Loctor, coroner, elc. musl use onily §ion
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Walfore

ublic
Service

300
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All diseases in Part | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JUL 31958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%’%E—?ILE

...Primary Reglurcmcn Dlllrl:' Ne. My . Registror’ s Ne. No.,

%MBER 32

/744?

egistration Districe Ne, _,,-__\3..-[,..“;.._.
r.A
7

during most of working life, sven if retired}

lant Manager

Char

INDUSTRY

n Cinrs.

St. Louls

Mo. ¢

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. [f institution: Residence b, ore
. COUNTY . STATE b. COUN missio
e St. Louis ¢ Mo, CoNRt, Lould 'y
. CITRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrRY 61(; O Inside Limits
T Kirkwood Yes B No ow  Webster Grovds YoiK] o[
c. FULL NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ wstmution St, Joseph Hosp 5 wks, 641 Barstow Yos [J Mo (X
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Y ear
(Type or print) OF
Je LOREN MOLLER DEATH June 29, 1959
5. SEX 6. COLOR OR RACE 7.MARR|E% NEVER MARREEDD 8. DATE OF BIRTH 9. A:}E “-",;'.;”; ::\r::swgtsml |: UKDER z;lnns.
Ir oy, L ] ays ourg n.
) W {_woowes orvorceo(J|July 4, 1888 o) ™ ]
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar cauntry) 12, CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

Joseph Moller

13b. MOTHER'S MAIDEN NAME

Wilmot Pemberghy

y
14 NAME OF HUSBAND OR WIFE

Myra C. Moller

Conditions, if any, DUE TO (b)

M/b(lﬂég

??A)‘T))ﬁ Ac’_‘fﬁﬁ"

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address .
(Yes, na; nkrngwn]| (If yes, give wor or datez of servica) .
No™=] ~ |488-05-0440 Glemn L. Moller, 298 Elm, Glendale
18. CAUSE QF DEATHAEM« only one couse par line for (&}, (b), and [c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: / / ONSET AND DEATH
IMMEDIATE CAUSE (a) Ica//n ana/‘o’ i o/us 22T

which gave rise to
obave cavss (a),
atating tha under-

}

/ (70l PeYes 77, o~£ LTI ERS

5’54;«4;
3)71.072%:

WHILE ATD NOT WH!LE O

farm, uctory, street, office bldg., etc.)

Z lylng couss last. DUE TO {c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the tefminal dlsaase condition glven in PART t (c) 19. WAS A(")JJSESY / .
o . . . N ?
o P4 ﬁﬁem// =&, /7/"7‘§ﬁ45’(’ ErISs ﬂ/?/ //F.W//fy/j" vesﬁ NO ]
£ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) or PART IT of item 18.)
"'}
5o o o /57K
Y| Wc. TIME OF Hour Month, Day, Year
g INJURY  a.m.
x p.m.
204. INJURY QCCURRED e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the doceuud from

Denlh Dccufr

- ;2_ ?2

. to - - and

last 'sawt'; alive on

G- AT-5F

A m on the date lruled above; and 1o the best of my knowledge, from the couses llul.d

o] 226 ADDRESS

-

/

D0é N lay, AT ),

12a. BURIAL CREMATION

xfé”ﬂf AtToH

235 DATE

32-1-59

13e. NA‘E OF CEN'ETERY QR CREMATORY

Valhalla Crematory

2 OCATION (City, town, or colnty)

St Louis Co.,

22c. PATE SIGNED

{Stare)

Mo

24. FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich, Webster Groves

{Licarsed Embalmer's Sfuumm on Revarae Side)

25. DATE RECD. BY LOCAL REG.

b-30-57|




STATEMENT BY LICENSED EMBALMER

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

oY I TR , Student Embalmer No...................e

working under my personal supervision,

Student ...ooiiiiiiiii e e ees
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 license).
. 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,



