No. 800 : . IS WAYRNLAY WU FRALITT W isnaArne . 6598
t0.45 o STANDARD CERTIFICATE OF DEATH 3_-,-,,,, Fite No... 20
BIRTH J”-ED MAR 8 1qga REG. DIST. MO, !3 ;‘ BPRII‘RY REG. DIST. NO. 100_.. Regisivar's Nn...;:m&
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deoessed lived, 17 [netitotion: reskdence bufore
a. COUNTY . a. STATE Missourl b. COUNTY cg-}-zmym
‘)L b. %}"v (U outaidy orpurate Umits, writa RURAL and give & AL\gNGTH oF | e cgg . 41 Butnes witin
TOWN S.t; Ilouis townehip) (o thia place) TOWN St . I.louis ~ Y- Enﬂp-hﬂ w-n!
d. FH!..SLP?AME OF (If a0t in hospital or Institution. give stract addraes o¢ losation) ..A%nggs {12 rusal, give location)
wermorion. Little Sisters of Poor |16 3400 So.Grand
3. NAME. OF 8. (First) b. {Middle) ¢. (Last) 4 DATE  (Momth) (Day) (Yean)
DECEASED
(Typeor ity CAROLINE J MOSS | om Feb, 17 1954
8. SEX / | 6 COLOR CRRACE | 7. mmmao, rslz‘ygg cgsnmEn., 8. DATE OF BIRTH 9. AGE 1 yual v oo ) Dnmu ¥ w00
. {Bpmcify Manthy ours
Female White W dow =% | Nov 20 1871 B8 ™ |
10a. USUAL OCCUPATION (Givekindof work: | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. " | 12 CITIZEN OF WHAT
war - . DUSTRY {City and Stata or Foraign Cowntry)
M 30 E 1) i o - e Home St.Iouis Mo o CoUNTRY?
|!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
 Frank A Cafferata | Caroline Costa | Ambrose Moss
5 WAS DEEE.:SEP E\(.fli-':R 'N.:U 5, AHMdE.D Tacs? 16. SOCIAL szcum‘rv 7. INFORMANT'S S[GNATURE OR NAME ADDRESS
a8, DO, OT i, v WAr OT tan
™ Ambrose A Moas 3803 Fairyilew

.

WRITE FPLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

.18, CAUSE.OF . DEATH E:RTIF'ICA () /Imavm. BETWEEN .
: : I. DISEASE OR CONDITION é r% 27 g ,
- Boter anly gneeausoper | T, Laeryy LEADING To DEATH'“)

line for (a}, (b), and (c)

“This dacs ot mean || ANTECEDENT CAUSES &M ats, W / /.
the mode of dping, such | Morbid conditions, if ony, gtdug DUE TO (b} </

as heart faflure, asthenia, rise to the above couse (o) stating

cte. It means the die- | ¢ ”“"“’V*""““'"“‘
cese, infury, or I3, DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' " | Conditions contributing {0 the death but not '
related to the disease or condition catizing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] ] 2. AUTOPSY?
. TION |, ' . : .

] ves ) wo
2'a. ACCIDENT (Hoacity) 21b. PLACEOF INJURY (s, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, {setory, strest, affios bidg., sa.)

HOMICIDE . ) o 3
21d. TIME (Month) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY Co

WHILEAT WHILE
INJURY, = | worK ’u}r work L] 4 20 }

2, I hereby certif ded the deceased fro “@ , that I last saw the deceased

alive on eccurred at 2= —-“"m,, the date stoted above.
Z3a. SI egreo or titl)) | 23p/ ADDRESS, W Z3c. DATE SIGNED

4 07% 2/18/54
Ua, ag ERIAL. CREMA- | 24b, DATE J AME OF CEMETERY OR C¥EMATORY | 24d. LOCATION (Oity, toyn, or county) (5tate)
(Bpecify}

g Feb 20 54 Calva St.Louis{Ho
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
M E.J.Schnur 3125 Lafayette

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...viiiiiaiiiiniiaaiennn e ememem e eeeseaseeessemsnssanrartsaseesensrenbanrrnnn , Student Embalmer No..........

working under my personal supervision..

Student ..o ciiiae i ranaenas
Signature of Student Enbalwer

Licensed Embalmer Noé.z.
. P. 0...Addresé._/9,7..$.o.z.p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
' If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,

- »



