ ue( , j J /Lg"fﬁ—.; E ,,!4 /%p . 3 E .
o d TR Tove 10 0 _Fuoetic u—vAN’L . fJAPV‘%‘L—J D)
; Z PART 1. OTHER SIGNIFICANT CONDI wd 1 :h‘ 1urmmul PART M1 If  deceased wos  fedlale was
g . 4 . diseasa conditign gn{en in PART | (a) there a pregnancy in last 90 days.
S &z{{@ s A e a«lm.a{ funue, - ’ [0 ves | O o | O Unknown
= | 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 'A’Ob DESCRIBE HQW INJURY CCCURRE [Enter nature o'l infury in PART I or PART |l of item 18.)
fre PERFORMED? (] o
3] YES [} NO ) ,
| 2 TWME OF Houl — Month, Day. Yeor |
a a.m.
ui.s y. p.m. 7 - / 3 -
20d. INJURY QCCURRED 20e, PLACE OFf INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR CATION COUNTY STATE
WHILE AT WORK [J farm, fa:mry, street, office bldg., atc.)
NOT WHILE AT WORKEL . ’y .
- - 1
21, 1 attended tha deceased from // %7 to. /YJ,? and last uw'me on s 7 :
Dearh ocoutred at 12 As A "’l m on the date stated sbeve, and to the best 3f my knowledge, from the causes stuled.
8 22a. ?r. {Degreo or title) '\ 22b. 22: DATES NED
N |22 I G 7 Lty / iy Ore.
z Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) f(s:a’re'i
] REMOVAL (Specify} M
T Removal July 18, 1959 [ St. Trinity Cemetery St. Louis County, Hissouri.
4 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 2 :jﬁm
> . . - ' !
@ | Beiderwieden F.H.Inc., 1936 St. Louis JL13 55 1D,

{Licensed Embalmer's Statement on Reverse Side) r H' ',—')
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STATEMENT BY LICENSED EMBALMER "3" RO AR

- P{'l A
A Y S
. - ‘l .. . —; . - s,
| hereby certify that the body whose name is recorded on the reverse Siderd‘f Jbisgo’:erﬁfigaig was embalmed by
N A F .
i \_\5 '™ ——
or by tudent Embalmer No.____

working under my personal supervision.

Student -

Si d
Signature of Student Embalmer
A -_———
Licensed Embalmer No, ﬁi‘
P. O. Addreﬁﬂﬁ

Note: The above MUST BE SIGNED BY THE LICENS.ED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




