THE DiVISION OF HEALTH OF MISSOUR(

No. 300
-0 | FLED JAN 25 1956 STANDARD CERTIFICATE OF DEATH e pie o OB
BIRTH NO. REG. DIST. NO. él‘? PRIMARY REG. DIST. NO. ﬂ(_—- Kepistrar's No._'.3..‘5/...................
_O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved, 1f izatitution: tesidence befors
R ~n. COUNTY : . STATE b. COUNTY diniton),
| St. Louis : Missouri - St, Loufs
L
b. CITY (11 outcide corpurate limits, wtite RURAL and give ¢, LENGTH OF || "¢ CITY : : 4. s Rexidence within Tmits of
OR nshipt| STAY ilg thia ) OR ﬁ Tar Incorpor
town  Clayton et STV Rl Town Kirkwood 47 | RRRE™ ¢
d. FH&P?'IBA{E OF (If pot in hospital ar institution, give sireot address or Tocation) ASDT[E‘FEEE‘;S (1 rural, give loul.;;) ’
INSHTOTION Stelouis County Hospital 322 Chicago Ave.
3.:5%5%&&55%% 8. (First} b, (Middle} c. (Last) 4. DSF (Month)  (Dey) (Year)
( Twpe or Print) @4&,‘ /a_; 5 Mo lle r DEATH / 3 JC
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs] 17 UNDIR 1 YEAR | o UNDER W oS,
WIDOWED, DIVORCED (8pecif: last birthday) Monlh, Dnyl Hours | Min.
_Married June 1 _ 58 . l
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE IZ. CITI
gnniu j moﬁ:rozklugo..:mau ut::d) ) DUSTRY {City and State or Foreign Cnnntry)o COUN'IZ'F{D“(‘?FWHAT
elf"Employe Grocery Store Missouri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- Chas. F. Moller. | Nancy Dunn Inous Moller '
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNn.nr unkoown) | (i yws, xive war or dates of sorvice) N NO.
6 one Mrs.Inous Holler,322 Chicago Ave,Kirkwood
 Enter only onecouseper | . DISEASE OR CONDITION H
Hioe for (), (b, and (o) | DIRECTLY LEADING TO DEATH ¢
“Thi dae.; not mean ANTECEDENT CAUSES 2 . . ) . S ! vL
the mode of duing, such Morbid conrditions, if any, giring DUE TO (t) 4 . m
as heart foflure, asthenia, | rise to the above cause (a) stating U-.lQA NEOAR -
de. It means the dis- the underlying cauae last. .
DUE TO (c)

eate, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the disease or condition cousing death,

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

19a. DATE OF OP_FI%’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A2 22 / ves T wo O
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - | boma,farm, fastory, sireet. office bidy.,ev0.)
HOMICIDE . . - . .
. 214..TIME {Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
- cOF L . ‘ WHILEAT[™] NOT WHILE .
. INJURY -~ ©. | “work AT WORK d
2. ] hereby certify that I attended the deceased from ____/'_.-i.f_, 19 , lo — LT 19..54, that I last saw the deceased
alive on __LB__, 19ﬂ, and that death occurred at //, m., from the causes and on the date stated above.
2, SIG TURE . (Degree or :meb 23b, ADDRESS | ﬁ IGNED
’F. (\M.W\-B- éO/ef rdNZLwoaO/ /7
24a. BURIAL, CREMA- | 24b.\DATE 24z, MNE OF CEMETERY OR CREMATORY 24d LOCATION (City, tawn, or county) / (sme)
10N .fEMDVAL (Bpeclfr)
rial 6/6/56 Memorial Park Ceemetery Si, Toud s _Connty, Mo,
DATE REC'D BY LD%:(\;L REGISTRAR'S SIGNATURE 5. F RAL OIRECTOR® §)SIGNATUY ADDRE LS
R )
-S54 Hec.

(Licensed Embalmer’s Statement on Reverse Side)




f‘;d‘)

.- ;ﬁ ...l -,
~STATEMENT BY LICENSED EMBALMER 5:'{?«* o
)

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

byme, OoF by ... iiiiiiiiniiiiai ittt rara e as rrtseseassecsamsssraneeons Ceerevan » Student Embalmer No.............
it A
working under my perscnal supervision.. ,‘w ek T

¢ o f
Student......coonaiiiiiiiiriiciicira e iai e saiaaaaas *  Signed... % ........... iy At S ;
Signature of Student Embalmer Y /ﬂ,;“ e )

¢ - Licensed EmbalmeiJio.®, 93 F

/ , P. O. Addreu.z.' ........... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG."‘(FnJ
to comply with the above constitutes grounds for revocation of license). |

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

T* this body is not embalmed, fact should be so stated above.




