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gistration District Moo o2

THE DIVISION OF REALTH OF MISSQUR]

D CERTIFICATE OF DEATH

____________ _Primary Registration District No. ...

19460 .
.. B 42D

et e Reglslaar o, G A,

=z

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.

If institution: Resideng®e before
b. COUNTY admigdsion)

rl

COUNTY a. STATMISSQURI
CFOTRY {Hf vurside corporate limits, give TOWNSHIP anly) Inside Limits c- CIOTRY Inside Limits
(3% 915 N GRAND ST LQUIS MO  |vesi) no[] R8P LOUIS YesiX Mo
Eg;!a_l?:idléOF {If NOT in haspitol, give location) | Length of stay in 1b d. iBT)E%TSS {It outside, give location} Reside on Form
HosPITAL ORYETS ADMIN HOSFITAL |53 DAYS 34194 HART Yes [J o

3. FTAY}\;eEOOrFF'”?nE')CEASED First Middle Last 4. DATE Month Day Year

WARD ELRICH MOSHOLDER oeath MAY 12 1959

5. SEX 5. COLOR OR RACE] 7. MARRIED [ NEVER warrieo[ ] 8. DATE QF BIRTH 9, AGE {In ywors IF UNDER § YEAR| IF UNDER 24 HRS

MALE o WHITE , WIDOWED[ ] oIvoRCEDE ] 3/23/95 6’_&]:“ birthday} [Menths ] Days Heurs [ Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or coun ry) 12. CITIZEN OF WHAT CQUNTRY?

duri moel;nl‘:i wcogig I laé-an*;reﬂzl‘ud) INDUSTRY JO}]NSTM, PA . / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
CHARLES MOSHCLDER MINNIE LAVELY EDITH MOSHOLDER

15, WAS DECEASED EVER IN U.'S. ARMED FORGCES?

16. SCCIiAL SECURITY ND.

17. JNFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Ym or unknown}f (If Wiv/{war or dates of servica) h97092676 VA HwP RECORIS 915 N GMID ST LwIS MO
18. CAUSE OF DEEK?'—%EH'?C‘:"I& one cause per line for {a}, (b], and (c).) |T(4)TERVAL BETWEEN
PART L WAS CAUSED BY: NSET AMD DEATH
IMMEDIATE CAUSE (a) PNEU}IONIA
—_ CANDIDA AIBICANS (YEAST ORGANISM)
Conditions, if any, DUE TO {b)
which gove rise to }
sbeve couse [a),
ating th. dars
z ying covse. tmar. * DUE TO {¢) MULTIPLE MYELOMA /7? Z 3 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminol disease condition glven in PART I (a} 19. WAL AUTOPSY
by - PEREORMED?
i - - YESA] NO [}
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w N
o
2 O 0 Nomj Vi
Ul 20c. TIME OF Hour Month, Day, Year /
a INJURY a.m.
£ p.m. .
20d. INJURY OCCURRED 20e. PLACE GF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] igrm, factory, street, otfice bldg., etc.}
WORK AT WORK N . . N " M
21 /aﬂc ceosed/‘rom 3/20759 o~ . 1o 5/ /59 and last sow malive an 5/12/59
edth gecurr m on the date stated obove; and to the best of my knowledge, from the couses stated.
220/ ATU E e or title) o | 22b. ADDRESS 22c. DATE SIGNED
’ MACK,  M.D. |VAH, ST LoUIS, NO. 5/13/59
23a. BURIAL , CREMATION, | 23b. DAT 23c. KAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {51014}

REMQVY AL (Specily}

mova

National Cemetery

Jefferson Barracks,Mo.

5-15-59
24- FUNERAL DIRECTOR ADDRESS

Edward Fendler Mortuary

5611 S,Grang

25. DATE RECD, BY LOCAL REG.

MAY 14°59

et Lidh 110,
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STATEMENT BY LICENSED EMBALMERS4R 7 6
980

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

., Student Embalmer No. ...... veeeetrres

by me, 0f By o g ee e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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 handwriting,
If this body is not embalmed, fact should be so stated above.

L



