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THE DIVISION OF HEALTH OF MISSOUR!

’ FLED OCT 23 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.m__?l"m\’ REG. DIST. m]_o@.

Stode File No

37449

9827

{1f ros, xive war o7 dates of servios)
> 5 "+ s

(Ypa, o, o1 unknown}
Ko None

'BIRTH NO. Registrar’s No
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitgtion; resiklenos before
. COUNTY . STATE - ' b, COUNTY adinimion),
" : Missouri >
b. CITY (If cutside corpurate Umits, write RURAL sad give c. LENGTH OF ¢. CITY (It ousslde corporate limits, writa RURAL and give township)
OR . townahip)| STAY jjn thie plaes) . 3 .
Toww St ,Louis: . Yaars Tows  St.Louls Ref 7
d. FIL{IOUS'P#A%‘_EO%F ] g In‘_halphn] or | .sn strect addreas or loeation) d. SJE% 56% ré.u dvﬁlgrbum St o
e X ] 83
INSTITUTION 25 8 E ‘Pnadwnv /q
3.DNEAME OF a. (First) b. (Middle} ¢. (Last) 4, DS;I:-E (Month) (Day) (Year)
(Tweor Print) Martha L. Moss peatk OQet 13 1953
5. SEX / 6. COLOR OR RACE | 7. M%ROI;ED. EWEECESRRIED, 8. DATE OF BIRTH L 9.]:('55 Un yl)u- l:"::.n lpg I ONDER b kIS,
{Bpecify. Hours | M,
Female '| White el Oct 5 1879 | |
10a. USUAL OCCUPATION (Givekind of work | j0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn countrr) t2. CITIZEN OF WHAT
mﬁinr%:fmd working life, sven If rutired) Q% aﬁ ﬁﬁDUSTRY st Loui 5 Mo R () COUNTRY?
etired Kohen Yron Werks Ve ! o
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Moss Matilda Schldmingepr seeerses
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Clara M.

Moss. 3656 Bates St

18. CAUSE OF DEATH
. Enter only one ceuse per
line for (a), {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

W
*This does ned mean ANTECEDENT CAUSES

tAe mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eaze, injury, or plica-

Morbid conditions, If any, gising PUE TO (b)
rise to the above cause (o) dating
the underlying cauae last.

DUE TO {c)

MEDICAL CERTIFICATION

Qo Foneo - Seltan Sl ZM W—c.-

S-uh-\—-ic.t..

.- . r-ll-d.._!./ )"'-‘-hof,ﬂ;lo—f\

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

fona comtributing to the death bul nct by

Oondit:
related to the disease or condition couring death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m

2la. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (a.g knorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hooe, farm, Iagtory, strest, ofion bidy.,ew.) JE—

HOMICIDE  ~—— _ .
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .

— WHILEAT [ NOT WHILE _—
INJURY WORK AT WORK vd AO0

21 hereby certify that I attended the deceased from }&g__LB_ 85
aliveon Slete. 13 19571 and that deatW occurred at i g 1’from

B, 1952, that 1 last saw the deceased

the causes and on the dale stated above.

Za. SIGNATU ot titlgy
P ratcas 7 53

23b. ADDRESS

as5s4 Y

23c. DATE SIGNED

24a. BURIAL, CREMA-
RE

24c. NAME OF CEMETERY OR CREMATORY

CTC’RS SlrLodu&d- 101,4 ‘g—é
24d. LOCATION (Olty, town, or county) (Sthte)
St.Louis. County Mo.

WRITE PLAINLY--USING UNFADING RBLACK INK—MAEKE A PERMANENT RECORD '{

MOVAL (Bpedtr)

245, DATE
bct ].5 1953

Lake Charles Cemeteryj.

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S SIGMAYURE

M Reick Bros 2201 S. Grand-eB

ADD,

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I Hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, OF by

F
Studeant Embaimer No.

working under my personal supervision. %/s, /ﬁ
Signed /%

Student ..iienveecoransictsannaren hemssumannd
Studmt Eubalmr

Licensed Embalmer No

P. 0. Address__ .Szt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

to comply v




