THE DIVISION OF HEALTH OF MISSOURI

o.300 38
F]LED DEC STANDARD CERTIFICATE OF DEATH State File N7, 642
0. 48 1 55 ; 3
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 100 Repisirar's No, __10288__
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I [ostitution: residence before
0 © . COUNTY - B ?TATE MO . 7 ] b. COUNT\-’ adinission?.
b. CITY (It oytcide rorpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Resldenee within lmits of
OR - A OR el ul *
TORN St . Louj_ s wownship)| STAY iln this place) TOUN St . Loui 8 ' Loy nhlmow udDw-m
d. FULL NAME OF (If oot in hospital or Instisution, glve streot nddrom or location) . STREET. (31 rural, gve locatlon) 0)_, /
HOSPITAL OR *'ADDRESS D
wstimution  Alexian Bros. Hospltal (o, 5519 Finkman Ave. ;* 0
SD"‘E‘?:'EES%FD a. (First) b, (Middie) ¢. (Last) 4 DS';E (Month) (Day} (Year)
(Typeor Priey  LYLE A. MOISE peati Nov. 2l 1955
8. 5EX E 6. COLOR OR RACE | 7. MARRIEB, P[IHE\\’ngCIgSRRIED. 8. DATE OF BIRTH 9. AGE e r-)sn Ll: u&u ID!':n I UNDER 4 WM.
. {Bpaoil; e oy + 00 s, i Min,
Male White T e abypnd872 | AR | DT
mgénl;lf;;UAL gﬁf:ﬁt&%:}ﬁ::h;:;:ﬁ 10b. KIND OF BUSINESSD%ETIRNY. Il BIRTHPLACE (0., .4 State or Forsiga cn“"y,"o 1ztg{lTr\E%F%h'|{7OFWHAT
Qffice Clerk(Retired 20 Yrs.) Kansas Clty, Mo. U.S.A.
138. FATHER'S RAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A. Welborn Moise | Mary Gill Late Catherine Molse
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Uf you, plve n.r onrrfnéu of sorvice)

s T M. J. King 6115 Waterman Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Igggu BETWEEN
 Enter only onecanseper | |, DISEASE OR CONDITION g}y/ - - AND DEATH
Iine for (&), (b), and (¢) DIRECTLY LEADING TO DEATH‘(B) W«/ p«-g%.h PP B e

*This does not mean ANTECEDENT CAUSES 52 ;¢P: ¢ c 4 ‘ %g—/l .2 E 2 ﬂ%
the mode of dying, such | Mortid conditions, if any, giving DUE TO (&) :
a8 heart follure, asthenia, | rise fo the abooe cause (o) slating V4
de. It means the dis- the underlying cauar last. )

DUE TO (c) m JI:;L..-Q'-- — Ye,

ease, Injury, or complica-

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

tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS L/
Conditions contributing to the death but ol . .
5 rdart::l t? the disease ;ﬂcondatio:zawumua death. 4 M 0 )
194. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION < ’
ves [J wo (]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY te.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offioe bldg., w10} :
HOMICIDE . :
2ld. TIME (Month) (Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
. INJURY o | Vwork ATWORK
22, I hereby ccrt*.fy that I atlended th;_deceased from 1 P{X_— lo __/H_L_ 19_‘(._3.: that I last sato the deceased
alive gn __,.jq 19_, and that death gegurred al _3_ ., Jrom the causes and on the date slaled above.
2a. SIG / DGS or l.h.!l.'){" 23n. ADDRESS 2Z3c. DATE SIGNED
}Vl \& 'ZJ‘) //\ 57~
BE ﬁiﬂv 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY | 4d. LOCATION (Ofty, town, or county) {Btate)
_é__f;L Nov.26,1955| Calvary Cemetery St. Louis, Mo.
REC'D BY LOCAL ISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S 5IGNATURE ABDRESS
REG.

JySKriegshauser 4228 S.Kingshighway Bl.

{Lictrssed Embalmer’s Statement on Reverse 5ide)

IL_h0v 25 156

A%




P T——————e—,e—,e e —— e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. reveeesseseenanassesnzeensanaesran
Signature of Student Embalmer

.
P. O. Address ... ................ |

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




