THE DIVISION OF HEALTH OF MISSOURI

o.300 2 .
’ ALED APR 121956 STANDARD CERTIFICATE OF DEATH B & -
'BIRTH NO. REG. DIST. NO. 3[ !2 PRIMARY REG. DIST. NO. ﬂ Registrar’'s No. géé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lowtitytlon: residence befors
. COUNTY - STATE miselon}.
l ° St. Loui a. MisE urd b. COUNTY | sdmisioat
b. CITY (If outolde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (if outslds corporats limits, writs URLL and givs township)
OR townahip) Y (in this place)
TOWN Kirkwood VI'Se TOWN  Kirkwood
d. FH%SLPFTAAT.EOOF {If not ia bospital or laatltuzion, glve strest sddres or location) d'ASEE{FEgS - (I rural, give loauon)
insTirution  Lark Spur Lane Lark Spur Lane .
3-DNE‘ACMEES%FD o. (First) b. (Mid\_ﬂe} -8 [LBS&.] 4. Ds}'a {Month) (Day) (Year)
{ Tope or Print) OTTO L, MOOS: DEATH March 27, 1956
5. SEX q 6. COLOR OR RACE [ 7. {vdlARRIED rése;'ga EBRRIED { 8, DATE OF BIRTH 9. Asmmn T o 1 YR [ B
) {Bpecif, : t 2 H Min. 4
M W PR ed 7 | 10-19-1898 & o i
mdajp u%}rﬁ ggtcg?;ﬁ u(ﬁ.l::.h:n:dwml, 10b. KIND 01l= BUSINESSD%I}I_ Ir{«l*; 1. BIRTHPLACE (01 ot State or Forsigs Coustro) ~ f )12, cgm%ﬁﬂrwrwmﬁ
obber Textile Ste Louis, Mo, UlS Al
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Moos : Caroline Bruns Augusta Saner Moos
lg WAS DEEkEASEP E\&I'f‘.R IN U.S.ARMED FORCES‘: 16. SOCIAL SECURHS{ 17. INFORMANT S SIGNATURE OR’' NAME . . ADDRESS
na, or unknown, r or dates of service . i " .
Yey W T 492-01-6312 Augusta Moos, above ... 7
19. CAUSE OF DEATH 7 MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter cnly onecauseper | |- DISEASE OR CONDITION - ONSET AND DEATH

Iine for (s), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

. ANTECEDENT CAUSES CZ >’ : . E W
This does not [ &
the mode of dving.m: - / ) / Ié @W

Mordld conditiona, if any, gblup DUE TO (b)
ot heart fallure, asthenia, ”‘“ to the above mmw) stating

de. Jt mecns the dis- the nnderlying cause -
case, tafury, or compli DUE TO (2
tion which cansed denth. | 11 OTHER SIGNIFICANT CONDITIONS - G,
Ciditions coniributing to the death bul not
related to the discase or comdition cxusing degth.
i N 19a. DATE OF OP'FIROA?; 15b.-MAJOR FINDINGS OF.OPERATION . T T T R 3 - - 20. AUTOPSY?
) . . %2 O/ YES D NO
2la. ACCIDENT (Bpeciir} 21b. PLACEOF INJURY (e.g..bnorsboat | 21¢, (CITY, TOWN, OR TOWNSHIF) {COQUNTY) . (STATE}
SUICIDE bowe, farm, [sstory, strest. offics bldg.. s3c.) . . o, N . -
HOMICIDE _ : . - : ‘
21d. TIME (Month) (Day) (Tewr}? (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT/ 3-ROT WHILE
INJURY WORK > AT WORK
2. I hereby certify t}u:t'I -allended the deceased from M ¢ 19""? lo W 7"7 19& that I last saw the deccased

alive on M 19..5;;, and tha! death occurred at _il.'l-_ﬂ ., Jrom the causes "and on the date stated above.
mﬁD 23b. ADDRESS Z3c. DATE SIGNED

2a. sneu;‘uta'z onl- ' 70 , Q > }9’%

WRITE . PLAINLY—USING _UNl:ADING Bi}ACK INE—MAEKE A PERMANENT RECORD

?Au BURIAL CREMA- | 24b, DATE 24z, I\AME OF CEMETERY OR CREMATORY .| 244 LWATIOH (Olty. town, of, ty) . (Bate) .
AL, (Bowatfy)
3-30=1956 Ste Poult's Churchyard St. Louis, h (Ma. .

25: FUNERAL DIRECTOR'S SI1GMATURE ‘AUDRESS

JAY B, SMITH, Maplewood, Mo

on Reverse Side)

DATE REC'D BY LOCAL

3-30

REGISTRAR'S SIGNATURE




sree 4 o= pr——————— ————

_~ STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

Studont Embalmer No.

vorking urnder my persona! supervision,

Student ...veccannne wsssasvssarsrscancen ‘e
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be 20, stated above. . -




