JR DéH|€IOSIG.lQAF BH%TH — STANDARD CERTIFICATE OF DEATH Wm
k Regu!r”lpn District No. ____--______3 1 8__?r|mnry Registration District No. __l_mg_-_llegmrar ‘s No. ___Sgﬁg STATE FILE NUMBER

NDED
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before
a. COUNTY a. STATE b. COUNTY admission)
Mo,
b. CéTRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Coﬂ"( Inside Limits
R
TOWN  St. Louis own 8¢, Louis Yes O No O
c. FULL NAME OF (If NOT in hespital, give locatian) Insidte Limits d. STREET (If cutside, give location) Reside on Farm
HOQSPITAL OR ADDRESEO"F6
INSTTUTION - 6046 Marquette Ave, Yes O No [ Marquette Ave, Yes T No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or prini) OF
AUGUST (GUSSIE) H. MOELLMAN DEATH Oct. 13 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [8. DATE OF BIRTH | 9. AGE {lost birthday) | IF UNhDER 1 YEAR _IF UNDER 24 MR
. Wid d bi ed Months | Days Hours Min.
Male White dowed O vored O B.8-188
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ it. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
rin :t of working.life, even jf r red)
YR e r it naTd amghip Co, Venedy, Ill. U.5.A.
13s. FATHER'S NAME 13b. MOTHER'S MALDEN NAME E4. NAME OF HUSBAND OR WIFE
William August Moellman Olga Elizabeth Eckelmann ——————
15. WAS DECEASED EVER IN U.5, ARMED FORCES? t4. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, nq, or unknawn) ye! jve war or dates of sarvice}
Yes [Wor1d War None A, H. Olga Moellman 1704a Nicholson P1,
= 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b}, and [c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: E :—' F ’ 5 - ONSET AND DEATH
wl 3 .
= IMMEDIATE CAUSE (a) wﬂz—: £F.
o 7
Q /
o}
[a] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a)
stating the under- 20 -D
lying cause last. DUE TO {c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If deceased was female was
g disease condition piven in PART 1 (a) there s pregnancy in last 9D days.
g‘ - [D Yes I ] Neo l O Urknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b_ DESCRIBE MOW |NJURY OCCURRED. (Enter nature of injury in PART | or PART 1t of item 10.)
x PERFORMED?, O O 0
v YES [1 NO
| 20 TIME OF * Houl = Month, Day, Yaar |
= INJURY a.m.
; p.m.
20<. INJURY OCCURRED 20e, PLACE OF INJURY {(£.g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, tactory, street, office bldg., ete.}
NOT WHILE AT WORK []
k) of o oy m
s——r— et a—
21. ) atténded the decessed fro .ﬁn znd fast saw o alive on I? J-.s o
Death occurred at h 5 P‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 {Degree or title) /Lp 22k, ADI::? 22c. DATE SIGNED
- 22t - V74 lewce Lfee, fotlor fPon VO 760
2 25b. DATE 23c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION (City, #wn, of courgh} {State)
[a) “REMO Specafy) .
T Cremation Oct. 15, 1960 | Missouri Crematory St. Louis, Mo.
<« | TZs] FUNERAL DIiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRARS SIG // p
)_ -
=] Kriegshauser 4228 S.Kingshighway Blvd, 0CT 14 1960




+%

-
-
|
- STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
or by , Student Embalmer No.

working under my personal supervision.

Signed M“’:ﬂ ﬁ M
Licensed Embalmer No._ﬁf

P. O. Addres CfL

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailJfe g

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




