THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY-~—USING UNFADING BLACEK INK.-—MAKE A PERMANENT RECORD

line for (8), {b), and {c)’

. *This does not mean
the mode of dying, such
a» heart falture, asthenda,
e, It mezns the dis-
cate, infury, or complica-

ANTECEDENT CAUSES

DUETD(b)Mm r% M"

. No.300 { . X . o v
e FILEDFEB 2- 1955  STANDARD CERTIFICATE OF DEATH State File N 20O
" [letrTH 0. REG. DIST. MO, 31 8 PRIMARY REG. DIST. uo1g_0__3__. Regisirar's No. 0@5’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If Institotion: remidence befors
e. COUNTY a. STATE Miamouri b, COUNTY sdaimiont.
b. CITY (i cutside corpurate Limity, write RURAL and give ¢. LENGTH OF || c CITY & In Bacidence within Hmite of
OR . !
Tow St. Louis roriin)| STAY s uwenieel i St Louts EHRET
d. FULL NAME OF (If pet in hoapitat or b I, give streot addrmms o location) «- STREET (T rurad, ahve locaticn) |
HOSPITAL OR
iNsTITUTion. St, John hospital O Qﬁn % ; 1126 Sidney St,
3 NAME %lg a. (First) b. (Middle) & (Last) |4 oare (Month) (Day)  (Yew)
(Typeor Prine) _ArnOLd . _Julius Moeckel DEATH Januayy 16, 1965
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE to seus} @ e 1 viin YUR | ¥ wom u
5 , SED (8, birthday. Eours | Min
Male White vorced 3| December 9,1885 69 L I
10a. USUAL OCCUPATION (a werk-| 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE ..
e durieg moms of workias e sveatl resid) | DUSTRY (City aad Beate or Foraign Comater) '%85’&%%’4?”"”
_I*ahor_e-p . Eiouna’ Mo O U.S.A.
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAMD'OR YIFE
Charles Moackel 1  Not known . .
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. givo war or dates of service) é‘o.
o 493-10-809 Lovearn Moeckel 6738 Dale Ave,
18. CAUSE OF DEATH ) MEDICAL CERTIEICATION .. .| INTERVAL BETWEE:
i I. DISEASE OR CONDITION A
- oter anly onecausoper | T, B Er Y TFAGING TO DEATH(g) '/c id,_,

Lﬂa,,,.

Morbid conditions, if any, giving
rise to the above canse (a) stating
the underiping couse laxl.

nusm(c)%WM

juhs

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

- Conditions contrituting to the death but not
related to the disease or condition causing death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘ ly
21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY {e. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, office bldg..e%0.)
HOMICIDE i
21d. TIME (Moath? (Day) (Yew) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey n | AT s 5410
2. 1 hereby certo’y t}uu 1 attended the deceased from 10 W18 SS 1 /= 76 19.5%, that I last saw the decensed
° alive on 19 sJ' and that death occurred al = __— 8 m., from ths couses aud on the date slated above.
Zia. SIGNATUR ( (Degres ar titls) 30@@ 2. DATE SIGNED
_
Z?,Z%z/ W e Jloupluy ITEER
74s. BURIAL, CREMA- A " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) (State)
TION. R._EHOVA:.MI 1/18/55 I-ocal Cemetery High Riade, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATQIRE 25. FUNERAL DIRECTOR' 8 S1GMATURE AODRESS
JAN 171358 1,.Q - |John H.Gebken Sons 2630 Gravois Ave,

g’ p,‘(ﬁ'méd Embalmer's Statement on Reverse Side)




P T . e
T T

) SfATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAED 1- - cnnremrrseereeeseesosesses ez econeereannn Signed. M;'

Signeture of Student Embalwer

Licensed Embalmer Nof‘./ﬁls
P. O. Addrgss.ﬁé.%@/.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body ic not embalmed, fact should be so stated above.



