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............................... Registror' e,

imary Registration District 1

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

I institution: Residencebefore

a. COUNTY o STATE Mt ssouri b. COUNTY ogsi 3sion)
b. CITY (if outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY }:,,id, Limits
OR . -
TOWN St. Louis YosX NoD T%':’N St. Louis Yekl NoO
5. Egkél_?::tiE OF (lf NOT inhospital, give location)|Length of stay in 1b 2 2 STREET {If outside, give location) Reside on Form
(o) INeTITUTION Fa ith Hospital 7/ 2 <pooress 4,301 Lexington YesO MNod
kKR ::EE‘A:I:'D Firat Middle Laa! 4. DATE Month Day Year
OF
(Type or print) ALFRED MOSS peATH D@C o 8 ’ 1958
5. SEX 6. COLOR OR RACE 7. marriED [ hEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNCER | YEAR JIF UNDER 24 kRS,
2 . st hirthday) [Afontha | Dave | Hours | Ain.
Male White . winoweo [} pivorcep ) 3/10 /96 gé | I
“110a. USUAL OCCUPATION saiu kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City und atate or country) ’ 12. CITIZEN OF WHAT COUNTRY?
Jﬂurmg ] o] working life, even if retired} .
Jewelry Pennsylvania ! U.S5.A.

13. FATHER'S NAME

L. B. Moss

14. MOTHER'S MAIDEN NAME

Bessie Langhard

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(Fex. no, or unknown) | {/f wrs. pive war or dalcs of aervice) .
Unk. Unk. Mrs. A. Moss-4301 Lexington
19. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE {a) AARTERIOFCLEK LT & PAEPA T P-ra-V o LV
Conditions, if anyp,
fb’mh pare r{l )to DUE TO (5)
ore  cause (0
atating the under- ) 4
z fying cause last, BUE TO (¢} / azp ‘0
9 * PART !l OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I(1) 15, !\’II:QSF(’)\S;%:)?V
- . ?
=3
o fves [B o [
:4_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of llem 18}
§ O a a
i' 20¢. TIME OF  Hour Month, Day, Year
Iy] INJURY a. m. :
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fodory, sireet, office tldg., elc.)
WORK AT WORK
21. [ attended tho decossed from __ 7 2_/9 /f—Y , to /2'/7@/ and last saw .., alive on /‘?—‘/?/
Death occurred at b P - m on the date lluad’ above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE ( Degree or title) - ¢ 22h. ADDRESS 22:. DATE SIGNED
2 %-——-_M_) 225 | pooo weeTT prorirres T A2 /W
Z3e. BURIAL, ca:um}:n‘. 234, DATE 23c. NAME OF CEMETERY OR anMA‘ron\f 23d. LOCATION (Cilp, toxrn, o7 county) (Srate)
HEMD‘U’AL Sperify g N . .
v 12/11/58 |Beth Hamedrosh Hago 0lSt. Louis County, Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE . 8Y LCIA'L REG. 26, JEGISTRAR'S SIGNATUR! -
Herman Rindskopf,Inc.5216 Delmay = DEC L~ 7 7,
{ N —ay W2 [(_l

{Licensed Embalmer's Statemant on Raeversa Side} /

I
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L. EA- . .- .. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- = T 5 S L P P

working under my personal supervision..

Student.. ..o Signed...
Signeture of Student Enbalmer

Licensed Embalmer No.?f

P. O. Address ____.. ... ..........

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




