THE DIVISION OF HEAL TH OF MISSOURI . 39654

-:" Rt 1 vy e s
':-m HLEU NOV 2 6 1955 STANDARD CERTIFICATE OF DEATH RYE S R 9360
ﬁi: Registration District No. ... _31 BPrlmary Registration Distriet N10.0-3 wririame— Rugistrar’s No. ., e aee
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence befors
o COUNTY o STATE Miggouri » COUNTY S, Loil alpigsion)
n‘""a“'" mestb - CITY (If oufsldef torprote'limite) «give TOWNSHIP only) | ‘Insida’Limita Jl*v " er4 CRTA wmdn sl vmediess ..,..,L/C?é A D e
56 = St. Louis Yes® NoO OrR
TOWM . - e ’ TOWN Lemay / Yes X NoU
<. Sg;;_l#:l’_‘%g': (g :DT l;:;-hotl;%idhglvﬁo:;lon) Length of stay in 1b 4. STREET {1 oursids, give location) Reside on Farm
i INSTITUTION nuony HosSp.| 5 pooks abDREsSs 747 Pardella Yes D Noi
§ 3. :::l:. lol'n . First Middle , Lax 4. D;;_c . Monib Day Year
AT g .
= (Type or print) THERESA As MOSER vext Qctober 12, 1956
s 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (/n years [ AF UNDER | YEAR fIF UNDER 24 MRS.
;i ) . ) ! it MARRIED (23 NEVER MARRED L) I roE e ”"""'I e UNBER 1 S
o ewale 1Le woowro () oworceo Ol March 2, 1890 66, l
- 10a. USUAL OCCUPATION (Gise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City soad aiafo of comntiy) - 12. CITIZEN OF WHAT COUNTRY?
3 w - during most of working life, even if retived) . : O A
-3 Housewife at home St. Louis, Mo. U.S5.A.
Tt = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® i . .
e g . John F. Kaucher Katherine Ruppel
P 15. WAS DECEASED EVER IX U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT - Address
- {Fes, no. or unknpan} | (Jf wer. pive war ov dater of servics) . R
o No . I — ' None | Mr. Philip G. Moser, 747 Pardella,lLemey
t. = 18. CAUSE OF DEATH 1Emer only ons couse per Tine Sor fa), (b). and (c}.) INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: . ﬂE / ONSET ANDDEATH
‘g' w IMMEDIATE CAUSE (a) /'tf LN/ 2 ;/ 723
> * 2
5 Lgﬁ( o/ 6*4 d!,a.m,.ﬂ :
e Ededee Fob suly
vz Conditions, if an¥. ) puE To (b) 4&/’*&( %
e O which gare rizg to. : -
g @ chove couse (B), . : :
e = stating the under. . / . 3
U° 3 z Iying cause last. DUE TO (¢) - - : .
[+ 4 =] PART 11. OTHER SHENIFICANT CON ou RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ha) T8 WAS AUTGPSY
] .'E I E $R2- ves [ wo
E “° ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE-HOW INJURY OCCURRED, (Enter nature of injury in Pert Tor Port 11 of ltem 18.)
= [
; 5 a‘ o [20c TIME OF * Hour  Month, Day, Year
= 8 INJURY  a.m. -
3¢ 3 |8 P :
. 3. g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or choul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
) - WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., elc.)
: 2 W WORK AT WORK .
; E D : " - = =
E— 21. I attended the d d from 5"’" /() - J ‘ . to /d —/3-16é and fast saw %7 ative on 10-£)-§K
- him
i‘ F Death occyseed at ll: 55 ’/’% m on the date atated above; and to the best of my knowhd’de from the causes stated.
= 2a. IR i % ot mm ) f 225, ADDRESS - 22¢. DATE SIGNED
> €
I E Areen Al - U . 7752 Lemay Ferry Road 10/12/56
5‘ 5 23a. BUR!IL,\CR?AT?N‘. 23b. DATE : . NAME OF CEMETERY OR CREMATORY 234. \OCATION (Citp, town, or county) (State)
? 9 REMOVAL (Specify s . & ' . i i
2 Removal 10/15/56 i1t. Hope Cemetery Lemay ' HMisscuri
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNA
BEIDERWIEDEN F.H.,INC.,193 St. Louis gcY 151956

{Licensed Embolmer's Statement on Reverse Side)
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B R L e T R R T

Licensed Embalmer No..

P. O. Address . ... LR

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




