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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resi ince before
a, COUNTY a. STATE Mo b. COUNTY 7?1'}”.0;:)
L4
b. CBTY {If outside carporate limits, giva TOWNSHIP only) Inside Limits c. C|0TY Inside Limits
R R
| om  St. Touis Yer L1 Ne [ tomSt, Louis Yesl) Mo
c. ;ngl; NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
SPITAL OR DDRESS
O/ mwstiution 4976 Tindenwoodl Ave. 11/44}’ 4976 Lindenwood Aves] Ne[]
3. NAME OF DECEASED First Middle st 4. DATE Manth Day Yeor
{Type or print} OF
EDWARD MOELLER pEATH  Sep. 30 1958
5. SEX 5. COLOR OR RACE| 7. I d 8. DATE OF BIRTH 9. AGE ¢ rs JF UNDER i YEAR| IF UNDER 24 HRS,
& MARRlEDx:IEVER maraiep[] ! ( (-':.f.;:y; o, ] B A
Male White weoweo) _oworceo[d| Oct. 10,1885 | 92
10a0. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £J 12. CITIZEN OF WHAT COUNTRY?
ring most of w lung life, pyun if rgtired MDUSTR. .
Yperating " thg{iéer-Hited thru Unjon Office St.Louis jMo. U.S.A.

130. FATHER'S MAME
Herman Mo

eller

13k, MOTHER'S MAIDEN NAME

Lissetta Overman

14. NAME OF HUSBAND OR WIF

E

Minnie Moeller

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yas, n r unkmwn)l(lf yas, give w e dates of service)
No Nom'é

16. SOCIAL SECURITY NO.

494-05-050

17. INFORMANT Address

6 John Moeller 4976 Dindenwood Ave,

PART I

Conditions, il on
which gave rlse

Y.

1o
above couse {a),
stoting the under-

'. )

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO {b) M""‘?@éﬁ_dzc/ /%l//cg%

P?‘r for {a). {b), and
(G

Ve faze) folioe

INTE L BETWEEN |‘
ON AND DEATH
g Ao

/ |

—— e

é lying <ous DUE TO (c)
H PART I, OTpE IGNIFICANT CONDITJO cowrmsurmc TO DEATH but notdhlated 1o tha terminal diseass condition glvan in PART I (a) 19. WAS AUTOPSY
2 J //ﬂ PERFORMED?
g , ey . 4 2.0-0 YES[] NOXD.)
=1 200 ACCIDENT SUICIDE HOMICIDE/ 204, DESCRlBE HOW INJURY UCCURR;D. (Enter nature of injury in PART | or PART Il of item 18.)
w
G O 0 d
Q He. TIMEQF  Heur  Month, Day, Year
a INJURY  q.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
WORK AT WORK N yd ] /
2. | attended Ihe d from /y\y 4_-' Lo % /?Jﬂsr saw him all\'! on M 50 / ? v !
Death occy ed,t / 8 00 P a m on'the date stoted ubova, d to the bast of my lu?wledqe, from the cavses stated.

22q, SIGNAT% {Degres or title)
o Pl

770 ¢

740125}3 /

5oLty G

7

230. BURIAL, CREMATION,
REMOVAL (Slefy)

Rem

23b. DATE /

Oct.3, 1958

23c. NAME OF CEMETERY OR CREMATORY

Park Lawn Cemetery

34, LOCATION (City, tobn, oc counsf]

/

St. Louis Co. ,Mo.

(5!0“’)

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Kingshlghway

25. DATE RECD BY I.%g REG.

%GISTHAR S SIG?ATURE f’ ’

(Licenssd Embalmer’s Statement an Reverse Side)




L
.

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY it i e e e cvne e e s se i sae s easranaas s et g aranssngnanes

working under my personal supervision.

Student .oeeiiiiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense) - ) [

*  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' : -
If this body is not embalmed, fact should be so stated above. . L




