PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

ALED MAR 8 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6732

State File No...curiZiimnmnnonmsnae

REG, DIST. NO. LZZ 2 PRIMARY REG. DIST. NOMR:gi:frar'lNa.nM\Zm.m.

Mne for (a), (b, and (&)

* This doca not mean
the mode of dring, such
of heart fallure, asthendo,
de. It megna the dis-
case, fnjury, or complica-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)

rise {0 the abore cause {a) sating
the underlying couae last.

DUE TO (¢)

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I Institution: residence befors
a. COUNTY St., Louis / a. STATE Missouri b COUNTY St,, Louiigmion.
b. CITY (U outeide Limits, URAL LENGTH OF || < CITY i 1s Resldence .
QR | cuielde orpuue limius, write 1 “dsf-'.':.mm §TAY 1o s placel|| O . 9(/] f e vt Ut of
oW Jennings LT Town/ Jennings g
d. FULL NAME OF (1f not in heapital or fnst} give streat sddrom or Fe- STREET (1 raral, give loeatlon)
HOSPITAL © - ADDRESS
NstuTionHa1ls Ferry Mem,Home 2115 Kappel .
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4 DATE (Month)  {Dey)  (Yesn)
{ Type or Print) BESSIE MOSS: peard Feb. 21 ,1955
5. SEX / 6. COLOR OR RACE | 7. MARF&EB giE\‘l{gECMSRRIED 8. DATE OF BIRTH 9. AGE (In years lr UNDER 1 rr.u IF UNDER 24 i3,
. (Bpacily}, Howrn | Mia,
| idowe 5| . Unknown Abt '75 l |
su:onl..lggﬂ; gcxcg?:g‘f Qe kind o wark 105 KIND OF BUSINESS ORIN. | I1. BIETHPMC; s {Gity e Stave of Foreigs c:m", 12, Cg|T|ZEN°FWHAT
om A uss é\, ) de (
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR"WIFE
1 m Unknown. | Louls B,Moss
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee, oo, orunknown) | (If yea, xive war or dates of sarvice) NO. N
No : Unknown _ Mr, Samuel Honigberg -# 3Almont Acre
18. CAUSE OF DEATH MEPICAL CERTIFICATION . B INTERVAL BETWEEN
Enteronly cneceuseper | 1. DISEASE OR CONDITION : - ONSET AND DEATH

_/'A;Aar_

Con torrma angbd bread

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition cauting death.

e o

(Dicensed |

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 19 ox
ves (1 no [X]
21a. ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (e.c.lnorabows | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, rurest, office bldg.. sve.}
HOMICIDE ]
21d. TIME (Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
TNJURY = | “work L _ATwORK
2. I-hereby I attended th deceased Jrom &%L lo ML 19‘5_-s that I last saw the deceased
alive on z_, 19'5 4 2 O, and that death octurred at m., from the causes and on the date stated above.
23a. S1 TURE i {Degree or titl?) 23b. ADDRESS ( W / } ‘ 23¢. D, SIGNED
i, 323/ r9) 3 /e3/55
24a. BURIAL. CREMA. .| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249/ LOCATION (0ity, town, or county) / (State}
TION REMOVAL (Bpecifr) o . .
Burial ?/2'&/5‘5 Hamed Missouri
DATEAREC'D BY LOCAL FsTRIS SI 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
£ / W IEF l /// erman Rindskopf Inc.5216 Delmar Blvd

_ﬁ nt on Reverse Side)



.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thel reverse side of this certificate was emt

by me, OF by . it e e e ar e

working under my personal superyision..

/
./} /

Student ... ... ) ;

Signature of Student. Fm imer \ ’ ./
6/ ) Licensed Embah}aEr Efi ..... .Ci

-

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

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

I¥ this bddy is not embalmed, fact should be so stated above.




