.5, No,300
Ty, 10.48
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WRITE PLAINLY—USING UNFADING BLAGK INK—MAEE A PERMANENT RECORD

N

ES

57

X¢ 17 L77 13hL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'.;EG. DIST. NO. ﬁ_u]_ PRIMARY REG. DI5T. m._sﬁo_ Registrar's ua..,_.Z.Q_ZZ.’ZT_..

<3498

State File No. o oierisimssmines s ione

Reg. #1
Yaiiligile 6195?,.

1. PLACE OF DEATH el LT

8- COUNTY  on 1 0OUTS:

2. USUAL RESIDENCE (Whers deccased lived. If institution: residence befors

. STATE MISSOURI b. COUNTY adintwion),

b. cm' 4 ogtride mwm- Hmite, m-u. RURAL and give c. LENGLH OF c. ng s Is Residence within limits of
} (in this place) cliy of lpcorpore
15w JEFFERSONSBARRACKS, NG| "B “saal +Siw ST. LOUIS SRR
d. FULL NAME OF {If nok in hosoital or institation, give strest address or loeatlon) . STREET (If rural, give location) | /“: [7 4 ¥
HOSPITA| * ADDRESS i
, INSTITUTION VETERANS ADMINISTRATION HOSP. 1716 DEIMAN STREET ,5\ 7
3. r;lAME OF 8. (Flrat) b, (Middie) ¢. {Last} ~ | 4, DATE (Month) (Dey) (Year)
(Typeor Printy  JOSEPH CHARLES. THMOSKOSKY (MCEOSKY ) oA JUNE 16 1953
- 8§, SEX 6. COLOR OR RACE | 7. M{.D%%l‘%g Bﬁ:ggclgsnmen 4} 8. DATE OF BIRTH 9.:.65 o years| tf NDER 1 TEAR | ¥ UnDER u FEn.
v (Bpw birthday) |Months| Days | Hours | Min.
JF MATE WHITE DLVORCED 2-6-9) B N |
m:;u usup.ggsg?non “f'('l:::!‘n:o(rwk 10b. KIND OF BUSINESS og_r H‘Y . BIRTHPLACE (o s State’ “ ,m"_ Country) iz, CL’E}%E'-‘( ?FWHAT
_SHOE WORKER :s SHOE FACTORY ST. LOUIS, MO. . %efh
13a. FATHER'S nme '*J 13b.. MOTHER'S MAIDEN NAME 14. umat}or,lnussmo OR WIFE
FRANK MOSKOSKY . JOSEPHINE PRAGA ONE it
15. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE "OR NAME ADDRESS
1 (Yos, 0o, or unknown)} | (1f yes] sive war or dates of sarvice) NO.
YES SHE IT h8o 22 Lolb | VA HOSPITAL RECORDS, JEFF, BXKS., MO.
18.-GAUSE OF DEATH . P MEDICAL CERTIFICATION lg;g:_}ltl;‘ BETWEEN
Enter only ansesnseper | |- DISEASE OR CONDITION D DEATH
. |[*imetor (), @), and © DIRECTLY LEADING TODEATH"p) ___ CFREHERAT, HEMORRHAGE , IEFT =
ANTECEDENT CAUSES )
+ *Thiz does nol mean
| e s ot et | e comions, 4 any, iong DVE TO oy _ILPERTENSIVE CARDIOVASCUIAR DISEASE|  UNK
as beart faflure, asthenia, rige to the above couse (a) staling
dte. It meons the du- | e wndaiving cause lost.
ease, injury, or complica- DUE TO (c) ARTERIOLA.R NEPEROSCIEROSIS UNK
tioa whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS
. anduhmmnmmqéammm-m ey e
_related to the di g death W
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY g
= T'TioN | 44 2034 AP
. J . b ves QllaiNo! L)~
2%a; ACCIDENT /‘u (Bpecify) 21b, PLACE OF INJURY (o5, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE 2,
.  SUICIDE |13 bome, farm, tastory. stroat, offios bldg.,et0.) - o Wiy
" HOMICIDE, . . 2 Y
21d. TIME (Month) (Day) (Year) ’i('ﬁsa:' 2le. INJURY OCCURRED i;tr: HOW Dlp INJURY OCCUR? e
mifer . Vo M SO e X

2. I hereby certify matimemdzhe déceased from _L=17=53__ 19 _,to___6=16 163 , WaKEUSOEE IS
abmmmm aud thabdeath occurred at S,;g_a m., from the causes and on the date stated above.

(Degros or title)=! Zib. ADDRESS ] 3. DATE SIGNED
MD VA HOSPITAL, JEFF. BKS., MO. | 6~16-53
! - anc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oty, town._ol county) (Btate)
: /5’/5 3| NATIONAL CEMETERY .- JEFF, BKS., MO. ..
5 SIG %, EUNERAL DIRECTOR' S 81 GNATURE ABDRESS .
ﬁm? I e 706 e

nsed Embafmer’s Ststement on Reverse




STATEMENT BY LICENSED EMBALMER

¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF By ..t ier e rrar e cerrsaaaaac s . FERPRES , Student Embalmer No...............

working under my personal supervision..

4

i~
Student ... ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in; h:a OWN HANDWRITING. {Fail
to comply with the abiove constitutes grounds for revocation of license). . s

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting, .

74 this body is not embalmed, fact should be so stated above. flania attoa s

-t




