Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0-01'7738

ILED VS\‘MQIIHMID ll’lrglcrsa __:jj_z.----Jﬂmary Registration District No. _££7,..--Rommm ‘s No. /3..{& STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. If Institution: Residence before
a. COUNTY St, Loui s s STATE Mo, b. COUNTY admission)
b. CITY {}f outside corparate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Insida Limits

(o] OR
1omv Richmond Heights 26 days owe  St, Louls YaX) No O
¢. FULL NAME OF {1f NOT in hospital, give location} Ingide Limits d. STREET {If cutside, give location} Reside on Farm

Hrion St. Mary's Hospital |vem-mo APORES 5BLS Nottinghem Yer O No

3. NAME OF DECEASED First Middte Last 4. Dé\gE Month Day Year

{Type or print} Hazel A, Mosller DEATH L 25 60
5. SEX & COLOR OR RACE | 7. WarriedX] Never Morricd [J |5, jme ? aﬁm 9 AGE {last birthdey} | IF UNDER | YEAR IF UNDER 24 HR

. oi ed Months Days Hours Min.
Flemal e Whi te Widewed ivarced O
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i G o Home Washington Cour thouse U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C, Jones unknown illiam Moeller, Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, ﬁ,ugknownll (If yes, give war or dates of service) none Wm, Moeller ’ Sr, ’ 58 us Nottingham
18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (¢}, . INTERVAL BETWEEN

PART ). DEATH WAS CAUSED B Z ﬁ
IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal PART 111, ¥ deceas war femals waes
disease cogdition given in PART | there & pregnancy in lost 90 days.

- +f
W__ I O Yes I MNO [ O Unknown
9. WAS AUTOPSY 20s. ACCISENT SU'CDIDE HOMD|C|DE 20b. DESCRIBE H INJURY OCCURRED. (Enter natyra of infury in PART | or PART Il of item 18,)

PERFORMED? [u]
YES §{ NO 3

20 TIME OF  Houl  Monih, Day, Yeor |
INJURY o.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (a.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, stree?, office bldg., erc))
NOT WHILE AT WORK ]

DOCUMENTF

MEDICAL CERTIFICATION

4
m on the date stated above, and to the best of my knowledge, from the causes stated.

21. | attended the decessed from. }m /0 /’}?m{dqan ww.r:.:. slive on 4 o
Vi 2:55

bnaﬁ\ occurred st

(Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
M 6376 Clayton “oad,St.Lowis 17| 2/26/60

23a. BURIAL #CREMATION, . E OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county} (S1ate)

ponisr ™ | U/21/60 St. Peters Cemetery | St.clouls County Mo,
24. FUNERAL DIRECTOR - ADDRESS 25, E RECQ. BY LOCAL REG. 26N REG FSA °5 SIGMNATURE ‘
Drehmann-Harral 1905 Union ;7 - 7.. Zd‘ AE{‘&«? °% Sy E

{Licensed Embalmer’s Statament an Reverse Side)

BY AFFIDAVIT QF
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STATEMENT BY LICENSED EMBALMER

P4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
- ES

or by M R ", Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬂl

P. O. Addre

.Note: The abdve MUST BE 'SIGNED BY THE LICENSED EMBALMERw in his OWN HA[:JDWRITING. {Failure to co
wnh the above constitutes grounds for revocation of license). ° ) .
» If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng
If this body |s ‘not embalmed, fac: should be so stated above.
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Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'980 ,_34_/_ 2 Primary Reginmstion District No. 5%2- Registvar's He. /3 f-a

BY AFFIDAVIT OF

iyt ation

—6( )—01’?7'38

STATE FILE NUMBER

. MACE OF DEA™
: o COUNTY

St. Louis

2. USUAL RESIDEINCE (Where decessed lived. Il institvtion: Reidence belore
o STATE Mo, b, COUNTY sdmiulon)

B. CITY (If outiide corparete limits, ghve TOWNSHIF only)

v~ Richmond Heights

Langth of stay in b

26 days

Thaide Limits
e X Mo O

¢ CIty

rown  St. Louls

. FULL NM OF (If NOT in howpitsl, give location)

IRTTUHON, Mary's Hospital

traide Limits

Y B O

o, STREE? {I¢ cutside, ghva location)

APPRESS 5815 Nottingham

INsTITUTION St o
Widdie

J. MAME OF DECLASED
v {Troe or primt}

First

Hazel A,

Lant 4. DATE Month

Moeller | ofam L

5 X 6. COLOR Of RACE

Female White

Widowed [J

s e 78

Divorced O3

§. AGE (lsst birthdey) [ (F UNDER 1 YEAR {F UNDER 24 MR
6 5 Khonthy Hows | Min. B
V1. BIRTHPLACE (Clry and state or courtry] | 12, CITAZEN OF WHAT COUNTRY

T0s. USUAL OCCUPATION (Give kind of work dore

T SRS

Home

I0b. KiND OF BUSINESS OR INDUSTRY

12 FATHER'S NAME

Williem C. Jones

130. MOTHER'S

DEN N,
oremée Ann

Hashingtgn Courthouse U.8.4A,

Lo T4, NAME OF NUSBAND OR WIFE

Reynolds Willlem Moeller, Sr.

15. WAS DECEASED EVER IN US. ARMED FORCES?

Yas, o, T‘mkm)lufm grea war or dates of service) nons

16. SOCIAL SECURITY NO.

17, INFORMANMT Addrens

Wm, Moeller, Sr., 5845 Nottingham

18. CAUSE OF DEATH (Enter only one Couvse Do line for (a), (D), end (c).

PART I. OEATH WAS CAUSED BY; 2 &

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
T

Condithons, if sy, TIE TO (b)Y

DUE TO (e}

19. ' WAS AUTOPSY
PERFORMED?
YES g NO O

FART 11. OTHER SIGNIFICANT couomons CONTRIBUTING 10 o ATH but not releted o0 the terminal

y 4 e
L

dissase :z"bﬂ qinumPM 2 i Ihc" P

e, ACCD!N‘I SUICEIIDE NOMDICIDI 200, DESCRIBE J TNJURY OCCURRED. (Entev natues of injury in PART | or PART (1 of item ».)

X0c. TIME OF od Month, Dey, Yeer
INARY am,
[- ..

MEDICAL CERTIFICATION

0d. tNJURY OCCURRED
WHILE AT WORK
NOT WHILE AT o

arent, offcs bidg., .}

O.m

2. msctov»imunng. in or sbowt home,
fectory, ereet

201, C1TY, TOWN, OR LOCATION COUNTY STATE

g ' -~
PR 17,77 LA S S U T 5 X )
Death d e H ‘qmm.m-fmm,mmmm-ofmnm , trom the cavevs steted.

22s. SIONA’

N

Deoes o FHe] 725, ADORESS
!%! 6376 Clayton ™oad,St.Louis 17
OF CEMETERY OR CREMATORY

7. GATE SIGHED |}

2/26/60

TION, [ 23b. O

T e | h/21/60

' ét. Peters Cemetery

4. LOCATION (Chy, rown, or county) (State)

St.c{ouls County Mo,

7i. FUNERAL DIRECTOR ADDRESS
Drehmann-Harral 1905 Union

Y7

“F&"J_" e, ?@%

(Licovard Embelmer's Statement on Revarse 3de)







