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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORDJ__,__:\/\'\

ALED APR 20 1950

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT
7003

w318

14843

State File No

Registrar's No..........f..“) 13..1 ﬁ

REG. DIST. PRIMARY REG. DIST. KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived.” If institution: reskience” befors
a. COUNTY . a, STATE . b. COUNTY aduniouton).
- Missourl
b. CITY (I outaide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxds corporate limits, write RURAL and give m..u,; é4
cameatipt| STAY (in thia place| OR . L'L
Town 3t Louls
d. F}{J%PF'FMEOOF (I1 not in hoapital or instivgtion. give streat address or looatlon) (It rural, give location}
INSTITUTION JB&B_S_MH.LSLneﬂ: IR58 'S Main Street
3 ME OF a. (First b. {Middte) ¢. (Liast)
DECEASED . ) 4 DATE  (Month)  (Dey)  (Year)
{ Type o1 Print) Mary Eligabeth Moeser DEATH 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1n years| IF UNDER | YEAR | F UNDER U HES.
WIDOWED, DIVORC_ED {8pecify} tast birthday} Menm' Days | Houm , Min
Female White )| _About 1864 Abt8é
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE (Btats or forsign oountry} 12. CITiZEN OF WHAT
dope during most of working IHe, aven if retired)} DUSTRY COUNTRY?
fa : St Loui
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
_Ehgnlbm'_t_h!laaker__- - | e
I15. WAS BECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunkoowa) | (If yes. give war or dates of servios) NO.
: Williem Moeser 3858 S Ma zg Street

18. CAUSE OF DEATH
. Enter only ons cause per
line for {a}, (b}, and {c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abose cause (a) stating
the underlying cauae lost.

*This does not mean
the mode of diring, such
a2 heart fatitire, asthendo,
ce. Jt ‘means the dis-
case, Injtiry, or complica-

DIRECTLY LEADING TO DEATH® ()

- .DUE TO-(c)

MEDICAL CERTIFICATION

ONSET AND DEATH

DUE TO (b}

"%

tion which cansed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related o the disease or condition causing death.

v 2. AUTOPSY?

13a. DATE OF OPERA- | t9b, MAJOR FINDINGS OF OPERATION
Tion 0w
. ae ) YES HO
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..Inorabont | 21c. (CITY,. TOWN, OR TOWNSH!P) B (COUNTY) ATE)
SUICIDE boma, farm, faotory, strost, office bldg., e10.)
HOMICIDE
21d. TIME (Month) {(Dey) (Year) {(Houn _| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. - . . . WHILEAT | NOT WHILE - : -,-_ -
INJURY = | woRrk AT WORK o . -

alive on

2. I hereby certify ma'z I atiended the deceaséd from

, lo , 189 , that T last saw the deceased

& “" a4 m., from the causes and on the date stated above.

el
319 | H
DATE RECD BY LOCAL | REGISRgAR S \;-'-.;_,- o
- i7 728 L84
MR 13 1350 REG. AL

19%, and th.at death oceurred qf & ¢ 7

(Degnn or tll.le)

24c. NAME OF CEMETERY OR CREMATORY
A } L. S I I I - -
Izs, FUNERAL mn?cmu' 51 GMATURE "ADDRESS

(Tlct/ﬁted Embalmet’s Statemnent

23b. ADDRESS

o2

| 24d. LOCATION (OQity, town, or




STATEMENT BY LICENSED EMBAILMER

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

_ ., Student
working under my personal supervision

StUdEnTt vorisanannassoannns teastencan cenanes Slg‘ncd..).a.LG W - —

Studnﬂt Embatmer
Licenszed Imer Nn a S 3 5

P. O. Address_l.ql&__@&a(

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. o B




