o1, Heolth, THE DIVISION OF HEALTH OF MISSOURI| 41 q()'?

., & Wollun STANDARD CERTIH(ATE-OF DEATH STATE FILE
FILED NOV 22 1957 q 10034
11l Service Registration District No. oo -3 e Primary Reglsrruhan Dnstrlc' No. 1@.@3 ______ chnshur s i
K
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceqsed lived. If institution: Residence b)efor'n
COUNTY STATE b. COUNTY ""'”l‘""
- 5 30 Missouri ; St.
v. 1-57 C C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Innda L:mils
R
TOwN St Louis Yos K No [ TOWN Stogawax 15 7 O/ G’\ YesX) No[]
Fng-!; NAM%F?F (F NOT in hospital, give location) | Length of stoy in 1b d. STREREE'ES (1f outside, give lecation) T Reside on Farm
ITAL . Al
o TSR Saint Louis Matemity A7 P 10625 Glen Garry Road ve: ne[X
3 (NTAME OF DE?EASED First Middle Last ) 4. DATE Month’ Day Y war
ype or print QF
Dill _ | oeatH QOctober 25 1957
5. SEX L) & COLOR OR RACE] 7. MARRIED[ MEVER MMR[ED 8. DATE OF BIRTH v 9. AEE g;r{::;; :::rﬁz R g;I;EAR lflol::DER 2:th5
Male White wipowen [} swvorcen[]] October 25 1957 h ] 3§
10a. USUAL OCCUPATION (Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L 12. CITIZEN OF WHAT COUNTRY?
during most nf::kmg {ifs, aven if retired) INDUSTR-\-” ] St Louis Missouri 3 _—
13e. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HU’SHANI? OR WIFE
Robert 4  Di1l Joy Elinor Moeller -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqvm)' {If yeas, give woar or dn'.s‘ of service)} - Joy ljnor Dill above
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.} . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) L&m.nlk' ueid y :
Conditions, if any, DUE TO (b) v 1 . ‘ 3 /A ‘3..5”7/”

which gove rise to }
DUE TO (c) C . P06k

obove couse (a},
stating tha wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nar"noncl'ctura in item 18. No symptoms will be listed.

% lylng couse last.

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disense condition given in PART | {o) 19. WAS AUTOPSY
E: hi A ' A ,{ ERF RMED?
< L ES
] w o
- 2] 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBEHOW INJURY OCCURRED. (Enfbr nature of injury in PART | or PARTNI of item 18.}
= &l .

g ; D D D T t
v U| 20¢. TIME OF .Hour Month, Day, Year -

2 ‘s INJURY a.m.
‘g E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.}
3 AT WORK
f 21. 1 attended the deceaud frol October 25 m_'? October 25 1952:1 last Saw h " aiveon __OCtober 25 195 i

H Deoth occurred at "LS P M m on the date slured above; and to the I:esl of my knowiedgn, from the causes sIaled
_E_ 220. SIGNATURE {Degree or title) D 22b. ADDRESS 22¢. DATE SIGNED
B i .

z . W& MR NN M@MM
23c. NAME OF CEMETERY OR CREMATORY 23d. SLOCATION {Clty, Yown, or county} ({State)

‘Y 230. GURIAL, CREMATION, | 23b. DATE

FEHOUAL (gecity 10/26/57 Memorial Park Cematery St. Leuis, County, Misseuri

T oz, ’33_12‘3 %ﬁlﬁng@imvﬂ.. DY Ly A ;ZZL?Z .,

{Li d s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by ! ' ) .., Stident Embalmer Nov....oovoonoo .

...........................................................................................

working under my personal supervision.

Student .o SIENE ... e
Signature of Student Embalmer
. t

- ' LS Llcensed Embalmer I\ £« TR

P. O. Address ...... e rrerr ittt e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constjtutes grounds for revocation of license). .
If embalmad by a STUDENT he also- :shall sign in his-OWN handwriting. e

If this body is not embalmed, fact should be so stated above. . C s e -




