.5, No._300

kv, 10.48°

145 MAY 1.9 1952

: BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..

Regirtrer'a N

18339
K260

Oinrms cosasian messaest sonsnrrassinsessn

REG. DIST. nom__ PRIMARY REG. DtST. aK
2. USUAL IDENCE (Where deosased lived. If inatitation: resiisnce before

{Yes, ntr, gt ynkoown)

{1l you, xive war or dates of service)

1. PLACE OF DEATH
a. COUNTY a. STATE b. COUNTY sdaislon).
Mo,
b. CITY (1 outcids corpurate limits, wHte RURAL and give c. LENGTH OF €. CITY (U ouside corporate limite, write RURAL sud give townshin)
towasbip)] STAY {in this place) /
Town  8St, Louis TOWN 8+, Louls 27
d. FULL NAME OF (If nos is hospltal or institgtion, sive strest addres or locstion) d. STREET {If runl, sivs bocation)
HOSPITAL OR ADDRESS 57
ismitution . 202%9a Alfred Ave. 17 2029a Alfred Ave.

DECEE SOETD 8. {First) b. (Middle} e (Last) 4. DATE (Manth) {Day) {Year)
(Twpe or Print) ANNA L, MOSS DEATH  May 5 1952

5. SEX / 6. COLOR OR RACE | 7. MIAD%%IEE EE\}IEECNE‘BRRIED') 8. DATE OF BIRTH S.hA‘(IiE {Iln rl)sn l:o:t:? 'Dﬁ O DN M N,

{Bpecity] birthday, Hours | Mia.

Female | White Widow  2° July 29,1864 87 I

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE tﬂhtoeﬂuu!n oouutry) 12. CITIZEN OF WHAT
ﬁ.duﬂummd-ar ng Life, svan if retired) DUSTRY COUNTRY?

ousewor | Elkhart, Indians .

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseaph Singler Hager Crowell Late Wllliam H. Moss

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘|Beatrice Vollmer 2029a Alfred Ave.

. Enter only onecnitse per

18. CAUSE OF DEATH
line for {a}, (b), and (¢)

*This does not mecn
the mode of dying, such
o8 heart faflure, gsthenia,
del It 'means the diy-
ease, injurt, or complics-

INTERVAL BETWEEN

ANTECEDENT CAUSEE

' MEDIGAL, GERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEA11-I‘(a'§

O?I/%‘DFTH

Aforbld conditions, if any, giring DUE TO (b)
rise to the abore couse (a) dazina
the underlying cause last.

DUE TO ©

tiom which caured death.

11, OTHER SIGNIFICANT CONDITIONS ~ ©= - oL

Conditions contribuling to the death bit niot
related to the diseare or condition causzing death.

18a. DATE OF OP'F{ROﬁI"J 19b. MAJOR FINDINGS OF OPERATION - Lo ' Vo . R L Dagr h 2, AUTOPSY?
. S e e 'r:sD NO
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.a..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE botse, farm, astory, strest, office bldg., w1a) . Sar ' . ‘- s
HOMICIDE Tt - : ’
21d. T(!J?:IE (Month) (Day} {Year) {(Hour} 2%e. INJURY OCCURRED [ 211, HOW DID INJURY OCCCUR? A
: WHILEAT ] NOT WHILE| 17L
INJURY- WORK AT WORK - o /

Iﬁ'ﬂm 7 last saw the deceased

2. I hereby certi lhat_{él}mded'the deceased from iQ ) to %_
alive on ) Ig@uﬁd that death occyfred al Prn., from the colises and on the date stated above.

WRITE PLAINLY:—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lmﬁ'

MAY 7

Rt‘ﬁnztﬁ SI_“G_?ATU
— :

zaa.‘"5|GNATUR){ (Degroogriitly) | 23, ADDR 2. DATE SIGNED
AN O | 263 20 1 _ 5=
%.Nagm 3\,'." CREMA- | 24b, DATE /U | 24c. NAME OF ézr-lgmv OR CREMATORY TR Lot.(qnou,(bny, } or county) . (Btate)
. : : t Biate) |
smoval ¢ | May 8 _Camatery St., Louis Co...Mo. .
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

Kriagahnuser 4228 3.Kingshighway Bl

» on Reverse 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 Eadelaer No.

Signed /ff/’////% /w

Licensed Embalmer No % L2z

- working under my personal supervision.

Student ..... easencsenanavarsnoanetn cananas
Student Elballer

* P. O. Address

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

If this body is not embalmed, fact"should be z0 stated above.”




