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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI

BUREAU OF THE CE“"“’S TANDARD CERTIFICATE OF DEATH

State File No.

18735
483U

1. PLACE OF DEATH:

{g) County
{t) City or town St.louls

(If outaide ity or town limits, writs “RURAL"™ and pame of townahip)
(¢} Name of hoapital or Institution:

lexian Brothers Hospital

(1f pot in bospital or institotion, write strest number or location}
{d) Length of astay: In hospital or institution

(Specily whetber

In this community.
years, months or days)

Eﬂs’m&?ﬁl‘ﬁﬂct [y £ N ]ég Primary Registration Distrct No.—.—— 4 3 M} '_3; Registrar's No.

2. USUAL RESIDENGE OF DECEASED:

7?4:~A~é2/

ta) State Mo. (% Count

/ro

(z) City or town...... S’t:m'_

L_l"_' 7"‘“’% writo
{d) Street No ¥

{If rural, give location) T M (j

(e) Citizen of foreign country?

If yes, name country.

3. (o FRINT Fraderick W.Moser Jr.

MEDICAL CERTIFICATION

20. DATEOF DEATH: Month .. MAY day 28

1946 o 1420

rrunﬂ!é P L) M

21. I hereby certifly that [ attended the deceased from

.

that I last gaw ha-=2®4%w alive on

. m"t{ ............. "g— ..... ﬂf j

and that death occurred on t te 'md ur stated above,

[

Immedi’a.t cause of depih
ptitez. 1 Lo ftb ad.
M M

10. Usual mmuoa.._-?l&lggmﬁn

11. Industry or business

3. (5) If veteran 3. {¢) Social Secarit
e o orl War #1 90-05-1476
0 5. Color or 6. (a) Single, widowed, married,
4 Scx.M.gl.e ................ racwhite dworceid_arried/
6. (b} Name of husband of Wif€..oeoeceee. 6 (¢} Age of hushand or wife if
Vallle alive.... & _years
7. Birth date of deceased_SU1Y 18 1893
{Month) (Day) (Yecar)
7\0]2: Years Months Days If less than one day
52 10 10 ar. min
0. Binnptace. S Lelouis Mo. 4
{Ciry, town, or county} (State or foreign eo;-}iuy)

Due to.

Due to.

{Include pregoancy within 3 monlbs of death)

Other conditions 5’

PHYSIGIAN

 vame_ Froderick W.Mosey Sre.......i .
 Birthoiace. S CeLouis Mo.

{ 16, Maiden same. CTRPE™ SBHue rman ™ = e =)

P,
PN
[Z I N ]

15. Blrenplace. ShelOUS Mo, /)

. (Civy, town, ar county) {State or foreign cotbtry)

16. (a) Ir;furmanerB. Valiie Moser

(& Address 227 HOI‘n AVG.
. @ purial ’ " (8) Date thereof '5/31/46

{Buria), cremation, er remaval) {Month} {Day) {Year)
(© Place: burial or cremationoN8et Burlal Park

18. (a) Signature of fu eral director. JOB P Fend ler Jr.

8 Michligan Ave,
(&) Addrm.. Dy
19. (a) WA’Y 29 194@,,@ ”'E“iu..i..;;;m) —

{Date received local registrar)

MOTHER FATHER

Majsl;' findingsa:
operations.. ...
) Underline
the cause to
- At - lwhich death
Of autopay. - should be |
charged sta- |
vt s..tistically. |

22, If death was due to external canses, fill in the following:

(a) Accident, suicide, or homicide (specify}

(&) Date of ocrurrence

(¢} Where did injury occur?

(Cllf or town)
(d) Didinjury gccur in or about home, on

(County)

te)
, in industrial pla.ce in pubhc plz\ce?

. (Specify type of place)
(e)

leans Pf injury... b, JE—

(M. D, ormheﬂéz,._.

{Licensed Embalmer's Statement on Reverao Side)




ApAl Yy

3 - a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med'b)} me, or by....

GeorgeNArchambault R e eeeees ), Repistered Apprentict; No........ .0.9.9.9.0.9. S—_ ,

working under my personal supervision.

P.O. Address. . 7128 Michigan Ave,

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 1his body is not embalmed, fact sheuld be so stated above.
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