5. No.300

10.48

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<6719

- - State File No..,
‘E pﬂG 12 1983 REG. DIST. NO. 1 8 PRIMARY REG. DIST. MO. % Rem:frar.an6449
~1. PLACE, OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f lnsd betor
a. COUNTY 7 ) 8. STATE Iqu =4 Souri b. COUNB‘t Loul S admhlon)
b, CITY (f outelde corpurste Limite, write RURAL snd give e. LENGTH OF l| ¢ CITY 4. Is Besidence within Lmits of
romwn  St. Louis wmttn)) STRY @il 1&inFerguson L ol K
d. FH%P?‘FAME OF (If not in hospital or institution, give strest add ork A%rDRESS (If raral, give loestion)
weriiomion.  Christian Hospital 617 Forest LTL\ b q /
3. NAME OF s. (FIEst) b. (Midale) < (Last) . mh) Yoa)
DECEASED .
(typeor iy ELIZABETH  MAGDALEN  MORESBERG 1 ,ve‘i’r"m 37/%%
5. SEX I 6. COLOR OR RACE | 7. MIARF'I“!'ED. BFVSEC“E‘SRE'EE,;, 4 | B. DATE OF BIRTH . AGE (!l:h:;c’tn J ven + a1 woace s
- . - Lo Hours .
Female | White MEPFREd"® = |rey,. 28, 1887 | “BE | oo | M
10a. USUAL OCCUPATION (Qve kind of wock | 10b. KIND OF BUSINESS OR IN- | 11 smmmc.r. (City and State o Faraign Comstey) 12 CITIZEN OF WHAT
o a, o USTRY
“BEETESWITE ™™™ | Home Waterloo, 1llinois / J

13a. FATHER'S NAME

Charles Hoelscher

13b. MOTHER'S MAIDEN NAME

Magdalen Duddenﬁaus

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, NAME OF KUSBANDG'OR YIFE

Hubert F. Moresberg

16. SOCIAL SECURITY | 17. INFORMANT" &

5 SIGNATURE OR NAME - ADDRESS

Ul yua, eive war or dates of servies)

(Yeu. anOu_.nkmn)

None

“lH, F. Moresberg

Ferguson, Mo,

18. CAUSE OF DEATH

. Enter only onecause per

lize for (a), (b), and (c}

*This does not mean
{A¢ mode of dying, such
as heart failure, asthenia,
de. It means the dis-
care, Injury, or complica-
fion whick caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Merbld conditions, if ang, DUETO (b) = & AAC
rise to the above mmfe {8) é'ﬁﬁ,’{g
the underiying cause last.

ME%I: CERTIFICATION

_ Uhemial

INTERVAL BETWEEN

| Jﬂx'd é;zzgm«ﬁ ﬂégm"

DUE TO (o) fé*/qwfbf" Toﬂmﬁf’

. O?JZ DEATH
Lwtts

1. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but 10t
related to the disease or condition causing death,

Zgs

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

jy OF OPERA- 19b. OR FIN lNGSZ; QBE ION . % 20. AUTOPSY?
~ta- 53 ) j@«z’é td- M{W P ves L] wo (G
21a. ACCIDENT (Bpecily) Z'Ib:PLACEOFlNJU o.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, faym, factory, nrest, offios bldg., #10.)
HOMICIDE FIRPSE. - .
21d. TIME (Month} {(Dey) (Ywar) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy ont (] "R 5 SHX
2. I hereby cert that I attended ?e deceased from S-z25 , 192, lo iz_z_, }{.:L, that I last saw the deceased
alive on n o 1 and tha! deathm m., from the causes and on the date slaied above.
2. SIGNA }f lary | 2, ‘aDDR / l Zic. PATE SIGNED
c . L2k, -2¢.54
“ 243. BURTAL, CREMA-'| 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. mTION (Olty. town, or county) (Sr.ata)
(Bpedity) : .
ﬁurla 74V 5’41 Calvary Cemetery St. louis, Mo.
DATE REC'D a\n | IST 25. FUNERAL DIRECTOR'S 5| GMATURE ADDRESS
JYN2 9T ' MWEITE CHAPEL  FERGUSON, MO,
FJ

"791 p:\d (Iicms.ed Embalmer's Sulmunl oft Reversa Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 V=< 3 S - T

working under my personal supervision..

Student - ..ociim it Signed..
Signature of Student Embalzer )

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.

7€ this body is not embalmed, fact should be so stated above.



