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STATE F Nunﬁaz

Reglsmu s No. No.

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Ith,
sifare
lie
vice

IILED MAY 2 5 1959R_ogis|m!ian_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Kafore
0 a. COUNTY a. STATE Missouri b. COUNTY admisspln)
;70 b. CBTR:[‘ (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnside Limits
! N
TOW _ St. Touls Yeslg O ToW _ St, Louls Yol Mo UJ
5 c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STRERE-'S'S (If outside, give location) Reside on Faorm
HOSPITAL OR ADDRE
/___INsTITuTioN 3820 Keokuk St. 65 vrs. 3820 Keokuk Street Yeos [] No [
3 {'ITAME OF DECEASED First Middle ‘Last 4. DATE Month Day Year
ype or print) OF
MAY MOSER peatH May 11, 1959
5. SEX 6. COLOR OR RACE] 7. E. 8. DATE OF BIRTH 9. AGE [ FUNDER 1 YEAR| IF UNDER 24 HRS.
marRIED[ FnevER MarRIED] ] . o years L
R birth. Month. [+ H Min.
female , white / WiDowED{] ovorcen[]| Mar. 6, 1878 g birthden) | Menths | Dars e l "
10a. USUAL OCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if ratired) INDUSTRY . /
e at_home Red Bud, Illinois OSA
13a. FATHER'S NAME 12b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Berg Lovina Snyder Henry 0. Moser

17. INFORMANT Address

Henry 0. Moser, 3820 Keokuk'¢ Street

15. WAS DECEASED EYER IN U. $. ARMED FORCES?

{Yes, no, or mknqum)l {If yeos, giv- war or dates of service)

16. SOCIAL SECURITY NO.
et

18. CAUSE OF DEATH (Enter only one couse per ||ne
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4)

. (b}, and {c).} coronaxjr,thrggl osis

INTERVAL BETWEEN
ONSET AND DEATH

“Me&ﬁ“% L Qg
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]
o
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o
w
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4
=
& Canditions, it any, DUE TO {b) L ‘
> whlich gave rkae to
[l ohave causa (a, }
z sigting the under- f
8 g bying covse lost, DUE TOQ (c)
! =N = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose conditlon given in PART | (o) 19. WAS AUTOPSY
R b 6‘ PERFORMED?
u e S
1 &0 YES[] MO
. X W] 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
. O—a O —_
1 ki
SHST 20 TIME OF "Hour Monih, Doy, Your —
o g INJURY a.m.
i E p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF [NW abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, iuciory, ~office bldg., etc))
® WORK AT WORK

21. | attended the deceased from

577173 97

. alive on

/[//Qf'ﬁf

IJ "/
M

Death occurred ot oMa

and last suwll:

m onfthe dafe stated ubove, ond to the best of my knowledfe, from the cebsas stoted.

2. SIGNATURE e or title) 22b. ADDRESS C 22c. DATE SIGNED
e, R ° L :
1 WD, Lo LY/ Ye
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, !c or :a..m,) " {Stafe)
REMOYAL {Specify) .
Temov May 13, 1959 | New St. Marcus Cemetery St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

EN F.H.INC.,1936 St.Louis Ave

{Licensed Embalmer’s Statecsant on Reverse $ide)

25. DATE RECD. BY LOCAL REG.

MAY 1 2'59
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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 embalmﬁ‘

«» Studentt Embalmer No. ......cccovvneens |

Signature of Student Embalmer '
Licensed Embal/mti;j'%..‘z ..... f

P.O. Address. O O RO v A0 2

DY M, OF DY it r s e vrr s e rnnre bt taa e e arrarr e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.,
If this body is not embalmed, fact should be so stated above.
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