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6. ' T
220 | RLED JUL 211955  STANDARD CERTIFICATE OF DEATH e it Mo A
BIRTH NO. REG. DiIST. NO. é[ 7 PRI{MARY REG. DIST. NO. fﬁo Regisivar's No ,ﬂf
1. PL(.:SUCNETYOF DEATH 2. U?—,—‘iAL RESIDENCE (anrl d..eol.ué lived. 1f Institution: r-idgndu ’:ngu
. - . [ b. COUNTY sdinimion}.
\ St. louis s Missouri St. Touis
b, CITY id. imita, w . § . LENGTH OF . CITY
oR (If outoide eorpursto limits, write RURAL nd‘:::.mp, [ AY (In this place) < OR % G 0 d, :’Rf;m?n!m'-éoﬁ?muﬂl:\:r:;
o TOWN Dellwood year TOWN  Dellwood Yei Yo D
g d. FHé.IS.PfI‘[_F\AhtEO%F {If oot in hospital or jnstitution, give strect addree or location} . 'A%rglgEESI:‘i (If raral, give lonrjon)
0 INSTITUTION 307 Atwater Avenue 307 Atwater Avenue.
E SDNE%%ES%FD a. (First) b. (Middle) ¢. (Last) 4. DS-II:-E (Month) {Day) (Year)
B { Type or Print) OLGA R. MOSER DEATH July 5, 1955
ﬁ , 5. SEX / 6. COLOR OR RACE | 7. MARR[%% lssvggcrélBRmED. 8. DATE OF BIRTH 9. AGE m‘:hy-;u o unoce lnm I UKDER 1 RS,
» Al . (Bpecit, — ¥, on ays | Bours | MMin.
S & Female White Widowed Jan 2, 1889 28T l |
SR 108, USUAL OCCUPATION (Give ki i 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE :
:Dﬂ‘ l%id“r "-‘ngﬁfworldntﬂh l:-nnif::ﬁr:?) ) DUSTRY (e u.d Seate or F"““.cn“"” "'zcgbﬁﬁr:‘?FWHAT
E,_.L,Be eamstress Lane  Bryant Co. Locarno, Switzerland U.S.A.
:4— 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND’/OR WIFE
e UK. Steffanina | Rozmalie VWK, Anton Moser
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL7 SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- < (Yes. no, or ynknown} (If yen, Kive war or dates of sarvice) 6 ;‘IO .
o oTa] no 196-12-8L75A Emil E. Moger, 307 Atwater Avenue,
"] * || 18. cause oF DEATH MEDICAL CERTIFI INTERVAL EETWEEN
[ _Enter only cnecaitse per 1. DISEASE OR CGNDITION . . ON'SH AND DEATH
- E lae for (), (b}, and (c) DIRECTLY LEADING TO DEA:I'H (a) J V . J
e e r— CAUSES Q
| il [the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} ¥
. :,.1;, 18 heart fofture, axthente, | Tige to the above caude {6) stating N
S the underlying couae lagt.

dc It means the dis-
Tease, injury, or complica- DUE TO ()

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \
Chnditions contributing to the death but not ﬁ / 0 M_,
related to the disease or condition cousing death,

195. DATE OF QPERA- 191.\. MAJOR FINDINGS OF DPE@A'"ON 20. AU:I'OPS'I’T
"" q‘ELA ﬂmm Py 7 ‘?XO/H ves [ NOE
21a. ACCIDENT | y—— 21b. PLACEOF INJURY <o.0., lnoraboat | 2lc. (CITY, YOWN, OR TOWNSHIP) (COUNTY) (STATE)

bomae, farm, fastiory. street. office bldg..eta.)

SUICIDE
HOMICIDE

2id. TIME (Mopik) (Day)} (Yeuz) {Hour} 2te. INJURY OCCURRED [ 2if, HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY WORK AT WORK

22, 1 hereby ce u‘y thaé I at ed the eased Jrom 19% lo _TLL 196_3 that 1 last saw the deceased
alive on that death qccurred at from the causes and on the date stated above.
(Defree or n@q 23b. ADD 23¢. DATE SIGNED

PLAINLY—USING UNFADING

-4~

nsed Embalmer’'s Statemeut on Reverse Side)

E R 24b. PATE 24c. NAME OF CEMETERY OR CRENATORY Z, 24d. LOCATION {Olt¥, town, ot county) (Btate)
2 TIONPREMOVAL (Bpecity)
S Removal ¥ 7, 19551 C Louis, Missouri.
DATE REC'D BY LO%AL R STRAR'S SIGNATU ’ ZS."FUN ERAL DIRECTOR'S SI1GNATURE ADDRESS
REG. .
7 25 :Q’ , Q Shepard Funeral Home, 1167 Hamilton Ave
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fSTATEMENT BY LICENSED EMBALMER

I‘.

\
I hereby certify that the body whose name is recorded on the reverse side of thiséertificate was embs

DY T8, BT T e eeeereeeeeeumm e e aeeaeaeaaasaaeeetantentnemnbemssnnneanenaanns e , Student Embalmer No.....-......

working under my personal supervision..

SEUAEDE .. veeeneseeceeenationrengezneeaneenneens igned {2 L2zeo. KP%

Signeture of Student Enbalmer

-

i
Licensed Embalmer, No..$4.9..7

P. O. Addreu_—.-‘ﬁm/s...ga'\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cornply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall Blgn in his OWN handwnttng
T4 this body is not embalmed, fact should be so stated above.



