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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORID

DEPARTMENT OF COMMERCE
’ 2 5" 18h%
Registration District No.....,._...._7.._g4..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ....__..1 n.ﬂ 3:

23235
258'7

Siaie File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢) County. MO, ) 272
5 City or town ST .LOUIS (a) State (b} Caounty, 7
. LIf outaida city ar town limits, write “URAL" and name of townahip} (¢) City or town, ST » LOU IS ?
e A a66A . DELMAR BLVD 4466 A.DEIMAR BLVD. 0 |9
08, ' . \ LVD,
(It not in bospital or inatitution, write steset nomber or location) (d) Street No ’ * (If raral, give locetion) / ¥
(d) Length of stay: In hoapital or institution / & poo () Citi  forcd 2 o Ne)
pecify whether ¢) Citizen of forelga country es or No,
I bl commit 22 YEARS
n“n;c:::ﬂ:l:: g-y-) ! If yes, name country n
MEDICAL CERTIFICATION
b PRINT  CTARENCE MOSER TULY
o Y Sy om 20. DATE OF DEATH: Month day.....0
. teran, . {e y
veterad NM/ year_._.l.aﬂ:l_._____hour__..._._._ﬁ _____ minute_20... PAM
name war. -
21, I hereby certify that I attended the d et N D 02 )
5. Calor or ) Single, widowed, married, 19 to. 10,84
A O ) . MARRIED | e
4. Sex MALE TE divorced X that I last saw h.(‘gm.. alive o bd 19..51.!.:
(5} Name of kusban, d or wife. . 6. (¢} Age of husband or wife if and that death occitrred on the'gdate and h‘our styted above. Duration
C ATHERINE NIO SER a]ive.......ﬂ:.5.............)':3!! ImmZiate cause of death. LA ws ke L0 Pt - S
7. Birth date of deceassd JUNE 10 1894 ’ AN S T A ST (AT
{Mooth) {Day) (Year) - ~ .
- A
8. AGE: Years Months | Daye If less than one day Faanmelrnag d
M&‘z"' )
47 o | =6 br e : B
ue to.
9. Rirthplace l .K_Emgm_.- 1
AUTD “GTASS WO RiER e I {
i th ditl — - T Ao
10. Usual occupation, ‘AIJTO G ([n:lru‘::ﬂ epanne within 3 hs of death) ] P ——“——-
11. Industry or business et e s S | on. : PHYSICIAN
B[ 12 Name JOSEPH MOSER Miajor ndings; 14 -~ —
= 2 E Underli;
E 13. Birthplace ENTU CKY \ U" \f ;‘! lhhoigleéselt:é
. - 1 Ly ef
= CEEEAEORAME R Gwewtrdigncomatn) [ 0 Lypopey (G “hoald be
§ { 14. Maiden name FRTOEY g B s
= i cally.
§ ] 13- Birthplace XE 1 If death was d al £l in the following:
3 (City, town, or connty} (Btate ar foreign conntry) 22, eath was due to external causes, n the following:
16. (a) Informant CATH:EBINE MOSER {a) Accident, suicide, or homicide (specify)
® Adres 2466 A.DELMAR AVE, 4 Date of accurence.
1. @ BEMOVAL () Date thereof_7 =241 (@ Where did injury oocu:? v o ol (Comt) (5ia
{Burial, cromation, o 'm"ﬂtovrj.\ c ITY (Momnth)? (Da‘{) (Year) (4) Did injury occur in or about home. on !ann. in indestrial place, in public paace?
{e) Place: burial or cremation. .t - = 4
18. (a) sznature of fun While at work?..
(5) Address éé’ﬂﬂmi f
) (b)\c ! ﬁ 23. Signature__ K. e
19. '
(@ .dT.,Zu.M. nr)l (1 Ad . > =AY Date simed .

(Licensed Embalmer’s Statement on Reverse élde) .
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'STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprentice No

working under my personal supervision. '

. PO, Address 3 6} )(0

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to eomply
the above eonshtutes ground.s for revocatlon of llcense.) B ,
If this body is not embalmed, fact should be so/!u,ated above. | . .

¢




