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WRITE -PLAI'NLY—USI'NG UNFADING BLACK INK—MAXKE A PERMANENT RECORD

FLED SEP 2 1.1854

REG. DIST. WO, 31 8 PRIMARY REG. DI3T. w-m &Jllf!ﬂ'l"ﬂ_msi—i

THE DIVEION OF HEALTH UF MSOUSY
STANDARD CERTIFICATE OF DEATH

State File No.

34651

[lh. FATHER'S NAME

Charlies Moss

Unknown

BIRTH NO.
1. PLACE OF DEATH 2. USUAL® RESIDENCE (Where decohasd lived. If L dence befors
a. COUNTY a. STATE b. COUNTY adbmion).
: o Missourd .
b, CITY n X . LENGTH OF . CITY
! (If outslde corpurate limita '!ihnml.snd':ln - csrl‘l(blhh OF [ o8 dhmﬂlﬁhm"“
TOWN St.Louis Town St,.Louls ¥ ¥ 3
d. FULL NAME OF (If not in hospitl of Lnstisution. shve street addrems of b . STREET (I rasal, give location) /é
HOSPITAL OR DDRESS ~
iNsTiTuTion. 3527 Michlgan Ave. /éﬂ 3527 Michigan Ave, fb
3 gs%‘éﬁ 9%1; a. (Fiost) b. (Middle) o, (Last) 4, D,m.; (Montb)  (Day)  (Yem)
{ Type or Print) Mary E. Brogard oA Sept. 1, 195
5. SEX 6. COLOR CR RACE | 7. m)rgﬁ% gﬁrgsc FESRRIED. 8. DATE OF BIRTH ) ,f‘fE Uz reans| v w0ca | T | ¥ woen u
, ZED (Bpectty) bistiday] onths | Dayw | Hours | Min.
Female White __Married Aug. 16, 186[{. Q0 , l
. USUAL CCCUPATION ot ol et [ 190 KIND OF BUSINESS ORI | 1 BIRTHPLACE iy st e v reregn aaers /| P2 STLEEN OF AT
Housewife At Home Illinois .S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Christian Brogard

17 INFORMANT" ¢

line for (a}, (b), and (¢)

*Tki» doer not mean
the mode of dying, such
os heart fallure, asthenis,
ete. I meana the dis-
a8, infury, or complica-
tion which coused death,

DIRECTLY LFADINGTO DEATH‘(a)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (
rize (o the above couse (o) tating

the underlying couse lad.

[5, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(Yus, 0o, of gnknowa} | (If yes, give war or dates of NO.
No S None Christian Brogard - 3527 Michigan
18. CAUSE OF DEATH EDIWCAL CERTIFICATION h . INTERVAL BETWEEN
 Enter only onecanssper 1 I. DISEASE OR CONDITION J ND DEATH

4 s

DUE TO (c)

bgﬁé#aw;v

Yoo

1. OTHER SIGNIFICANT COND

ITIONS

Conditions contributing to the death bud not

DATE REC'D BY LOCAL

SEP 2

1954 |

related to the disease or condition cousing death.
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo (B
21a. ACCIDENT . (Bpecity) 216, PLACEOF INJURY (s.q..Incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, Ingtory, street. ofcs bldg.. et0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hsap) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY - = | “woRrk AT WORK qu 5{
22 I hereby o"y that 1 atiended the, deceased from % 16? ‘A&tﬁl_. 19§f that I last saw the deceased
alive on __, 19 , and that death oc ed al 'm., Jrom the causes and on the dale staled above.
24 SIGN / {Degroe or titly) (Tzab. gon : Zc. /}2 sl ;;D
A
'zl"?ON REHOVAL Ab. | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of coanty)? (Blate)
Remova Sept T 19511. Mt.Lebanon Cemetery St Louis County,Missouri
- IK-

ABDI

A

7 3631; Gravois Ave,.
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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 embal;

by me, OF by . e eeeraaaaas . , Student Embalmer No..............

working under my personal supervision..

Student.......cooe i i Signed. m ..... W .....

Signature of Student Esbalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




