No.300 || - ] THE DIVISION OF HEALTH OF MISSOURI )7 {) 99
o] PUEBFEB 231951  STANDARD CERTIFICATE OF DEATH Sate Fite No
PIRTH WO._____________________ REG. DIST. NO. —JZanmv REG, DIST. no._é_,a_?_é Registrar's No. °5 4-5
000 1. PLACE OF DEATH 2. USUAL REﬁI DENCE {(Waars deceased lved. U lnstitutlon: recidonos bafore
a. COUNTY a. STATE o b. COUNTY * sdnleeioa),
k i 3t Louis - S—! launs
. (1 outalde corpurats Umits, writs RURAL and give c. LENGTH OF ¢. CITY (1t ou h Limits, Btm.u. and give township)
] TSRy Gardenville ow=v| STARurssriaf +Gun ardenv{ Lfyl o
d. FULL NAME OF (If not in hospital or lnstitution, give street addrem or losation) d. STREET Ll' 1 gm
S | kst " "W717 Memen sbiness H717TTHEMAN
ﬁ I3, NAME OF 5. (First) b. (Middle) z. (Last) 4 DATE (Mont)) (D
DECEASED ¥} _ (Yoar)
. (Tyeor Primt) . SUSENA , Moser paam Feb 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (Io years| ¥ TWOKR | TOW | & GHOON 31 mos,
fomale | white RSP | ‘Oct 23,1880 | 70 “‘“’""l il o e
E 10a. USUAL OCCUPATION (Girekind of =k | 10b. KIND OF BUSINESS OR IN, 11. BIRTHPLACE (Stute ot fartlan wouatry) 12. CITIZEN OF WHAT
E B PG Ay e men i) Y Europe CRYRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Franz Huber ] not known Adam Moser
E I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUNITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 o 14 Ay "'"-"‘"’""“"“"". ™! none - "o| Adam Moser 4717 Tleman
| (e cause oF peaTH - MEDICAL CERTIFICATION '3‘.&%"&35’.3‘;:7
| Enteron I, DISEASE OR CONDITION
2 [[limetos (), (0, and @ | DIRECTLY LEADINGTOEATHY) Chronic Myocarditisg 21 vrs
i Ths dots mot mean | ANTECEDENT CAUSES ;
g the mode of dying, ruch | Mortid condisions, ifauy gngUE Tom_Digbetes Mellitus 6 _¥rs.
rize to Bowe )
% :M;: fcﬂwm o & ﬁ':::: Hs:ufu!«‘l:iua w‘ﬂ:“!ag
o caus, infury, or complica- DUE TO (c)
S |l tion whleh caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
- related to tha disecse or condition cousing dealh.
fu | 198 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
g il . . 260X | wOwl@
o |2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5, lnarsbow | 2lo, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b homa. farm, factory, sirest, office bidg., ste.)
] HOMICIDE - - _
g 21d. TIME \Moniby (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
J‘ INJURY m. | woRK AT WORK )
E 2. I hereby certify that I attended the deceased from _12#2.5_, 18.50,t0 2 / 2} , 10_5], that I last saw the deceased
; alive on 19.5.1_ and that death oceurred at 4_:50;_: m., from the causes and on the dale slated above.
o iz smryums ] (Degroe of title} | 23b. ADDRESS- - Z3c. DATE SIGNED
\ /ﬂm . . DC-13407 S; Grand Blvd. 2 /7 /51
E Zia BURTAL, CREMA | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, of county)  (Stals)
§C Oy RENQVALPooneitn | 5 /g /5] Sunaet Burial Park Affton, Mo,
DATE REC'D BY, LOCAL RAR'S SIGNATURE 7E |25 FUNERAL DIRECTOR'§ SIGNATURE . . ADDWESS
3/8/57 fizl é £ @ % { ng L Ziegenhein & Sons 7027 Gravols
77 - = (Licensed Embalmer's Statement on Reverse Side) o




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, of by —ecomrrrrveee.

Student Embslmer ¥o.

working under my personal supervision. /7

SLUDBNL vevanrenconnennnce Slgned&.%’ﬁ.ﬂm/%

Student Embalmer
Licensed Embalmer No, z ,Z g f o

P. O. Address M;(‘Oms%

L ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complj_.r with
the above constitutes grounds for revocanon of hcense.)

If this body is not embalmed, fact should be so mted above
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