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240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Oity. m.o:emtyy' /'ismn)
[Missourd..Crematory St. Louis; AMissourt 4

NATURE FUNER DIRECTOR" 8 Gﬂlfu" ‘;';._-' L ACDRESS
N'20 ISSOREG l} JRM M - 363 Gravois

i, Mo.300 Fl J
e ) LED JUN 29 1950  STANDARD C gFICATE OF DEATH s riena 2 A R34
. 1
BIRTH WO.______ REG. DIST. NO. __— — " PRIMARY REG. DIST. NO. 1 ) Registrar's No 3‘)‘7
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where ¢ d lived. If lratitotion: resdd before
/ a. COUNTY o STATE Mi gsourd b. COUNTY adcciagion).
/ ! b. %TF;Y (H outaide corpurats fimite, write RURAL and give g;rkl?ENGTH OF c. CIT';( (1t outskde corporats limity, writa BURAL and give township)
whaki in this placw)
1own  St. Louis tometm ‘ fﬂ/‘rown St. Louls 2/¢49
a d. FH!‘SLP{"IBAP‘I‘_E OF (1f pot in boepltal or Inatitytion, glve street addrems of location) Ta. ASDI'[?I% (I! ruml, xive location} i O .
S Wstifurion 3722 S. Grand 3150 Miami St. |
. ﬁ 3. 5‘5‘%:“&%5%% . a. (Firt) - b. (Middle) c. (Last) . 4 D61F1-: (Magy (Dg) (Year) ‘
i {Type or Print) Philip Moeser DEATH 18/ 0.
E 5, SEX - | 6. COLOR OR RACE | 7. x&;}RIEg. BIE\\'IEscPéMRRIED. 8. DATE OF BIRTH & 9.:‘(‘5E (l;;:;;n :" m:::a | AR | O ueoER M kas. |
) (Bpesity) . onths| Days | B Mis,.,
g Male White Married Jan. 2, 1874 vl e .
> 10a, USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= 2. US OCCUPATION & e kind of wark | 10 L ey (Btate or forelgn sountey) J 12, CITIEI:«Ir?F WHAT
K2 atchman - | St. Louls, Missourd
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. l Unknown . ] Unknown Ella H,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &
= (Yes, 0o, ot uckoown) | (If yes, xhvs war or dates of service) l 8 & > s'm'ATURE w%}l enl"i éEss
E No — ll- ?-ZfJ-hl Kenneth P, Moeser-Zihambra. Calif.
| 18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN
-] . Enter only onecsus per 1. DISEASE QR CONDITION " ONSET AND DEATH
Z || linefor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® 5) §
4 || ~Thi doc ot mean | ANTECEDENT CaUSES < iy CHeedo .,
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) F:
5 as heart failure, asthenda, | risefo the above cause (a) stating L A . j . R
% ete. It means the dis- the-tnderlying couae Last, CZ ) ‘ o 4 ¢
) case, infury, or complica- DUE TO (¢) : - ='? )
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
E Cunditions contributing to the death dud not _ —
- related to the dizease or condition cauting death. . 5 /
19a. DATE OF OPERA- | 15bAMAJOR FINDINGS OF OPERATION . o 20. AUTO
E TION 63 ' P 0
=) . .
o 2ia, ACCIDENT (Bpacify) . 215. PLACEQF INJURY (e.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) {STATE)
e SUICIDE ot homa, larm, faetory, strest, offios bldg. #ta) .
z HOMICIDE
g 219, TIME (Meonth) (Day) (Year) (Houn 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR? f
OF s WHILEAT ] NOT WHILE
i INJURY = | “work AT WORK -
E 22, I hereby certify that I atiended the deceased from - , lo , 19 lhat I laat saw the deceased ‘
; alive on , 19 , and that! death occurred al L_ m., from the causes and on the date slaled above.
o JA {Dggres or title)” | 23b. ADDRESS s |8 / SIGNED
E(_ 4’::»..2 /322 (s 44/.5

(Licensed Embelmer’s Ststement cn Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

T e

working under my persona! supervision.

Signed

51gnedeecnosvennsercnriantstnnnnconavanssa

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w:th
the above constitutes grounds for revocation of License,)

If this body is not.embalmed, fact should be so stated above. ‘
‘:‘(‘r*‘ e 1




