M UEL 27 1900 THE DIVISION OF HEALTH OF MISS0OURI 40633

Ng . 300
o l STANDARD CERTIFICATE OF DEATH St Bie Mo
eIRTH NO. REG. DIST. NO. %_ PRIMARY REG. DIST. wlma_. Reyulrar;No.l...i..f..ﬁ_..Z'_....._.
1. PLACE OF DEATH : 2. USUAL" RESIDENCE (Whers decessed lived. If institatlon: residence befors
. COUNTY . STATE . . cou aclinigion).
: , / 2 Missouri b. COUNTY 2 CUBY
. b. CITY (f cqtatde corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (I outside corporats limits, writa RURAL and give towmahin) f
OR . townghip)] STAY (in this placs)
TowN St, Louis - ifetime /TOW" St. lLouis o
d. FULL NAME OF (If not in hospital or institution, give streot addrems o losation) H STREET (I rursl. give locacion)
HOSPITAL OR ADDRESS
g INSTITUTION 3311 N, Union Blvd, 3311 N, Union Blvd.
;‘r‘ SDNE%%ES%'E a. (F lﬂtz b. (Middle) c. {Last} 4 DATE (Month) (Day) (Year)
- { Type or Print) Louis Moses peAH Dec,12 , 1950
- 5, SEX 6. COLOR OR RACE | 7. MARRIED, réllzvggcaésn/& : 8, DATE OF BIRTH [ AGE o yemn| o moca | YER | & OMDER 3 s,
d!.r : birthday, Days | Hours | Mln,
Male ¢7 | white Mare] ou Oct.24,1874 74 | ]
10a. USUAL OCCUPATION (Giive kind of work- | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (Btate or forelgn oountry} - 12, CITIZEN OF WHAT
dona duriog moat of working lite, even if rettred) DUST, . COUNTRY?
Laborer Miss.Glass CO.| St. Louis, MO, ¢ .S.A.
ﬂl:h._n'mza‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eenry Moses . ] Unknown. | Maria Moses
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T INFORMANT 'S S)GNATURE OR NAME ADDRESS
(Yew, 5o, orunknown} | (If yes, give war or dates of service) . - .
i - : 492-07-55761 Mrs.Maria Moses 3311 N. Union Blvd.
I3, CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvﬁgﬂggm
1, DISEASE OR CONDITION TH
o e rr | ‘DIRECTLY LEADING T0 DEATH*,, _ COT'€bral Haemorrhage 5 days
ANTECEDENT CAUSES
. . *This does not mean
’ the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B} Arteriosclerosis ?

an heart fallure, axthenta, | Tiste to the above couse (o) dating
de. It meons the diy. | the underlying cause lost.

case, infury, or complica- oue 1o @f/Chronic Myocarditis 9
tion which caueed death. | If. OTHER SIGNIFICANT CONDITIGNS |~

Condil i badi 7 -
o o e dvease o %an.| Bronchial Asthma . 10 vears

19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves [ no
21a. ACCIDENT (Brucity) 21b. PLACEOF INJURY (e.x.,inerabout | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ﬁ%lﬁ:g’EDE : homme, farm, fastory, strest, offiow bldg.. et0) ' :

21d. TIME (Month) {Day) (Year) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
. WHILEAT "} NOT WHILE f:f
INJURY WORK AT WORK MX
) ) 3 EY -
2. T hereby certify that I aliended the deceased from Sept. 15 , 19 50, to M, 19_5.0, that I last :aw th{ deceased
alive on . 1)8Ce lg-; 195_0, and that death gccurred af _L_2 * ., from the causes and on the dale siated above.

it R

\- (Degree or titls) | Z3b. ADDRESS Z3c. DATE SIGNED

)MeDe | 4356 Warne avenue (7) 12-14=50

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

%%NBHERMISVAL REMA- | 24b, DATE . 2éc."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tale)
t ) []
BurislV | 12-15-50 Bethlehem Cemetery St. Louis,County MO,
DATE REC'D BY I..OCIéL ; RE 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
_ D 54 105 _|_ SUEDMEVER &SQON'S 3934 N. 20 Street
en R 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

. . - Student Embalme
working under my persona! supervision, .

5tgned..... Seteeceaaans sesescenanas . — ’ Fié é
ane Student Embalmer . Licensed Embalmer Nox_ /.. q‘

’ 3534 . Zoth ST.

P. O. Address

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

. If this body is not embalmed, fact. should be o0 stated above.




