THE DIVISION OF HEALTR OF MIBSOURI 39845

wr] ALEDNOV 28 1956 STANDARD CERTIFICATE OF DEATH Stote Fite Mo
BIRTH NO. REG. DIST. NO. 3 lgpmumv rec. o1sT. 0. _ JOUQAReevisirar's No. Jﬂéﬁé
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decemsed lived, If msthiation: revidence bafers
a. COUNTY a. STATE Mo. b. COUNTY adanbmlon).

b. CITY (It cutelde corpurate Umita, write RURAL and give

A Tl ey owio| STAY e mesel 0K St Louls TR
d. F;'Jé.g- N#AT_E QF %.f oot o hospital or izatitation, glve strect address or location) DRESS =
Nehtonion 8557 Partridge Ave g*f 8 557 Partridge Ave.
3. NAME OF a. (FirsD) b. (Middle) T (Last)
DECEASED  Tydia Moeckel | 6F 0cfT™” 31™Pg 5B
5. SEX ] 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIEDZ)L | 3. DATE OF BIRTH 9. AGE (In year| ¥ iota | Fiax | ¥ 0oth 2 v,
Female I White W’j‘_’ﬂ%éﬂo“cm (8pac Sept .20 1891 I.Btslnhd.nr) Mnndn, Dars Hounl Min,

T02. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) vug seut or Fossiga Countrrl ] | 2SmzEnoF whaT

dopg during most of wor 1ife, svan i retired)
Housework. Home Ilinois .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Anschler | Not Known Fred C. Moeckel
1(5# WAS DEC&EASEP E\‘IIER IN"U. S. ARMd}‘ID F(".)RCI;:S”: 16. SOCIAL SECII.'R]T‘:}r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, OF DX BOWDE, ¥en, Five war or tes of service N -
N | None Alfred MoeckellQODiTEakwood Afton,
18. CAUSE OF DEATH AL CERTIFICATION [l VAL BETWEEN

. Enter only onecauseper 1 1. DISEASE OR CONDITION . %‘rﬂ
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH'(a) O{/Lgm . g /

“This dors mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (B}
a# heart fallure, asthenta, | rise to the above cause (o) stoting
eic. N means the di- the underlying cavse lasf.

ease, Injury, o compiica- DUE, TO (c)
tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS
: Conditions contribuling o the death but ot / é 3 H
related to the dizease or condition causing death. F

19a. DATE OF OPERA- | 190, MAJOR DINGS OF 0| RATION ¢’ n 20, AUTOPSY?
TION —
YES D NO E

21a. ACCIDENT 21b. PLACEOFINJURY (ol Ingrebogt | 21¢, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, sreet, oo bldg..sna)
HOMICIDE
21d. TIME (Mogth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[~] NOT WHILE
INJURY = | “worx L_J _ATWORK

&) yi e
2. I hereby cWat {39 3nde the deceased fr / 2 1956 M J‘D‘J = , that T last saw the deceased
alive on J2C77 - 0 7 _é and that death occfred at ., from the causes and on the date siated above.
23a. S. TU ar title DATE SIGNE|
%QM T O W0$WW|?~0-Z

21a BUERIA\}. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {5tate)
PSR s l11/3/56 Laurel Hill. Gardens| gt. Louis County Mo.

DATE REC'D BY LOCAL | R S'(rzgassrsﬂ TURE 25, FUMERAL DIRECTOR'S BSIGNATURE ADDRESS »

/-2 ~ 52 uchholz Mortuary 5967 W. Florissant

{Licensed Embalmer’s Ststement on Reverse Side)

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

<5




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ ot e e e s ieaesesseeasmmseseeasenseteoenebstssntnamarnabrranres

working under my personal supervision..

y
Student....coovoousrreariciie e iieiea i, Signe%&fﬁ...ﬂ ........ ,ﬂ,ﬂ_ ......
Signature of Student Embalmer
Licensed Embalmer No.. S5 77
P. O. Addresa..%%béﬁ

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

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

74 this body is not embalmed, fact should be so stated above,




