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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY 25 1953

17135

State File NO. o e sseeressresreonsasnsasssom

BIRTH NO. REG, 018T. MO. 14-2 PRIMARY REG. DIST. uo..l___..ooo Regisirar’s No. geh
1. PLACE OF DEATH 17 2. USUAL RESIDENCE [(Where & d lived., I inetitatiom: i, bad
COUNTY =~ .ot - - . STATE b. CO adaimion)
* . Buchanan o/ / * Missouri wﬁuchamn Clfs ’
b. CITY it wﬁdo nrpunu limits, -rlu RURAL snd give LENGTH OF c. CITY (If owuide sorporate Limits, write RURAL snd give townshipn)
S - townahlp) STAY {in ﬂln) !
TOWN St. Joseph U LAfet, TOWN St. Joseph d
d FULL NAMEOF Mnﬂhhalnhllor on. give etrest addrems or | d'AsDrgﬁEEErss (1f rural. give loestion)
YRSTTOTION. 2310 Faraan Street 2310 Faraon Street
"3 NAMEOF o (Fims) -+ OIE . o (First) : ST by (Middley . (Last) 4 03}5 (Month) (Day} (Year)
rmm Print) Harry G, Moskau oEATH  May 15, 1953
5, SEX i "] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE da rn) v ooca 'ﬂ ™ s w
‘Male / White rrie 777 | March 6,1888, ) ™l j =

10a, JUSUAL OCCUPATION (Glwekind of work
dmhhnmd-kh.llh.mﬂ ndud)

ELE I3 A 1
[

10b. KIND OF BUSINESS OR IN-
Grocery Store

" IBuchanan Co., Missour{,

" BIRTHPLACE (City ead State or Fereign Canatry)

d

12 CITIZEN OF WHAT|
| o

1‘3!. I'I.'I'HER S N!ﬂt : - - 13b. MOTHER® $ MAIDEN

KAME 14. MAME OF HUSBAND OR WIFE

Frank P. Moskau Ruth Cook Elsie A. Moskau
15 WAS DECEASED EVER IN .S ARMED FORCES? | 16, ‘SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME "~ ADDRESS
ﬂ..u.auhorn) mn.rhwudn-u-mh}
... No - adalabibulili h91-22-8221 Mrs, Elsie A, Moskau St. Joseph, Mo,
18. CAUSE OF DEATH - . - - MEDICAL' CE.RTIFICATION lm&m
DISEASE OR CONDITION
: mﬁﬁ:’ﬁﬁ 'D IRECTLY LEADlNGTo%EATwm _Melanosarcoma years
*This does M_m‘“ ANTELEDENT CAUSES
the mods of dying, each |  Morbid conditions, {f any, "zm_wﬁm-_“”. —
@ Acartfallure, asthenda, | 7ias 00 (e abose cous (a) eting ~
dc. It means the'dls. | <0 RdeTIying cone Joat: ,?0)( ,
caae, infury, or complice: | 1 i DUETO(c)‘
{103 whleh czosed death. | 1. OTHER SIGNIFICANT CONDITIONS . S ' ' :
BRI the' deaih bit -
oot mmgmm% diffuse metastatic 1esions of liver A
19a. DATE OF OPERA. | 135. MAJOR-FINDINGS OF OPERATION 0, AUTOPSY!"
C 413 TN @1rfuse large nodules of the-lixers BQ phber metagtasis R g |
zu ACCIDENT . oty 215 PLACE OF INJURY (o4.. i oreboss | 2lc. (CITY, TOWN, OR. TOWNSHIP) (COUNTY) GTATE)
SUICI - mmm.mﬁmm, N .
- HOMICIDE . patory, suseet offes bldg. e |
N0 TIME “tma)- Duw (Twn Glem | 2le. INURY OCCURRED | 211, HOW DID UURY OCCURY -
|NJUHY * o 'Hll.ll'l' IGAU.I'_I"H“

‘zz.Iherebycm’Jythd I attended the deceased from DSC -

L

, May 15 1923 that I lust saw thé deceased

,)9_53. “and thgt death ocevirred ot 5230P  m

from the causes ami on ths date stated above,

//wwttm)

2. DATE SIGNED

5-18-53

23, ADDRESS, .
902 Edmond St. Joseph, Mo.

- 24c. NAME OF CEMETERY OR CREMATORY

24a. LOCATION (Olty, town, of county) (Stale)

880
ADDRESS

St .Joaeph ,Mo.

. FUH!HZ D l!tTOI'g ll GlATUCI

TE REC'D BY LOCAL
\@ﬂi




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;'m;*ﬁ_‘?ﬁ*m_.

........... reeermesaerasersereenoane sersuersscvenansenisaras viamrer BB, e ey Studont ERDAINEF NO. o SN rrreress
working under my persona! supervision. ‘ '
Student cocesevssssenenrvasrrrnncs vesmsnenas Signcd.......... - Co 4
o Student Embalmar .

Licensed Embalmer No. 4413 . Missoupi,......
P. O. Addrus__h..'l,omph,_maﬂ.qux:i,_ i

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




