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

H

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. él 2 PRIMARY REG. DIST. KO&M— Registrar's No

tHiio APR 26 1954

14424
933

Stote File Ne.

!

13b. MOTHER'S MAIDEN
Elizabeth W

138, FATHER'S NAME
Henry Moseke

agney

14, NAME OF HUSBAMDL OR WIFE

ot/€

=BT o W

23b. ADDRESS
1325 South Grand

2. DATE SIGNED

' 11-20-5¢

3

DATE REC'D BY LOCAL

Y- 2)-58

ﬁ! W 24b. DATE 1 ZlczA'\IE ZF CEMETERY OR
RE.C"JST 'S SIGNATURE A

\

REMATO! ?44. LOCATION (Cjty, town, ot county) ~ (5tate)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsosssed tived. If inatitution: residence before
a. COUNTY . a. STATE . . b. COUNTY. sdmimion).
St, Touis Missouri St. Louis
b, CITY taide Limita, RURAL and . LENGTH OF . CITY (If outaid s ilmite, write R 3
71 {1 out ec.nrwnu ta, write ':ln o g"I'AY NGTH oF, c e (If ou ¢ @ cOrporst: ts, : m%gﬂ;
TOWN  Ri{cHmond Heights i3 Yepds| oW Richmond Heights o
d. FUU. NAME OF (I pot in bospital or | give stroet sddrem or location) d. STREET - (If rural, givs location) il
PITAL OR ADDRESS
NSTHTOTION St. Mary's Hospital 1100 Bellevue Avenue
3 NAME OF a. (Firlt). b. (lfldd.lc) c. (.Lm) i 2 Da}g (Matt)  (Day)  (Year
{ Type or Print} Sister Mary Casimir Moseke ) pEATH April 19 1954
5. SEX [ 6. coma OR RACE | 7. MiARRIED NEVER MARRIED. U 8. DATE OF BIRTH 5. AGE du yani @ oo | ma | e wo o
birthday, on H Mh,
F NEVET MArrYed” Dec. 10, 1900 53 | |
m:m usuug&;umﬂou (Cire ki of work 106, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (00 0 State or Forsign Covatry) / 12, c'rﬂ_ﬁl#r?rwmr
nf &_ CL/Grows New York City .SLA,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE S5
(Y-.hn.aukmu) I {11 yew, give war or dates of service) ”e—NO . .
W Mo Sister M. Francine, 1100 Bellevue ‘Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL mwa:c?-
. I. DISEASE OR CONDITION
‘ﬂﬂ“ﬁ“&f‘l‘;g DIRECTLY LEADING TO DEATH*() ___Pulmonary embolism AT 4358
o2 Thia dot oot mean M‘““mmmzzmc“"’sa buE To @y RCumatic heart disease with 13 years
o , dic , \ gittag
aa heart faflure, asthenta, . Q:"’ % ;;bau mu%zg saling Mitral. Steno s1s and Maral .
ae. I the ¢ha- £ UN ng oatde . *
e infare e comlh DUE_TO () Thrombosis
Hon which eassed death. | 11, OTHER SIGNIFICANY CONDITIONS - - :
{ons contrl to the death bil not . - .
. Opnditions contributing to the death but st Cellulitis of leg- bilateral 10 days.
19a. DATE OF OP_FIgh— 15b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
' ' . none SIox vis 8 wo [
21a. ACCIDENT (Boecity) 215. PLACEOF INJURY ta.q., lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm, fastory, street, affies bidg.,ete.) - .
HOMICIDE — _ ‘
21d. TIME (Moaih} (Diy) (Tea) GHoun) | Zle. INJURY OCCURRED | 2If. HOW DID IRJURY OCCUR?
INJURY - o | T[] N wonk .
22. I hereby certif tkat I attmded the deceased from 5-6 18 ’-Ll to =19 19 5L , that I last saw the deceaced
alive on , and that death occurred at _1_1_0.2 m., from the causes and on the date slated above.



STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdbalmer ¥o.

working under my persona! supervision,

Student ceceissncsssasrererrosanconasonnns ves Signe Q( L —

Student E-balur .
; - u:@( Embalmer 3 ‘*// v

P. O. Address A s )//&/1

" Note: The above MUS‘I‘ BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




