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EE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MA

“ pupocy 11 R

BIRTH NO.

e WMV IHAWIY WE FIRNLITE W VAR

STANgARD CERTIFICATE OF DEATH
PRIMARY REG. OIST. MO. .ﬁq_ Registrar's No. ...Q».S.Lis.... sern |

dd d2

State File No...

16 SOCIAL SECURI]a’

REG. DisT. M. BV
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare' decessed lived. If fnstitction: reidenes before
a. COUNTY - a. STATE b. COUNTY adolmion).
_St. Louis Illinois st. Clair
b. CITY (I octeide corpurate limits, write RURAL and giva | ¢. LENGTH OF ¢. CITY (1t cuwide sofporate Limits, write RURAL and give townabip)
OR ) townabiv) srair {in &h place)] 7 f,,y
TOWN  Richmond Heights TOWN East St. Louis 57 #
d. FULL NAME OF . STREET. 5
S ME Of (If 6ot i boapital or Institation, give sireat address or location) d AsDrDHESS (K mural, ghvs location)
INSTITUTION 5t, Mary's Hospital 1445 North 44th Street
S.SIE?:N&E E’%'B . 8. '(Fint) b. (Middle) c. (Last) 4, DATE (Mouth) _(Day) (Year)
(Twpe or'Print) LENORA - MOSER peATHOG tober 2, 19562
5155)(‘ ,J / ' 6. COLOR OR RACE 7‘#?&%}53 PAIE‘\;'CE,ECQSRRIED. 8, DATE OF BIRTH 9. I.:GE (lan)-n ': u:? 1Y0AR | F GeOER o mEs,
. (Bpacity) s oay Days | Hours | Min,
‘Fomale White Single Sept,24, 1896 56 ! |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn ocountry) 12, CITIZEN OF WHAY
done during mewt of working lfe, H retired) DUSTRY - UNTRY?
, Y BORT East St.Louis,Ill 7/ IU.CQ.'E
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'!Louis ¥oser Nora Grogan Vo€

1. INFORMANT'S S{GNATURE OR NAME

S TTT

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |

(Yea, 00, ornmwn) I (If yao. wive war or dates of service) none Iﬂland Moser East St Louis’
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
_ Enter only cnemuseper | 1. DISEASE OR CONDITION P ONSET AND DEATH
Itne for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(A) / M .
*This does not mean ANTECEDENT CAUSES C ; w ! d
The mode of dying, tuch |  Mortid condilions, if any, giving DUE TO (b) / % -
as heart fafture, asthenia, .| . .1ise to the above couse. (o) stating , - . d —
dc. It means the giy- | the underlying couse lost. A x
care, injury, or complica- i DUE TO () * . _ \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® C! '
Conditions contribuding to the death but not '
related to the disease or condition causing death.
192, DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION Q. AUTOPSY?
R TION
, _ yes [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (44 In orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) Il
SUICIDE . bome, farm, {notory, strest, offios bidg. #10.) -~ ’
HOMICIDE F]
219. TIME (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY - WORK g.'uoax
2. T herebys cert ed from !, 183 &1 Bt~ ¥ 105 Fat 1 last sow the deceased

aﬂended he d,
_ alive on f an.d that death occm’red at ﬁﬂiﬁ.L m., from the causes and on the date stated above,

ZSa".'SIGN URE

ADDRESS 8: DA
6720 Washington Ave . ct

il

24c, NAME OF CEMETERY QR CREMATORY
East Stjl.ouis,lll

24d. LOCATION (City, town, or county) - (5tate)

2.48. BU T CREMA-\] 24b. DATE
TION: )
o% ot,6,1952

Eggt St.Louis,Ill
25 AFUN
Eagt $t.Llouis,Ill

DATE REC'D BY I..OCAL | ﬁsmims SIGNAT)

2-Qex- S5

mla: oEs uauﬁn ADDRESS

( u:emd Embﬁer- Statement on Ruverse Side) /

4]
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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, or by

working under my personal supervision. - Student EmbaIMEr NOvuseseeosoosnocrrasnorcssns
Signed @4/0 :h
51gnedenconannnanin feetsatinensesnsstnenne . 2421
Student Embaimer Licensed Embalmer No :

N
PR

P. O. Address 288t St.louis,Ill

=’ ~Notet - The -ebove MUST BE"SIGNED BY THE [.ICENSED EMBALMER in lus OWN HANDWR.ITING (Failure to cmnply wntb
the above constitutes grounds for revocation of license.)

I this body is not embalmed.,. fact should be so stated above.: + - T




