BIRTH NO,

ALED-AUG 20 1458

a. COUNTY

i. PLACE QF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD 'CERTIF

REG. DIST. NO,

ICATE OF DEATH

PRIMARY REG. DIST. NO.
(2 USUAL RESIDENCE (Where o

* STATE yissouri

30257
72408

id,

State File No

Regisirar's No. ...

d Ured. If L
b, COUNTY

before
admbsion).

b. CITY (I outside corpurate limits, write RURAL and give

¢, LENGTH OF c. CITY (1f cutalde corporate limita, write RURAL acd give township)
98, St . Louis townabip)| STAY (lo this place’ SR e t. Louis 92/0/}7
d, FH!.'SLP#ANLEO%F {If not in bospital or [nstivution, cive streot address or locatlon) d. SDT[?&ETSS (I rural, xive location)
sTTiTioN 4305 Margaretta Ave. 10 4305 Mergaretta Ave.
3. NAME OF a. (First) ' b. (Middle) c. (Last) 4 DATE {Mont (Dey) ear
(Tvpeor int)__ G OT g William  Moesing | otmautyHo, Yool
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| ¥ o | TAR | & Gwotn 30 o,
Male © |tnhite BARERGHORE o)) INov, 1, 1887 | e e un | Roln] 3

IOa USUAL OCCUPATION (Givekind of work-
n:m olwork!n; lifs, even If retired)

10b. KIND OF BUSINESS OR IN-
USTRY

11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
U.'IO RY?

Brin etired St. Louis, Missouri g '
lSl.AF.lTHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Noesing Ida Heinicke Bertha Mossing

(Yws, 0o, or unknown
Yes

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Wortd™ War- ¥

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

488~ 01 9672

Bertha Moesing, 4305 Margaretta Ave,

18. CAUSE OF DEATH

. Enter only onecause per
Hne for (s), (b), acd (c)

*This does not mean
the mode of dying, such
.|| 68 heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

the underlying cause

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions; if any, gMng DUE TO (b)
rite fo the abooe mm:aﬁl) ating

CAL CERTIFICATION

L2 L

/éai/w&»eéa/ﬂuﬁz_ TG

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not ©
related to the disease or condition causing dcdn

A A‘ln AR LN La L =)

19a. DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (STATE)
: UICIDE bome, farm. fastory, strest, offlos bldg.. sie.) g iop
HOMIC!DE
21d. TIME (Moath) {Dey) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
. WHILE AT NOT WHILE
TNJURY m. | “wosk AT WORK
22, I hereby certify that I atiended the deceased from &&E_ d!) , 1053 that T lasi saw the deceased
glive on _/ ~ ~ ., 18 ) and that death oceurred ot P oML gy, j‘ram the causes and on the dale stated above.
- co Wﬂ.ﬂlﬂ 23b. ADDRESS P ,ac DATE SIGNED
7 ezl A A
N ggyf g\.lf" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towri, or county) (Btato)
REMGTR L o= i1 /] /53 Vglhalla Cemetery St. Louis Co., Missowri

SIG

ADORESY

TURE . 25 FURERAL DIRECTOI 8 SIGMATURK
>44f;¢z:gilgg%aov03T UND. GO., 3710 No. Grand Bl,

2 Trrbeals

{ L

on Heverse 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, of by ..

]

Student Embaimer No.... vessesitancan

5ignediscsvsnccs eeesaen sesscsrassassasrnas :

Student Embalimer Licenzgd’ Embalmer 04/ \?
- : P. O. Addressﬁ._ J.W ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of lLicense,) '

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

working under my personal supervision.

L4




