o S S

Haalth, THE DIVISION OF HEALTH OF MISSOURY S 58_023563

. w:lum STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service hLED JUL 1 195&gnsmmon District No. -_-_.._______31 «unPrimary Registration District Noj N 003 ___________ Registear’ 's No. No.._8 _@ﬁﬁu_-
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased :;Bed If institution: R"J:nm“ befars”
N a. COUNTY a. STATE b. UNTY 15310
s 30 Miggouri,
- 1-52 b. cgv (If outside corporate limits, give TOWNSHIP onby) [ Inside Limits < cm' Inside Limits
R
0 TOWN St- Louis . Yes No [] TOWN St Lmis N Yel No [:]
. FULL NAME OF {Jf NOT in hospital giye locgtion), | Length of stay in 1b d. STREET f outside, give Kcufion) Reside on Farm
HOSPITAL OR noyné d"a% DRESS 362 880 ve
INSTITUTION /,Z?D 362% 4 Yos [] Ne ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
{Typa or print) oF
John U. Moehsmer, DEATH June 9, 1958
5. SEX &. COLOR OR RACE| 7. MARRIEDE I NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in yeors [F UNDER i YEAR| IF UNDER 24 HRS,
b ] irthday) [ Months | Days Hours Min,
< Male, White, O wiboweo [} / oivorceo[ ]| June 21, 1884 '73b | I
o:-‘ 106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= mosi of wrlung life, aven if ratired) USTRY .
: Saie $t, Touis Score Shdet,  St, Louis, Mo, O | U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 t
. John U, Moehsmer, Mary Elizabeth Hoffer, Emma Moehsmer
% ; 15. WAS DECEASED EVER [N U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
T, — W {Yes, no,ar unknawn)}| (If yes, give wor or dates of sarvice)
= 2 No | 490-01-8839 | Mrg, Frmg Moehsmer, 3629a Missourl Ave,,
z o 18. CAUSE OF DEATH (Enter only one cause par lips for (n) (b}, end {c).} INTERVAL BETWEEN
& w PART ). DEATH WaS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) M )
2 E - Al
= S C 2 1 z; ¢ d
f f w Conditions, i any, . DUE TO (b} -‘-’L
5 b which gave rise ta
H L cbove cawse (0], }
= z stating the under
5 8 é lying couss last. DUE TO {c) - L
£ - =8 B PART l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot reloved 1o the terminal disease condifiop-givensn PART 1 (a} 19. WAS AUTOPSY
23 =S Yo PERFORMEDT /4
52 Sfkc ] YES[] NO
.E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or PART Il of item 18.)
- = - w
] F g o d
§ 5 <US5[ 20c. TIMEOF _Howr Month, Day, Year
25 ofa INJURY a.m.
2 . » ¥
33 2F p-m.
2 e % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T_: L WHILE ATD NOT WHILE 0 form, foctory, street, oftice bidg., etec.
s 35 WORK AT WORK
EE d :21 | attended the deceased from and last saw her " alive on
H . 1 him
'g g * Death occurred at /JJ?- I Ym on the date stated abovs; and to the best of my knowledge, from the couses stoted.
i »- | 220. 81 3 or title) '(g 22b. ADDRESS T2c. DATE SIGNED
o
83 5% =) /3‘00 W é‘/ﬁ”J—f
23a. BUR) MATION, | 23b. DATE . 235/ WAME OF CEMETERY OR CREMATORY. . 234, LOCATION {City, fown, o county) {Stote)
ioo:ifr) .
6/12/58 Park La

25. DATE RECD. BY LOCAL REG. | 28

#oblken~ gﬁ?“Mortuary, zgzgsiieramec St.
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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
BY ME, O BY i BB e ere e e .» Student Embalmer No. ..............co...
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No 4249

2842 Meramec St.

P. O. Address.....q4....
A 8t Louts; 18,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.-
“If this body is not embalmed, fact should be so stated above
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L3 . - . L . AT




