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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE m JUNM%;OJSI@TATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

Registration District No...——._. _._.'Z 9 1

wernm 16561
- 4079

e

Registrar's No

1. PLACE OF DEATH:

(a) County.
(&) City or towns1= .

Louis, Migsouri

{IT outside ¢ity or town limits, write “RURAL" and name of township)
(¢) Name of hospital or inatitution:

St. Louis City Hospital #1 /)

{If oot in hoapital or iestitation, writs streot numh§.nr ocation)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASEI:

@ sate_ M1380Url @ county
5%. Louis

{If outside city or town limits, write “RURAL"™)

3024 Minnesota Ave. /£ 7

{1f rural, give location}

0.

(¢) Cltyertown

(d) Street Ne.

(Specify whether {¢) Citizen of foreign country?. (Yes or No)
In this community.
years, manths or days) If yes, name country
I L CER
35y T Gearge Moehrle MEDICAL CERTIFICATION
: - 20. DATE OF DEATH: Month MAY. ____ _ day 12,
3. (¥ If veteran, 3. (¢) Social Security 3!9[;1! P P
name War. ... T No...None year. .. bt J83D mivute. "1 Pa.
21. I hereby certify that I attended the deceased from.. Mﬁv
/) 5. Colorﬁr 6. {a) Single, widowed, mmi:é. > w Y. May 12, 1. l’l
& N . Li -
s s MBlA. (] e Yhifal divorcedt] 1 dOWed That Tlast saw b J X0k alive Ofecoomeeecererene DAY -12.‘ oo 19, al
6. (b) Name of husband or wife ... ....cccoovunerme - 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above.
B th A X Duration
ar g alive ... irrernn Y EATE l'? of death
7. Birth date of deccased..... N OV 8MbBOY 4 1871 ./~ e
{Month) (Day) (Year) p f .
N o e B AW S W L U s e s (e J S
8. AGE: Vears Months Days 1f less than one day Due to.
69 h 6 8 hr. min
. Due to
o. Bisthotace.... Ste_ LOULS, [Missouri _. -
{City, town, or county) (Stats or forsign country) m
10. Usual occupation Teamster -2 -

Retired 10 yrs,  *

-

1. Industry or business

M

Otherconditionz ..... AL

- +{Ineiude preg : wiflo 3 mapthe gf death} ; Z 41—-—-———
. %m 2 g PHYSICIAN

Major findinga:

Of operations.

E{u.umu Christ Moehrle . s
E 13. Birthplace Y___G; armany ..
& { 14, Maiden name ‘FEARTE “‘Hhckely:; to o foreign couniny]
=
§ 15. Birthplace e : }@L%am%uy) -
16. (a) Informant - Christ Moehrle i

) Address 6631 Marmanduke Ave,

17, (@)
_ . {Barial, cremation, or removal (Mozth) (Day) (Yaear)

urial (% Date thereor. MBY_ 15, 194&
Paul Chu; chyard

(c) Place burial or crematmns_j_; L

{8) Address......_.... ]l YEo
‘(‘) B W | 23. Signatyre .
Dats received local registrar) {Registrar's sigmatore) Addresa M N, .. L™ Date signed..

- L o - Q Underline

gy rres ... L ... |the cause to

g: . F ? g lwhich death

Of autopsy. : should be

- ¥ L charged sta-

tigtically. |
22. If death was due to external causes, fill in the foljpwing:
(8) Accident, suicide, or homicide (specify) o i
(b) Date of occurrence. i

(¢) Where did injury cccur?. .
{City or town} (County) (Srats)
(d) Did injury occur in or about home, on farm, in industrial pla.ce in public p!ace?
(Specify trno of place)
While at work? e - Means of injury.

O e poraren,
g4/

'+

(Licensed Embalmer’s Statement on Rev&u Side) U
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STATEMENT BY LICE?{SED EMBAELMER:

-! " :

1 hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by Me

IR SN

.......... Regxstered Apprentlce No

working under my personal supervision;

- Signed
' _- ,: e . Licensed Embalmer No 4 (.0
" 0 .- 2842 Meramec St.
P. O. Address........ S . 9&1.3 ...... b5 WO—

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

N If this body is not embalmed, fact should be so stated above. . A




