THE DIVISION OF HEALTH OF MISSOURI
\ welfors STANDARD CERTIFICATE OF DEATH 5§AT59:%9§8
:::rl::c hkgw 14 10r&gisrrutioq District No. 3 / ;7 Primary Reg""“!_"ﬂ?"*"‘f'_"‘j ____:!_7:_4_“&1 _______ qustram‘m_&iﬂ/i“

T ™ "W o
l' 1. PLACE OF DEATH L . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence before
. 300 a. COUNTY St.Louis o STATE pro b COUNTY " (1" ) sgmizsions /
1-57 b. CITY outsldn Eorporuie lGamlls, give TOWNSHIP only) [ laside Limits SNV EBSTE /v( CTR" vES|  inside Limfs
OR Webster Groves Yes () No [ R dpg | Yo el
c. FgLFl‘. NAM%P?F I1f NOT in hespital, give |oc01|od Langth of stay in 1b d. STREET i {If outside, gi\:e locdtio Reside on Farm
HOSPITAL ADDR 4
INSTITUTION 6 Tumtdo Blv Y’E-S DDRESS 916 Tuxedo Blvd. Yeos [] No 3
3. NAME OF DECEASED . First Middle Last 4. DATE Manth Day Year

(Type or print) Alois J. Moerschel

DEDAFTH /O — 7—- /‘75?

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIR 9, AGE {in yeors 1F UKDER 1 YEAR] IF UNDER 24 HRS.
o . MARRIED EVER MARRIED[ ] A“&" 5» I'r] 1897 G’] L"Kd“) Mur25 Bays Toors P
s Male White wipowe[]  pivorces[]
10a. USUAL CCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sigte or country) 12. CITIZEN OF WHAT COUNTRY?
— during most of working life, even if ratired) INDUSTRY ¥
5 Accountant Aircraft Ind. | St. Charles Mo. ¢ U.S.
= Yie. FATHER'S NAME 12, MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
: Otto Moerschel atilda frarie“Tawier Moerschel
E
?l;i 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yas, r wnknqwn)| (1 3, giv. s of & vu:-) .
- e W Ed war 500-16-9450 Marie Lawler Moerschel 916 Tuxedo
18, CAUSE OF DEATH (Enlnr anly one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
8& PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) (\!\ ol r}! - /fh—(_"ot_'{‘u'Ov\_ - Ll'v-""o

Canditiens, If any,
which gave rise ta }

DUE TO (b Cnlinngs S s ~ P
DUE TO (¢) ﬁ }0 /

C b;alasf

cbove couvse (a),
atating the under-

< "USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last.

- = * PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY

£ 3 PERFORMED?

= T YES[] NO

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)

= w

] u O g (-

: tk:

y V| 2c. TIME OF Hour Month, Doy, Year

A £ INJURY  a.m.

% ki p.m.

& - 20d. INJURY OCCURRED 2Pe. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. = WHILE ATD NOT WHILE 0 form, fectory, street, office bldg., etc.)

:E AT WORK N A

E 21. | sttended the deceased from 4/1 /_l"? , o jo'/.?/'\b-d’ and last 3ow hi!m aliveon & /—2 ~ /)Ff

E Death occurred at y BC (rl__.; m on the date stated above; and to the best of my knowledge, from the couses stated.

- 22a. SIGNATURE (Degree or titla) ! 22b. ADDRESS 22¢. PATE SIGNED

5 . .

> y . ¢ a .

Z GLM e 2802 Mane SOUmds 10 (YFP
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stote)

Remeread-t» { Oct. 10,1998 St. Chas. Borromeo St. Charles Mo.

24.Tﬂ gl C R. : 1 5. . 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATLU :
BHEEP% Finan -SWSS Grand 0-F- 58 MG@ Q Aé)"lg

{Licensed Embolmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

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

L

T T = e S AL AICRRIIIEREELE , Student Embalmer No. ..., ...

working, under my personal supervision.

SUUENE  ceenenrmteeee e een e aetemseressesierrarraaasrren SiENed ... T e en e T

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address_.ﬁ{,gg.a.m'

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 license). .

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

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

s as —aa




