rpt. Health,
<., & Welfare
. 5. Public
alth Service

FILEDNQOV 21 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Mo, ________._____ 3.1.8Primnry Registration District No. _100.3 ............. - Registrar’s N

Ao l'e

STATE FILE

NUMBE

“fo177.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
Y. §. 300 o. COUNTY o. STATE Mis souri b. COUNTY odmission)
ov. 1-57 b. chv {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c C|OTRY Inside Limits
© TOWN ST. LOU[S. ID. Yes D Ne 3 TOWN St .Louis Yu.x] MNo []
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d TREET {H outside, give logation)} Reside on Farm
HOSPITAL OR /ARDRESS
£ instirution ST, 1OULS (CITY HOSP. #1. 9 2.3/°8% 2&09& S0. 9th Stel| ves[] neX
3. NAME OF DECEASED First Middle Lusr 4, DATE Month Doy Year
{Type or print} OF
EMMA. MARY MDSER peatH OCT, 28, 1957
5. SEX 6. COLOR OR RACE| 7. MAR){IED[XNEVER marreen[] 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER i YEAR| IF UNDER 24 HRS.
a3t birthday) [ Months | Days Hours Min,
- Femals White winowen [ ivorcen(]| Jan. 9, 1890 6'? [
£ 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) < 12. CITIZEN OF WHAT COUNTRY?
= during most of working_lifs, even if retired) m%us%v
: Housekeeping At Home St.Louls, Missounri U.S.A.
',,‘.' =; 132. FATHER"S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
- Joseph Meler Unknown Mathew Moser
4 w
] ‘:i o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = % (Y"ﬂobor unkna wn)l {1 r:n.-o:-_w:: or dotes of service) ﬂpne hﬁ's . Mathew rio SBI‘—Z].].Oga S . gth st
)
D = a 18. CAUSE OF DEATH {Enter only one cause per |i {a), (b), and (c).) - INTERVAL BETWEEN
[ o w PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
F T e IMMEDIATE CAUSE (o) q’_
£ =
F x
-= E Caonditiens, if any, DUE TO (b) hd
; ﬁ which gove rise to )
5 obove couvse (o), 4
- r i . d
A R TR /N
£s ZR= . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {o} 19. WAS AUTOPSY
£% : 3 b PERFORMED?
SEN] 3 YES[R NO[]
g _:. x 2| 20a. ACCIDENT - SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.} -
[ O O O ‘
R B -
s o TRO! e, TIMEOF .Howr Month, Day, Year -
E £ a@pd INJURY  a.m.
T p-m.
2E 5 20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G W WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.) : . ) .
55 03 WORK AT WORK S L
‘é E ) ?l. ] oﬂended the deceased from 10/27/57 1: 25]) , 1o ]'0/2 /57 aond last vow t::' alive on 10/ 26/57
. ‘g E- Osath occuﬂed ot : m on the dote stated cbove; ond to the best of my knowledge, from the couses stated.
[ o2 22a. SIGNATURE, (Degree W tﬂ 27b. ADDRESS T DATE SONED
-
-
83, — & _ VE, 10/29/57
230. BURIAL, CR EMATION 2’35 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5toie)
MOV AL, (Spagify} ‘~
Burigl Nov.2 1957 5.S.Peter & Paul Ceme.| St.Lpuls, ‘Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATEﬂﬁ:r. zYﬁ%LjEG. 26. GISTRAR'S SIGNATURE -,
WACKER-HELDERI@-36311. Gravols Ave} YA S .

{Licensad Eabolmar’'s Stotemant on Raverss Sids)

4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

x )
by me, or by v I SN nrererererernns «» Student Embalmer No. ................e..

working under-my personal supervision.

Student ......oveennen.. et entenen - Signed %

Signature of Student Embalmer

IeS\GE YO\ES\GE  qas: TE\;;

T8 TR N IS T 14 : N -
VAINCE | Note: The'sbove-MiiST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
e, to comply with the above, constxtutes g;rmmds for revocation of hcense)

-* If embalmed by'a STUDENT,*he also shall sign ifi his OWN handwriting, - « ¢ AT
If this body is not embalmed; fact should be so stated above. e ;




