No. 300
10.43

- BIRTH KO,

fiio JUN 8
.‘.s-\‘

THE DIVISION OF HEALTH OF MISSOURI

1954 T ANDARD CERTIFICATE OF DEATH

State File No.

REG. DiST. NO. _&ILFRIHARY REG. DIST. NO. _‘5_&_ Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased I:v-dﬁll lnstitytion: residence before
a. COUNTY N -~ a. STATE.:- . COUN ) -limisl_ionh
St. Louis County .- .. ¥ - Mgasouri ¥ o U
b. CITY (It outside corporate limits, writs RURAL ad giva | ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURA M and :lvut«o"uhlp)
_ townabip) | STAY (in this place) OR 7
TOWN RichmondsHeighta 2 weeka TOWN  gt, Iouiay
d. FH(!)JS-P?{BNI‘_EOORF (If mot in bospital Jr imstitution, give atrwot address or location) d'A%rDRREEE-SrS «  (1f ryral, dve L o) j
insTiTuTion Ste Mary'a Hospital 1500 E. Cpldege Avenue
3. NAME OF a. (First) b, (Middle} ¢. (Last) !
DECEASED . DS}'E (Month)  (Day) i].
{ Type or Print} Roy Ve Moeller DEATH MBY 10 195
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | IF UNDER u Has,
WIDOWED, DIVORCED (8Bpecify last birthday} Mﬂﬂ‘hl, Days | Hourm | Min.
Mele White Married Feh, 22, 1908
10a. USUAL OCCUPATION (Givekid of work | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelgn country) O | 12.CITIZEN OF WHAT
done during moat of working life, eren if retired) DUSTRY COUNTRY?
t nnell Air Graft Co Ste lonis, Missouri oJehe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Moeller Mimie Rulkoetter Zera Moeller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS

{Yes, bo, or unknowa)

No

(il yea, pive war or dates &f service)

WRRRIT

8. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (c)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. : It meons the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

ICAL CERTIFICATION
-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbic conditions, if any, gieing DUE TO (b)

Mrs. Zera Moeller, 1500 E. CollegeAve

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating
the underlying couse last... .~ .. o - .. - L. . - =

DUE 7O )

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions mtnlmtma to the death but not
related to the disense or conditipn cauring death.

At

19a. DATE OF OP_FI%AN- 191, MAJOR FINDINGS OF OPERATION = C .20, AUTOPSY?
‘ ’5’ X YES D NO

21a, ACCIDENT - (Specity) * 21b. PLACEOF INJURY (o.¢.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm. fagiory, strest, office bidx.. e30.) . . L -

HOMICIDE 1
21d. TIME (Month) (Day} {(Year) {(Hous) 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCURYT

WHILE AT NOT WHILE
_INJURY = | “womK AT WORK .

2. I hereby

19572, to

eertify that I altended the deceased from , !L%, }..-B.S:Yt.haf I last saw the deceased
alive on &L_, 19“‘;{, and that dca! at 1320 Am., from the dslises and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

5 ~/0 . 53

&a. . . gToe of utlnD 23b, ADDRESS . 23c. DATE SIGNED
5}:- M - a"%?ﬁ@TM Ti-XR W72
zu BURIAL CREMA- | 24b. DATE 24c. hA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Gfl_',y. tgwn.cxeounly) (S:alg3 X
AL (Bpesify) - D "
_ Em:l.nl‘ May 12, J&SLJ _St, Johns Cemetery | C
DATE REC'D BY LOCAL '25. FUNERAL DIRECTOR' 8 $1GNATURE ‘ADDRESS

Math Hermamn & Son, Inc., 2161 E.Fair Ave

ﬁlS‘I’RJ\R'S SIGNATURE

W(.hmw-mmﬂmsﬁ)




STATEMENT BY LICENSED EMBALMER

working urnder my persona! supervision.

Student .icivctiiiaiiraccnaracncaeninanianns Signed = ‘é/

Student Enbalgner ) . ' .
' ’ ' _ Licensed Embaﬁo...... o
P. O. Address. &7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.l for revocation of license,)

Hdmbodyunotembalmed,fmxhnu!dbesomted‘above. n o ”




