5. Mo, 300

LY.

10.48

PLAWNLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSQURI

58—038043

gL 38-8¢% STANDARD CERTIFICATE OF DEATH State File No...
E‘LTPNNOV 1 0 1958 REG. DIST. mO. PRIMARY REG. DIST. KO Regitirar's No. rrn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. 1f inetitutlon: residenge’ befors
a. COUNTY . STATE b. COUNTY mimfon)
“SNE M 1SSouR | Vs
b. CITY (If outzids corpurate Uimits, write RURAL and sirs v & ALYEI;ELT. DEtF.) c. Cg’g au é}g‘nﬂ m&wg
oW ST, LOUTS, MO, TOWN ST, T,OUIS < )T
d. FULL. NAME OF (if pot in hospital or fastitution, give strect address or laeation) «. STREET (If raral, ive location)
/) 9 INSTITUTION TAL :I/??,L 4190a FARLTIR
3DNEACNElESOE'E-J a. b b. (Middle) ¢. (Last) 4. Dg;:E (Month) (Day) (Year)
(Tvocr Pt by oeffer | whn_Ocf 24 /758
5. SEX 6. COLOR OR RACE{} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| if UNDER 1 TEAR | & Dnoen
WIDOWED, DIVORCED (Bpacify) - laat birthduy) Moa!.h-' Days | Houns mn
Male lc w INFANT o I-—- |20

10a. USUAL OCCUPATION (CGitve kind of work

10b. KIND OF BUSINESS OR [N-
dons during most of working life, #ven If retired) DUSTRY

1. BIRTHPLACE

{City and State or Foreign Cmul.ryl IzcngIZENOFWHAT

- - ST, LOUIS, MO. [IN]
138, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
MERLE MOELLER DONNA JEAN HRCKTAND | -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCJAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orupknown} | (If yes, xive war or dates of service) NO.
AN — MERLE MOELLER 4190s PARLIN
18. CAUSE OF DEATH MEDYCAL RTIFICATI ’glsfg‘r"ﬁg?;ﬁriﬂ
], DISEASE OR CONDITION ", % ¢ D
 pnter only onOQUNIer | 1 IRECTLY LEADING T0 DEATH® (g W—ﬂ--

line for (s), (b}, and ()

*This does nof mean | PNTECEDENT CAUSES

the mode of dyinp, such
as heart fafiure, asthenia,
ee. It means the dis-
case, infury, or complice-

rise {0 the above causr (a) siating
the undeslying couse last.

DUE TO (c)

Morbid conditions, if any, giring DUE TO (m

2 oM

et

1. OTHER SIGNIFICANT CONDITIONS

Cendilions ¢contributing to the death but not
related Lo the discave or condilion causing death.

tion which caused death,

Jbl s

19a. DATE OF 0P1E_|%F§ 19k, MAJOR FINDINGS OF OPERATION

. 2. AUTOPSY? 7/

ves XT wo [1

21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm, Inctory. street. offios bldg..av0.}
HOMICIDE
21d. TIME {Month) {Day) (Ysar) (Hous) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
P » by cert:f that I aumded tﬁe eceased fra , 18 !o M, IE_E?,that I last saw the deceased

Pl and that death occurred at

m., from the causes and on the date stated above.

aliyf _'._-
Z3a. w (Deme itle)y | 23 . DATE SIGNED
iy
;S‘ /Y 2%
a. BURIAL, CRE A- 24b. DATE 24c. hA'ﬂE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
REMOVAT, | 0cT.28, VATHALLA CEMETERY ST 1.0UTS_COUNTY, MO

DATE REC'D BY LOCAL

| QY2 7°58° B
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6107 NATL.ER,

25 FUNERAL DIRECTOR' S S1GNATURE

TANNER B 2

5
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(Lifensed Embaimer's Statement 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 embal

DY M€, OF DY e it iiiiiriar o itieie it anrea it ir et traaa s iis st , Student Embalmer No.....cco.cunne

working under my personal supervision..

Student...oociiriiiiinre i iietiaiiiiea e eae s
Signature of Student Enbalmer

P. O. Addre 5 gt /s

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 handwntmg.

1€ this body is not embalmed, fact should be so stated above,
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