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WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMAXENT RECORD

THE DIVISION OF

HLED JAN 18 14

HEALIR Ur MIBAIURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

43200
State File No... [T

03 12346

. BIRTH NO. Kegittrar's No,
1. PLACE OF DEATH (7 USUAL RESIDENCE (Whare deceassd lived. 1f lzstlictien: sesidesor before
8. COUNTY O a. STATE Missouri b. COUNTY adaleston’.
B, CITY (It outeide corpurats Hmits, write RURAL and give ¢. LENGTH OF | c. CITY (If outeide orporate limits, write BURAL szd give towtshio)
OR townshi
TOWN o+ Tands o TOWN St. Louis RISG
d. FULL RAME OF (1f pot b= nmm or Institation, give street address or loeation} d. STREET {1 raml, cive bocation)
HOSPITAL OR 'ADDRESS : ’ o
INSTITUTION )) 428l Kennerly
3.&%ME %’:: a. (First) b. (Midlﬂe) c, {Last} 4, DSFE (Month) (Day) (Year)
{ Type o7 Print) Leon ¥. Moss DEATH o 25,1953
5, SEX ., |6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yearr] F ON0ER 1 s 7 ey b ke
WIDOWED, DIVORCED (8pacity) last birthday) Hnual Hours | Min.
M __Single 0| sept. 27,1937 16
108, USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ]
docn dariay oyt ol workiog Lie, oves I reired) DUSTRY | (City mad Stete or Foreign Conntry) Iz.cgaﬁ%r‘}?r WHAT
Truck Helper Vess Soda Co. St. kouis /)
l[laa. FATHER'S NAME 13b. MOTHER'S MAIOFN NAME 14, NAME OF HUSBANU OR WIFE
Henry Moss J Lucille Baker N | . Nome
15. WAS DECEASED EVER IN U.S5. ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, 0o, or unknowa) | (If yes, rive war or dates of sarvice) RO.
No Lucille Hosﬁ__uennerhr
18. CAUSE OF DEATH CAL CERTIFIGATIQN INTERVAL mw;lﬂl
.|| Enter only cnecousoper | 1. DISEASE OR CONDITION ONSET
line foe (a), (b), and () | DPRECTLY LEADINGTO DEATH® () Ay

ANTECEDENT CAUSES

Morbld eonditions, if c'n'.
rise to the ebove caunde (a)
the nnderlying couse last.

*Thiz does not mean
the wmode of dying, such
as heari faflure, asihenta, |
etc. It maans the dis-

ease, injury, or compli
tion which caured death.

11. OTHER SIGNIFICANT - CONDITI o
Conditions entr!hﬂhg to m death .
related Lo the dizcase or coRd .

19a. DATE OF _OP%AN- 19b. MAJOR FINDINGS OF OPERATIOH . N

-@0-1

Y ;

Ay & 4. 20, AUTOPEY?
e ddei 'mémg

.;.ycnmumr In or aboit
25085

2le.” (| TO R TOWNSHIP) (COUNTY) (srATE)
% d’ ' & ; 7o /}4/')

21a. ﬁzm w) !
(Bewny, _| 210. INJURY OCCURRED

4. 'nME (Mentd) (Duy) (TYwwr}
42O WHILEAT ] NOTWHAE

wiingll2e 25 S5 4%

211. HOW DID INJURY OCCUR?

L -

2. 1 hereby certify that 1 atlended the deceased from
alive on , and that death occurred at

/to “ 19", that 1 last saw the deceas
‘m., from the couses and on {he date stated above. 2 J

, 18

CI=EEL

7 : 5 mor titlc) | 3. AD? @ z Z

23z, DATE 5IGNED
NPA AN Y

s, BURIAL, CREMA- CREIA- u

o?iemov 31, 1&_} | Hreepnyinod |

DATE REC'D BY LOCAL 'S SIGNA
REG.

DATE
_Dec,

u.. I\AME OF CEMETERY OR CREMATORY

m !..OGATION (Otty, town, or county) * _ {Batr)

A St. Louis, Missouri

ADDRESS

zs,—/'ru_::)n nm.:uon's SIGNATURE

DECS 0 10mn illd 7B N

o (hMWIWmﬂmml

5




STATEMENT BY LICENSED EMBALMER

lhenﬁymﬁfythatthebodywhoumeismrdedwthemuuﬁdeofthhmﬁﬁﬂumemhlmdbymotby
Student Enbainer Ne.

working under my personal supervision, ; M

Student .uuiseccncssnsnsoranrensrareresanas

Student Embalmer

Imsedl:‘.mbalmu'Nn < § o

P. 0. Address._ e 2L 7.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)
H this body is not .embalmed, fact should be so stated above. . ST ST




