ept. Health,

c., & Welfore

. 5. Public

plth Service
|

. 5. 300

Z. 1-57 I

T ITITCT T Wy
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Doctor, coroner, ete. must use only standard nemencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.
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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

IHLED JUL 1 7 1@gisrrulion_ District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE

59-026971
Regis"ﬂr’&m-ﬁﬂi4‘n"

NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If instigffion: Bysidence before
a. COUNTY a. STATE Mis Souri b. COUNTY .
b. CgRY (If cutside corporote limits, give TOWNSHIP anly) Inside Limits <. CIOTRY L; ‘ }? 7 lnside Liglts
tomSt. Louis, Missouri |vesGgtO own  Jennings vesil o O
I c. EBIS_*ID_*_FJAAE‘IEOF (If NOT in hospital, give locatien) | Length of stay in 1b d. iE%IEQEEE (M outside, give location) Reside on Farm
¢ _msnmiongt,.Louis Childrens 11 days 5234 Helen Ave., Yes ] Nog ]
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
int . . OF
(Fype or prim Timothy Michael Moeller pearw 6/24/59

5. SEX 6. COLOR OR RACE| 7. MARRIEDINEVER MaRRIECR ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS,
last birthday) | Months [2»/ Heurs Min,
M o 19} p woowen[]  ovorceod| 6/2/59 2
100. USUIAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE (City and state or country) o 12. CITIZEK OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
none none St.Louis, Missouri| U.S.A.

ila. FATHER'S NAME

Raymond Edwin Moeller

13h, MOTHER®S MAIDEN NAME

Orene Coleman

14. NAME OF HUSBAND OR WIFE

never married

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no_gr unknown)|{If yes, giye waor or dares of zarvica}
o g]e]

none

16. SOCIAL SECURITY NO.

17. INFORMANMpr, Raymond Moedker,
Ida Toibb, 500 S. King

%Ehiblmlﬂv

ghway

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) SEvere oolumowmary CGang ?s'\.a-\ A surs — ok
\ ! ¥ fcoorclalion ot deriB /
Conditicns, if any, DUE TO (b} \ LS.
which gove rise * . R
abave couse {a), f eC Y. oMy \\.\'\’Q,. “e.\*r\ (.u\a‘,.. qerp a,\ eVvecs
stating the wnder- Coarc
z R lying couss last. DUE TO (¢}
E. PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TCQ DEATH but not related to the tarminal dizseose condition glven in PART | {a} 19. gé; AUTOEPS;'
E 7 5 ‘f ! YES No [ /
=1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
uw
u [ O O
G| 20c. TMEOF Hour Month, Day, Year
2 INJURY  aum,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.}
WORK AT WORK

8:50 P.M

Daath occurred ot

ond last ‘suwxl;ﬁ‘ alive on

6/24/59

21. | attended the deceased from 6[ I 3t 59 , to 6/24/59

m on the date stated obove; and te the best of my knowledge, from the couses stated.

i

I!d“Sﬁp’j.tZ ’_Mo D .
-0

(&)

22b. ADDRESS

500 S. Kingshighway

22¢- DATE SIGNED

*ERﬁPt_i

23b. DATE

June 25,

230, BURIAL,
REMOV AL {Specify)

Mmova.

23c. NAME OF CEMETERY OR CREMATORY

éé‘? Memorial Park Cemetery

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

St. Louis County,

(Stota)

Misgouri

24 FUNERAL OIRECTOR ADDRESS

Math Hermamm & Son, Inc., 216l E. Fair

25. DATE RECD. BY LOCAL REG.

JUN 2559

{Licensed Embalmes’s Stotement on Reverse Side)

28 F%’ﬁ;:ycuu:s‘ :‘{ ' /y p
Sn jL




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ooeeeiieieeee ettt iestttrrnraeeeeeerr e e sus sssessnan s e s s tn s s b e rs g e e nenn s ., Student Embalmer No. ..........c.c.vuuee
working under my perscnal supervision. NOT EMBAIMED
MATH HERMA & SON, INC.,
SLUAEAL cruenenrrnrrnriemrnreeernrencenierenrancrasenasanns SHIENED ..o vvernrnenemeigfeersesieglhesiinasassiirnniisiiisssanasiesaene
Signature of Student Embealmer A [~
Liansed Embalmer No.........coceeviniinee
. P. O. Address.........coreecniiniiniiinnariaes

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
“1f this body is not embalmed, fact should be so stated above.

- -




