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WRITE PLAINLY—~—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECO

" BIRTH udc“-EB JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sl

T 1952 . o

*

Jeso

PRIMARY REG. DIST. NO.

State File Na...

Registrar's No 5 47

41053

(Y

1. PLACE OF DEATH

v

2. USUAL RESIDENCE (Whers desessed lived, If_

lostitation: residence befors

. Enter only oneceiuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lne for (a), (b), and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch

as heart fallure, asthenia,
£ ¢ o the underlying cause laxt.

DIRECTLY LEADING TO DEATH®(5)

Morbid conditions, if any, giring DUE TO (b)
riae Lo the abore cause (a) stating

.

-

/

a. COUNTY COLE a. STATE MISSOURT g._ coqm'v COLE nd;h;i}'n).
b. CITY (1l outzlde corpurate umsg..-du?nme and .—m csr A!_\’El;dile;i. DEEF’ c. Clc;l";( (1 outalde eornom. liméta, write RURAL agJd give township) 0 AT
ToWwN  JEFFERSON.. CITY, MO. BIDH TowN ST, JOSEPH HOME OF AGED £
d. FULL NAME OF. (I? not ia boapital or | lon. &ive street sddiress or | ) d. STREET (12 ruml, ghve Locarton)
HOSPITAL OR ADDRESS
INSTITUTION ST, MARYS HOSPITAL JEFFERSON CITY, MO.
373‘5%“&55%% 8. (First) b. (Middle) < (Last) | 4. 03;_-5 (Month)  (Dsy)  (Year)
(Tvpeor Print) __ JOHN SIMON MOSER s DEC. 30, 1951
5. SEX 6, COLOR OR RACE | 7. M%%EB g%&gcbéannggf.’ ) 8. DATE OF BIRTH 9. I:;?Eh&;. res ;“Ix:::u 1 TEAR ; x:u uMu:.
mare /7|  wHITE STNGL, AUG._3, 1888 63 [Lol%%[%=|™
ma USUAL OCCUPATION (Gink!ndu!wwk 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
even if retired) DUSTRY COUNTRY?
CATHOLIC PRIEST ST. LOUIS, MO. s efe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE /
FRANK E./ MOSER | CATHERINE GRAY | NONE
R"W‘J\BSOE“EE&E:SE? E\(.;I;ZR IN"U S, ARNE? I:JRCE} 16. SOCIAL SECUR”‘J _%F%?T S VATURE R NA‘HE ADDRESS
g™ | 7| NONE )k Y rp b s, LOWTS
ICAL CERTIFICATHON INTERVAL BETWEEN

ONSET AND TH
_'J,AL;ZL_

ete. It memns the dis- 2 /
eare, infury, or complica- DUE TO (e)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS &
Conditions contributing to the denth but o ,&m y
e s ot ion st ot Mm g =
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSYT
TIiON .
. ) YES D NDK:]
‘21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..lnorabomt | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY).. (STATE)
- suicio : n : \: . . farm, factory, strest, pffioe bldg., et0.) £ .
HOMICIDE ‘3"7 %_M_ A AR : Ay
21d. TIME (Montk) (Day) (Year) 3* 21e. INJURY OCCURRED | 211, %W INJURY OCCUR? \
ml.zn NOT WHILE
INJURY I 36 G',’ "worK L) 'ATWORK C J 9’
2. J hereby cerhfy that 1. attended the deceased from - 19_4?10 _ta-aq mdthat I last saw the decessed
alive on 4, and thal death occur‘red a8 AL m., from the causes and on the dale stated above.
2. SI -((JDegree or title) D 23c. DATE SIGNED
W&QJ ra G . N

RIAL.“CREMA- | 24b: DATE - | 2. me OF CEMETERY [oT C#E#TORY ud. Loc.mou {Ctty, town, or county) (Btate),
TION REMOVALM - : .
JaN. 2, 1952 TLOOSE CREEK LOQSE_CREEK, MO,
ATE REC'D BY LO(I‘_.:.%L IST 'S SIGNATURE G 25. FUNER DIBECTOR Wu“ T A ODRESD
(AP Oarrie Y5- DS W J. C.

MO.

8-14571(

(Licensed Embalmer’s Ststernent on &vern Side)



RECEIVED JAN 5 1957
ISTRICT HEALTH OFFICE No. 3

istrict File NugFEer.-..-.--..__ .
ate Filed ... IA N5 109 .. h

STATEMENT BY LICENSED EMBALMER

LS

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by moomecee

Student Embalmer No,

working under my personal supervision.

SEtUdONTt cresscvvvscnssnasssnsssbnssnrassnsn .
Studmt\mbalnnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply wit]
the above constitutes grounds for revocation of licenss.)

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

-




