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

1

-

. BIRTH NO.

THE DIVISION OF RtALITH OF MIUUKI

FLED OCT 211957 STANDARD CERTIFICATE OF DEATH

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

State File No.ufgz.&gﬂm

1 003 KRegisirar's No. 957’7 . £

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers decessed lved, If inatitation; Defors
. . A 2 - 3 . gUntsaion).
a. COUNTY 8. STATE M4 ssouri b. COUNTY 54 6 .Genetieve
b, Ccl)};‘l (T outalds corpurats limits, write RURAL and give §T A“(ETLH ,t?F: c. Cgrg’ (If outalde carporsts limite, write RURAL and give townahiz!
: towtehip) i
TOWN St Jouis i L 8avEll  Town Ste.Genevieve 4.5 {
d. FROL%PNAME OF (If oot i boepital or Inatitution, give strest address of location) d.ASTSIEEETSS (11 cural, ghre location) o ©
47 NEHORSK Firmin Desloge Hospital 37 627 Market St.

3. NAME OF & (First) b. (Middle) ) 4 DATE  (Momth) (Day) (Y
DECEASED . £y - COF ¥ o)
(Tpeor ity & AN EST™ - MOSER v Gt (3 1957

5, SEX €[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7 8. DATE OF BIRTH 5. AGE s yean| 7 noex's v 17 fcn

N {8 . on N
Male White e A o June 20,1894 "33"‘"‘“" g l ours l Mis
10a. USUAL occum;rﬁ O kind ol xark | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cyy, g Scate or Forvign 3;_‘",, O 12_SITIZENGF WiAT
8exr rimmer International Co. Ste.lenevieve,Mo,, e

tlS.. nruen S NAME

Edward Moser

13b. MOTHER"S MAIDEN

Clara Roth

14. NAME OF HUSBAND OR WIFE

R el
ina Stoll Moser

NAME

the mode of dying, ruch
as heart fallure, exthenta,
etc. It means the dis:

" the underlying couse last

Mforbid comditions, if any,
rise to the above equse (a)

-3

DUE TO (c)

18, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 717. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
ea, B0, Tow3| or dates of sorvioe] | .
Yes | 0™ Unknovmn Vernon Moser, Ste.lenevieve,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enteranly onscaumper | 1, DISEASE OR CONDITION A @ A ONSET AND DEATH
Jime fox (e, (b), and (o) | DIRECTLY LEADING TO DEATH® (5 Y : , . Sda ¥ s
ANTECEDENT CAUSES
*Thiz doca not
poor oUE T0 () _thlelimrs Unhnowy

LT SR

cass, fnjury, or complico-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not
related to the discase or condition g

EE> Y q,:bed-e [S Me.lh?vs

year

1%a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ;-  — , o S ' . 0, AUTOPSY?T
} TION - ol oo /
_ . ves i wo U]
21a. ACCIDENT ~ (Boecity} 21b. PLACE OF INJURY (vs. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE) -
SUICIDE boma, farm, tagtory. strest. offlon bidz. ete.) . i . -
HORICIDE SOSEEFER L L o
21d. TIME (Mooth) (Day) (Year) (Hourd | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:n MOT WHILE
INJURY S - ATWORK 4 e )
2. I hereby certify tha! I attended the deceased from Q_CL?_, 1580, to _Mi, 19_5?, that I last saw the deceased
alive on 18572, and that death occurred at __ Bl m., from the causes and on the date stated aboge.

(Degreo or y. frng AD%! |

23c. DATE SIGNED

Qchi) 6.9

W usud), d# Louil

~NAME OF cmzrsav OR CREMATORY
[;\!alle Springs Cemeltery

244, LOCATION (City, town, or county)

(Btate)
Ste.Genevieve,Mos = -~ -

DATE REC'D BY LOCAL

OCT 14 57

25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS™

A 1lbert H.Hoppe,L700 Washington Blvd.

ent onn Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.
> Sign :
Gn}tf/EmbahneréN; 2 "7‘/ 0 L

P, O. Addres

Student cocsvessrcrsnsacisasarasens
A Student Embalmer
The zbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

EEA N
. 1

- Note:

the above constitutes grounch for mwnon of l:cense.)
If this body is not embalmed, fact lhould be s0. md above.
. ooy

r - 3 . ¢ .




