. No.300
. 10.40

FLED SEP 211954

THE DIVISION OF HEALTH OF MISSOUR!

32050

STANDARD CERTIFICATE OF DEATH S8626 File No.cvroommsssssonsromesseiine |

BIRTH NO. REG. DISY. NO. :5 18 PRIMARY REG. DIST. m.m Regisirar's No._.......8318.-. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived. 1f institution: realdence b-e!or;
a. COUNTY a. STATE Missourt ad:nizsion).

b. COUNTY , !

» b. CITY (I outside curporate Umits, writs RURAL and aive ¢. LENGTH OF [ ¢ CITY 4. In Residence within Yimits of
wwoship)| STAY (in this place} CR a eity o ln rated town?
TOWN 8t. Louls > ra Town St. Louls HETED™,
d. FH&%P?‘FALI‘_EOORF {If pot in hoepital or § ion, elve streot add or location) ..A%rgREEE'er (I rarsl, gvo location) ! 9\0’ 7
INSTITUTION 4100 Wilmington Avenue I/ > 4100 Wilmington Avenue 0
3. NAME OF 3. (Flrst) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
{ Type or Print) Viola Moss DEATH  Q - 8 1954
5. SEX / 6. COLOR OR RACE | 7. MIADRC&'!'EB g‘E‘:’lgschEiSRR[ED./ 8, DATE OF BIRTH 9, hA.GE (h;:‘;n 1\: U&n | YEAR | F UndEm u was,
. {Bpacify, 1 hij ¥, o Days | Hours | Min.
Fem White arried 4 - 15 -1910 l |
10a. USUAL OCCUPATION (Griekisdofwork | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . .
doﬁdudnx most of wor nlll!l.l:annﬂ :od.r:rd) - DUSTRY (City and State o Forsiga, Country} 0 lztg{lﬂ%ﬁr‘q(?opwnlﬁr
ousewife At home Gérald, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WwIFE

Charles Roedder

15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY

Amellia Bromelsick

Walter M. Moss

7. INFORMANT" S SIGNATURE OR NAME ADDRESS

Yoo, nNr unkoown) ] (I{ yos, xive war or datea of service)
O

488-03=7101

Walter M. Moss,4100 Wilmington Ave.

18. CAUSE OF DEATH. MEDICAL CERTIFICATION lggggn BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION T e . AND, DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) t aba 4 m& )
“This docs mat mean | ANTECEDENT CAUSES ' . .
the mode of dying, such | Aforbld econditions, if any, gicing DUE TO (b)
ar heart faflure, asthenia, | Tiee (o the above cause (a} stating
ete. It means the dir the underlying cause lasl. L
case, infury, or complica- DUE TO (¢}
tion which caused deeth. | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not —— - )
related fo the diseasre or condition cauting death.
i%a. DATE OF OP-F'ROIN 19b. MAJOR FINDINGS OF OPERATION _ » 20. AUTOPSY?
-— o xw zﬁ;‘-"l’f ves L) wo [B°
21a. ACCIDENT {Bpocity) 21, PLACE OF INJURY (a.e.1oorabout | Zlc. (TITY, ZOWN, 05 TONSHIF) {COUNTY) (STATD)
SUICIDE homs, farm, factory, screet. offon bldg., ere.) ‘
. HOMICIDE - F L At Clr o———
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY C— = | "Wome L] AT WORK P I70K

2. I hereby cerfify -t at I attended the deccased from M, 13# to W, 195:1‘, that T last saw the deceased
alive on . 19_£ﬁand that deatifoccurred at . Bn., Jrom the causes and on the dale stated above.

T {Degroo or “%

23a. Sl

zsb.ztu;a‘;ssf N.o s E) SFP i“?’sg

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2‘}3"3;[{ ER Ml 60.1.. CREMA- bDAYE 7 [# $7:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orteunty) (tate)
. (Bpedity) . v :
emova Y Sunset Burizl Park St..louis County Mo,
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR"S S81GNATURE ' ADDRE 3S
SEP 1 0 1958% L. Drehmann~-Harral 1905 Union Blvd...

(Licensed Embalmer’s Stateneut on Reverse Side)




.da

puBay *N 6€L7
T19% 10K

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bY M€, OF DY et iisreiien e cseraet e reacsat s feveeeas , Student Embalmer No....cccu.....

working under my personal supervision..

P TTs 12Y + 1 SRR Signed.. W ........... QQJMM .......
-Licensed Embalmer NJ«S-;

P. O, Addreas _.........ccnvrecnn....

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

o

“ {6 comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
- 1F this body is not embalrned, fact should be so stated above.




