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. Mo.300 WILED JUL 31 1953

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

26707

DIST. NO, 3 18 FRIMARY REG. DIST. NO.

Registrar's No

6114

TowN 34, Louis

townsbip)| STAY (in this place)

TSWN St Louis

'BIRTH NO. REG.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars & d lived, If § id, befors
a. COUNTY | a. STATE Mi ssouri b. COUNTY ad:pimion}.
b. CITY (f cutnide corpurata imits, write RURAL and give ¢. LENGTH OF i| ¢ CITY Ravidencs withis, limits of

. FULL NAME OF (if not in beepital

eive street add or toeation) (If rural, give location)

msrri'rml"lgu 2907 A Wisconsin Ave,

=

* ADpRES
) %é 2907a Wisconsin Ave, o)
Sg&ﬁ&% a. {First) b. (Mlddte) il e, (Last) 4_,03';5 (Montb) (Day) (Year)
(Typeor Pty Charles Moehsmer peatH June 17, 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *f] 8. DATE OF BIRTH 7| & AGE (b yeans hl; UNDER 1 YEAR | (r UNDER 1 wis.
Male ' White Y 'ORCED e} February 14,1877 | e ML B o | M

10a. USUAL OCCUPATION (iakiadof work | 10b. KIND OF BUSINESS OR IN. | IT. BIRTHPLACE (¢, g Seaca or Foreign Country) (e CITIZEN OF WHAT
Starter ATAT "GoYs| Club St. Louis, Mo, . W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Not  known Not known Bertha
g-wfo?ﬁiﬁﬂ) E\(IIER lfiiU. S.J:ZM&EE.E?ILC"FS'; 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: 7. wive w. =) | 494-01-3106° | Bertha Moehsmer 290%7a Visconsin Ave

18. CAUSE OF DEATH !
. Enter only onecause per
Iine for {p), (b}, and ()

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
a2 heart falitire, asthenia,

B T AL CERTIEICATION. . -
I. DISEASE OR CONDITION 7% -
DIRECTLY LEADING TO DEATH® 1)

Morbid conditions, if any, GMM DUE TO
rise to the above canae (o) stating

- INTERVAL 91
% i

n . S A

e

the underiying couse last.
&e. It means the dia- e'a Aoz % ”.' ‘:‘ .
care, injury, or comnplica- DUE TO {c) ‘[ St —
tion which cauzed death. RU OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —ﬂbﬁ'ﬁ—‘dﬁ A—;,& “Gr—; -—
related to the disease or condition cansing death, .
19a. DATE OF OP'.I'ElROpﬁ 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
—— St
YES D NO E"
21a. gﬁ%PDEgT (Brweity) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, larm, fsotory, strest, office bldg..et0)
HoMicipE == ikl _— <o
4| 21d. TIME (Month)  (Day)  (Year) (Hour 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? l /2
[=) ' . meut_E_uFr_nmuE 0 }
INJURY = | “work T WORK

2. I hereby certify lh I attended the deceased from D13 O L 195 210

b—1 7 10473, tht I last

saw the decensed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “N_

alive 4 md that deaﬁhqccurredlata______ m., from the causes and on the date stated above,
23a. SIGYATURE, (/. or t.ltla)' 23b. ADDRESS 2. DATE SIGNED
- (/ ’ ‘Eﬂ- ‘e Id)"' Q&M@——& lé""/f,'f'd
%NBgERMI OA\II'-A:L?E:SI‘:; 24b, DATE " | 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Borioy 6/20/53 New Pickers Cemetery .[St. Louis , Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGHATU 25, FUNERAL DIRECTOR'S 51 GMATURE ADDRE S5
JUN EG. p ), hn H.Gebken Sons 2630 Gravois Ave.

{Licensed Embaimer’s Statement on Reverse Side)




" 'STATEMENT BY LICENSED EMBALMER

. * S
. N

I hereby gertify that the bbdy whose name is.iL recorded on the reverse side of this certificate was embal
ﬁ‘ ) + b4 [ " |

. byme, or by ..t ..a .l Segrredeeseennreniieene P PTRRE Cerenes , Student Embalmer No.............

working under my personal supervision..

Student....roeion v iiiiaeeaiiaaas Signed....M7.. R A SRR 491
Signature of Student Embalmer

. Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'“ this body is not embalmed, fact should be so stated above.




