. No.300 'I‘HE DIVISION OF HEALTH OF MISSOURI N
el RLED SEP 9 1g5(] STANDARD CERTIFICATE OF DEATH state Fite No.. .2 Q0L
(// BIRTH MO, REG. DiSY, MO, ,5[ 7 PRIMARY REG. DIST. m.&az&_ Registrar's Nd:ﬁm««-—-
9/04) 1. PLACE OF DEATH 7 2. USUAL RESIDENGE (Where decexsed fived. I lnsiion Henos bafore
l’ a. COUNTY at. Louds a. STATE Mo. b. COUNTY : sdalesion?,
om0 CITY. (1 oatelde sorpurate limits, write RURAL ad eive . _ | . LENGTH OF [, c. CITY (1f outekdi corpocate it write BURAL and give tommaisy -
“OR townehizy| STAY it OR .
TOWN  Creve Couer |2 Hrsa oW  St. Louis 2 2 '55‘
l-‘uu. NAMEOOF (If oot in bowpital or Instd eive struot address or locath d. S‘rggrs (IF rural, give kocation) /
INSTTOTON Ballas & Olive St. Rds. |24 " 3718 N. 25th St. .
( 3, NAME oF . (First) b. (Middic) t. (Last) - 4 DATE Ds:_-g (Manlt) (Day) (Yem
; (Twpeor Print)  THOMAS A. MOSER i DEATH  Aug, 19 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [ T T T [y ye——
/ I WIDOWED, DIVORCED (Bpacifs) : Laat birthday) umu’ Days | Hours | Mis,
/ Male White _Married 7/ Sep't,22,1877 72 |
|' 102. USUAL OCCUPATION (Owskind of work' | 10b, KIND OF BUSINESS OR_IN. | 1. BIRTHPLACE (Btate or forelgn sogstrs) o/ 12_CITIZEN OF WHAT
1 dote during most of working Life. sven if retired) DUSTRY COUNTRY?
Clerk-Rallway Express Agency St, Louls, Mg, U.5.4.
§3a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Moser Unknown . a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY (17. INFORMANT' S §| GNATURE OR NAME ADDRESS |
(¥eu, 20, or unksewn) | {If yen, mive war or dates of servios) 0
No - 14-14-84%5 Laura Moger 3718 N, 25th St. .
MEDICAL CERTIFICATION AL BETWEEN

18. CAUSE OE;,DEATH
Enter only onemuseper | |, DISEASE OR CONDITION - ,

INTERV;
ONSET AND DEATH
line for (a), (b), axd () DIRECTLY LEADING TO DEATH® () -~ - 2
ANTECEDENT CAUSES ‘ i é

*Thiz does not mezn ﬁ ! Z@ z __Eg - 2-.
the mode of dging, sch | Adorbld conditions, {f any, Wm DUE TO (b) : -——#

o4 heart fallure, asthenia, | rise to the above caute (a) stat e B - . -

the underlying cauee laat.
ee. It meany the dis-

care, injury, or complica- DUE TO (o) _ :

tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS :

" Cunditions contributing to the death but mof g-aA
related to the dizease or condition eauting death. I *
T 182, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; ! 20, AUTOPSY?
TION ie
, , : . =7 | v wkl
2la. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (a4., ln crabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE _* home, larm., fastory., strest, offics bidg..ete)
HOMICIDE

21d. TIME (Meoh) (Dey) (Year) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
x iy | o | mme norasr
Y - . ‘
i 2. I hereby certify that I attended the deceased from £, 194465 1o &g_Lﬂ_, 19:( , that 1 last sow the deceased
""-’-,'-’ aliveon _(Heg /L, 1907, and that death oecurred ., Jrom tAd causes and on the date stated above.
|, <k .
e B smyu;;d’ , [/ (Degros or title) | 235, ADDRESS 2. DATE SIGNED

WRITE PLAI'NLY-—UBING UNFADING BLACK INE—MAXE A PERMANENT RECORD

212, BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coumty) =  (Siats)
ON, REMOVAL (Bradty)
Burtel v |aug.23,1950| 3t. Peters Cemetery | St. Louis Co. Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2K, FURERAL DIRECTOR'S SI1GNATURE AbDRESS

8-2/- 50" W ©. Crnde 771.9 riegshauser 4228 S.Kingshighway BEl.

i d Embatmer’s ot Reverse Side)




e e SR

STATEMENT BY LICENSED EMBALMER

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

. .. Student EmBalmer Nouus.ueceoenonnsoeranesseses
working under my persona! supervision,
A Lindl. Yo Ao
Signed.... 2z -, 22D g an
Signed.........;;;a;;;.é;a;i;;;..... ...... . bicensed Embalmer No Sl 2 D 2

P. Q. Address

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

If thin body is not embalined, fact should be so stated above.




