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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DIVISION OF HEALTH OF MIOUK]
STANDARD CERTIFICATE OF DEATH

' FILEDFEB 9- 1955
REG. DIST. NO.Quu? 2 7

3415

State File No

PRIMARY REG. DIST. M—Mmpumrnva _...%._-.....

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) Cam

. Enter only one ouse per

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. J idt betore
. COUNTY . . STATE inisloa},
. St.Louis . Mo. ”ﬁ“ﬁouls lalasloat
b. C|TY (H outside corpurats limita, writa RURAL and tiv:.u §T LE.NGTI:. OF c. CBIR’ (1! outside corporats limits, write RURAL jmhm
tow ) (! 1] p
Tom Webster Gro.ves s §'"' . 1own  Webster Groves?Z &7
d. F#éSLPr'PAh:_EOOF (Y not in hoepital or i lot, glve pireyt addre or | d'A%rgREEEsrs (If raral, glve location) 0
iNsTITUTION 125 8 Elm Ave 125 5 Elm Ave.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Yean)
DECEASED )
(Type or Print) CLARA THERESA  MOSER oA 1-13-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| " Do ¢ YEAR | o DOER ¥ was
/ | W!DOWED. DIVORCED (8ipacity] last birthday) Momh, Dars | Hours | Min
F B Widowed - 6-19-1876 78 . o]
10a. USUAL gi‘cztmou (b od of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  [¢i1y uad Btate or Foreign o,m,,, 1’ GSITIZEN?FWHAT
usewite At home Des Moines Iowa /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pagsmore . . Coleman Dr.Arthur 1E. Moger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, gaknown) | (If yes. give war or dates of sarvice) NO.
- ——— e — e Hone Mrs.J.R.Kegrney 125 S Flm Ave,
y MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL m un AL

'Co'dw

Iine for (a}, (b), and (&)

) MW

*This doct not mean A". ECED
the mode of dying, such gorb{dm?ndithm if 7131}1 lg:h.g DUE TO (b)
. to the above canse (o
as heart faflure, asthenin, 'ﬂu‘ emderiying carite Lasd, ) : R

ete. It means the dis-
DUE 'I’O (c)

’?W“’ﬂ.

cate, infury, or complies- . i —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS- TN -

Conditions contribuling to the death bud not
related to the disease or condition causing death.

SUICIDE bome, farm, fastory . strest, offles bidg. . et0)
HOMICIDE ..

ce

yeor

i5a. DATE OF OFERA. | 150, MAJOR FINDINGS OF OPERATION + . - 2. AUTOPSY?
' 10 e e Iqox yes ). wo K}
21a. ACCIDENT Boucily) 216 PLACE OF INJURY (e, lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP)

(COUNTY) (TATE)

211. HOW DID INIURY OCCUR?

21. TIME (Moath) (Dny) (Year) CHow) | 2le. INJURY OCCURRED
« WHILEAT NOT WHILE
INJURY - = | “work AT WORK

2. I hereby certify that -aulc’ndad the deceased from __Jed-tl 195.‘.5 to

Iém thaf I last saw the deceased

alive on 9&., and that death oceurred at m., from the causes and on the date stated above.

Zha. SI .. R (Degres of title) bn. DRESS DATE SIGNED
: - MM s

JURIAL, cnsm 24b, DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ouy.mwn,ox ty (State)
_,l' .
,/,,,I,JV /1-15-1955 a],vary Cemsetery St.louig . Mo.
DA REC'D BY LOCAL STRARS SIG. TU -FUNERAL DIRECTOR'S B8] GN RE _' ADDRESS

° '/:9' 2 f /YA & 7 4 /R ’/
/LT LAY e LY. ) S I/III o L P R - Eo. 2 . XS BT
jcensed ...|"'f!4"'"? o1 on Reverse Side) m



S'l'ATEMENT_ BY LICENSED EMBALMER

[ hercby cérti(y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Student Embalmer Ko,

5@9/, LU Ao T

Licensed Emba ean‘J é ? (’

P. 0. Address/ s L//\Z—& n-@,(’ﬂﬂ“f/

vorking under my persona! supervision.

Student ...evsnnavans esssevsunarasanrsunna
Student Embalimer

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

If this body is not embalmed, fact should be o, stated above. ' Y




