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FEDERAL SECURITY AGENCY
\Tmionnl Office of Vital Smiuics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet \01 003

10008 |

State File No...

Registrar's No... .2716

{a) Coumy

1. PLACE OF DEATH:

(d) length of stay: In hospitid or msntutmn

2, USUAL RESIDENCE OF DECEASED:

...................................................................................................................... {4} Statc }'10 .

(b) City or town St LOUi =3 Y S :
(If outslde ciiy or town Wmits, write “RURAL’ and name oZJ‘mhlul (¢} City or town...... 31—* o LOW

(¢) Neme of hospital or institution 5300& Su therlan Avel.

(BY CounLY.omvimimreneneeesesr e

(It outside eclty or wwn limits, wtits “RUHRAL™)

................................. *04) Street No 55009. Sutherland Ave.

o0

vonre, months or days)

L11 EE1ES ORI LY crer e et i vt nsmoss s e ke R emd b e e b b o2 1000

(Bpecity whethier | () Citizen” of fforeign country?

{If rurat, glve Loeatiom 8

(Yes or No)d

1f yes, name country.

FULL NAME

1, BT ROBERT B, MOSER

3

. (&) If veteran, :
name wat' f‘None

U \ 3, Color or \
SexMﬂlQ race..Whi.t!.Q.

FEATeren s sa ot rris e s rrresanser
- 21, I hereby ceruf I attended the deceased fromu...coveinsindofioremmn
6. (2) Singic.widowcd?:gurricﬂ‘ ........ '/ ‘T ....... , 0\35.- .......... ol 7‘

FATHER
—t

MOTIER
PNTIeN

. tndustey or busipess Natioﬁgi Cash Register c:.

12 weme.-ALfred C. Moser ...

13. Birthplace St » LO'I.IiB

. 5
4. divorced1AOWEL.... || that 1 1ast saw hWalue PE DR, VRS Ay Ao
6. (b) Name of husband of Wif€.. .o 6. (¢} Axe of husband or wife if and that denth occurred on the date and hour stated above.
La te Ida alive years Immediate cause of death o
7. Birth date of de_cf"M OCt L W 22 1880
{Month} {Day} {Year)
'
8. AGE: Years Months Ilays } If tegs than one day
/ 67 4 25 [P | e min,
| 9. Birthplace St. LOlli 2 . . Mo, C’l
{Clity, town, or county) (State or forefgn country}
i0. Usual eccupation ... C 19rk COther conditions,

{Inelinle pregnancy within 9 months

v || Major Andings:
/.... Of operations

Mo

14. Maiden name.. (% T l:tcimﬂe }:J'. ﬁ;}‘é"a‘"f d"“rm“m""
Washington D, C.’ / I S—————

PHYSICIAN

Underline
the cause of
which death
should he
charped sta-
tistically.

15. Birthplace,. 2
{Ctty, town, or wunty)

{S{ate 6t forelgn country)

33, 17 death was due to external causes il in the following:

16. (s} Informant.... Mra..: F. Saunders. ... (@) Accident, suicide, or honiicide A SO
(6) Address........} 500& Sutherland Ave .o (B) DIALE OF OOCUILRIER e, crre-Ngroe formmrsiermssirs asgsrases st ssorenescemast s b oo s e s st ad
Bu'rial . (b) Date 1hereo[3-19-48 (¢} Where did injury occus? =iy ) o P

lBimu, crematfon, oF removal) {Month) {Day) (Year) (d) Did injury cceur in mAnu home, on farm, in industrial place, in A

(b) Address... 223 Son

A o

(Merls a;:i slg-';un'l.rn“

Jeffernon ity Priatieg Co.

(Licensed Fmbaliner's Staterment en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I herehy certifiy that the body whose name is recorded od the reverse side of this certificate was .embaimed by me,

OF DYoo

e e e et e e e e s ., Registered Apprentice No
: working under my personal.supervision,

P. 0. Address
SED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICEN
the above constitutes grounds for revocation of license.)

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



