XC # 1809 75 51 *  YHE DIVISION OF HEALfH OF MISSOURI

o ] Eﬁ%}eg TANDARD CERTIFICATE OF DEATH 31259
10.48 EP 29 195§ State File N,
-'BIRTELND# REG. DIST. NO. ___31_8 PRIMARY REG. DIST. NO. _1_0_0_3 Registrar's Now . 8'7‘1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loeti Toakl before
C‘,- a. COUNTY a. STATE MISSOURI b, COUNTY adaission).
b. CITY (1 outside eorpurate limita, write RURAL and give ¢. LENGTH OF |} ¢ CITY 4. Is Residence withis Gmite ot
townabipt| STAY (in this place) CR - I‘t,ily or lnmry;‘rlted town?
oW 15 N ST.IQUIS MO 18 DAYS TowN ST, LOUIS =@ *O
d. FULL NAME OF (If not in hospital or inatitution. give strect address or location) {1f rural, give location) %f(
HOSPITAL ?DDRESS A -
'NST'TUT'ONVETEQANS ADMINTSTRATION HOSF. 7500 NORTH BROADWAY &
3. NAME OF . (First b. (Middle ¢, {Last)
DECEASED 8. (First) ( ) 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) ROLAND B MOSER DEATH =555
5. SEX - €)| 6. COLOR OR RACE | 7. xIAD%RVEB. EWSECHE”BRR[ED' )( 8. DATE OF BIRTH 9. :‘GEhm:-;n ;lr u::n | YEAR | IF UNDIR M mus.
4 {Bpacily t ¥, on Days | Hours | Min,
MALE WHITE MARKIFD g-19-96 _ l |
10a. USUAL OCCUPATION ((tive kindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12. CITIZEN
done du * of workie lfs, gran il ::a;:n DUSTRY {City and State cr Foreign Country} d NTﬂy?FWHAT
MOUIDER" & HAGHHTLS UNKNOWN MARTINSBURG, MISSOURI !
13a. FATHER™S MAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES MOSER | MYRTLE MELVIN KATHERINE MOSER
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(%.ornnkaown) l (lWN ive war or dates of service) ao.
T 488-12-1280 | VA HOSPITAL RECORDS, ST. LOUIS, MISSOURY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ime for (a), (b, and () | DVRECTLY LEADING TO DEATH*(;; BRONCHOGENIC CARCINQMA, RIGHT UPPER MAIN| Unimowm
ANTECEDENT CAUSES STEM BRONCHUS WITH WIDESPREAD METASTASES '
*This does not mean

the mode of dying, such | Morbid conditions, if any, gizing DUE TO ()
af heart failure, osthenia, | rise to the aborve W"-‘f (a) stating
de. It means the dis. | ‘hetnderlying cause last.

case, injury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS GENERALTZED ARTERIOSCLER(B 15
Conditions contributing to the death buf a0t
rdcfrltadl:glmc di.'rcluu ‘orﬂcmd:twn cauzing death. CORONARI SCLEROSIS

i92. DATE CF OP'EIF(!JAIG 19b. MAJOR FINDINGS OF OPERATION i 20, AUTQPSY?
/ é RS ves (X o [
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g.. inorabous | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SWICIDE bonse, farn, fnatory, street, office bldg., ete.)
HOMICIDE
21d. TIME (Monpth} (Day} (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOTWHILE
INJURY i =} WORK AT WORK
2.1 hereby certify that}’ auendcd the gétcased from 8-18-55 , 19 , lo 9=5-55 , 19
o : m., from the cauges and on the date stated above.
7
(Degres ocgitle) (| 230, ADDRESSQ15 . Grand 2Z3c. DATE SIGNED
VAH, ST. LOULS, MISSOURI Qwb=55

EMEI'ERY OR CREMATORY | 24d, LOCATION (Olty, tawn, or connty) (State)

8-55 Natl al Cemetery St. Louis, o,

DATE REC'D BY LOCAL R STRAR'S SIGNATURE FUNEHAL DIRECTOR™S SIGMATURE ADDRESS
QEp Y {aRE dw. Fendler, 5611 S. Grand avenus
V M (f:amed Embalmer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3720 s s T-T0 + 3 0 + 3T S , Student Embalmer No...........

working under my personal supervision..

Student.....oo i
Signature of Student Embalmer

P, O. Addressr
LY

_. Note: The above MUST BE S5IGNED BY THE LACENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocalion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
J€ this body is not embalmed, fact should be so stated above.

.




