No . 300

10.48

b

WRITE 'PLAINLY-—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 304‘)6

FILED NOV 10 1949  STANDARD CERTIFICATE OF DEATI;! 0 02 State File No.
BIRATH NO. REG. DIST. NO. m PRIMARY REG. DIST. MO Registrar's :';fo s s, ..952(1.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whem deceassd lived. If iostitution: residence bedprd
2. COUNTY . a. STATE MTI SSQURI +b, COUNTY r-dmi-inl
B . z rrt.
b. cOI‘IF;Y {2 ogtaide gorpurate Lmits, write RURAL and give & ALYENSBl £F c. Cg’g (If outekle corporata limits, write RURAL and give township) .
townahip) [{ ee)
tTown  ST.LOUIS (r TOWN St.louis, .
d. FH%SLP#AN:.EO (1f o ia Lowpital or instittion, give streot address or losation) d'A%r[?ﬁEEE;s {1 rural, givs location) J
HEL‘._ an: BROTHERS HOSPITAL 4 -~ 941 So. Skinker Blwd,
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yoar)
DECEASED S i
{ Type or Prine) FR-EDERICK ---- MO SERp NOV 1 » 1949
8 SEX -~ 6, COLOR OR RACE | 7. MIARRIF.D NEVEECIEISREIEEM 8. DATE OF BIRTH o] 9 I:\.GE {Io .v-)an n: x 'Dg ; UNDER 4 HES.
{8pe: . ‘ T o onr § Min
Male (/ | white o8 hgle <~ Oct. 5, 1886 65 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tase or forelen sountry) 12, CI'T]ZENOFWHAT‘
dona during meut of working life, even If retired) . DUSTRY ( Y7 R
none - =" == St.Llonig,Mo sDee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otto Moser, 7 Bertha Seidel, .- - -
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{You. 00,01 unknown) | (If yes, aive war or dates of service} NO. |
m no none Ernest Moser So, Skinker ‘

. Enter only onetuse per

18. CAUSE OF DEATH
line for (a), (b}, and (<)

*This doer not meon
the mode of dying, such
a# heart faflure, asthenda,
e, It means the dis-

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION Os ) 8 , ONSET ANDOEATH
DIRECTLY LEADING TO DEATH® 5y w o /

o cuse Wl Sl - 85y
Morbid eonditions, if any, gising DUE TO (b) . A R - . —.———?’l‘

rise to the abote caute {e) 2ating- - :

the underlyring cause @. ) DUE TO (@ E M q ( ? i 3: m

case, Infury, or complica- - -
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITJONS 3 .
" Conditions contributing to the death but not ¢H“&' R"{""’""‘r’ S’W*La‘ﬂ"‘" weaal<s.
related to the disease m‘wnd:tinn causing death, . . . ¢
lga OF OPERA- | 19b. MAJOR FINDINGS ng PERATION 20. AUTOPSY?
1 U | redh - hotk fhru . @F MPM“ s B wo BT
20a. ACCIDENT 21b. PLACE OF INJURY .z oo aboct 2\c. (CITY. TOWN. OR TOWNSHIP) B ((_:ouu'm j ‘(STATE) _
SUICIDE offios bldy.. e1e) ﬂ . : . -
HOMICIDE c;-‘-...ﬂ- .
21d. TIME {Month) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -h.nA_L"‘i— J '—g—...f_
INJURY =. | “worK AT WORX W %N

2. I hereby ce&ify'zhauaz ed the deceased from QO 12 10¥0 1, Moy~ l""mﬂ that I last saip the deceased

alive on

19_%9_ and that death occurred at _4_2_02011: , Jrom the causes and on the date slated above.

23a. SIGNATURE

! \w\%mnmma) Im an W ﬂ ﬂw*’lm DATfSIGN

24a. BURIAL, CREMA—
TION, REMOVAL )

Z«Ib DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county)

Cremation Valhallg_ﬁr.emamg. St.Louis Counts, ¥o
25. FUNERAL DIRECTOR’S SIGNATURE £45

REG 'SSGN
2«4 C.R.Lupton & Sons;7233 Delmar Blvd.,

(TEMW?&.M@RMM)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision.

Student eceesnsarsscancenns desibarnaretanaeer Signprlo Q-{P’U—"\-Q.a_.. \ﬂm’

Student Embalmer

Licensed Embalmer No LILJ)D ’ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Eailure to compl
the above constitutes grounds for revocation of [icense,)

ﬂthilbodzhmgnxb;[mcd,-faas!.toddbewsq:edm

1



