THE DIVISION OF HEALTH OF MISSOURI
V.S. No.300
e l FILED DEC 10 1957  STANDARD CERTIFICATE OF DEATH e e n 32380
! BIRTH NO. REG. DIST. NO, _ﬁ__nmmv REG. DIST. NO. 1003 R,g,,.-,,,”;.11506 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f Institution: residance, belore
a. COUNTY 8. STATE Misscuri b. COUNTY /uhnh-lon‘.
b, CITY (1! cutslde corpurate limits, wrlts RURAL and giva ¢. LENGTH OF CITY
. . A i wolley 0 B e oerperated to
Vr TOWN St. Louis, MissSULY srézw ‘{;;haf;“ /Tgwn St.Louis M TR
d. FULL NAME OF {If pot ia bospizal or inatitution, give streot address or loeatlon) o- STREET (IF rural, give location)
HOSPITAL OR ADDRESS |
£/ WSTTUTION Goj+ner Howe 5000S.Brioadway 3656 Bates Ave
3. NAME OF a. {First) b. {Middle) c. {Last) 4, DATE (Month) (Dn }
DECEASED oxr)
(Type or Print) ClaI‘a M MOSS DE?'\"-;‘H g
5. SEX 6. COLOR OR RACE | 7. MARRIED. NIE‘YER MARRIED, & 8. DATE OF BIRTH 5. AGE o yews] ¥ m&u TYEAR | & ONDER © WA,
. A - ot D H .
female white HERVSP BETEl | June 21,1875 | “gE | o | e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | TL BIRTHPLACE (i, 11 Stete or Foreign Gouatey) €] 12 CITIZEN OF WHAT
MATEHIS "BEREE" ™" | Grayson 5upﬁ?ﬂ00 St .Louls,Mo qQUNIRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME GF HUSBAND OR WiFE
Hermann Moss . Matildo Schlemminger None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. socml. SECURITY {17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes. give war or dates of service) NO.

Miss Audrey Moss 5835 Lindenwood
18, CAUSE OF DEATH . EDICAL CERTIFICAT)QN lg;;:g}(.hgzggggu
.Enter only onecanseper | I. DISEASE OR CONDITION W TH
Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® () ]

*This does not mean ANTECEDENT CAUSES ~ C_' V K gZ(,Q ,

the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b]
o keart foflure, asthenfo, | ri8¢ fo the above cause {a} stating
cle. It means the dis. | the underlying carae last.

case, injury, or complica- - DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS bt u
Conditions contribuling to the dealh but =ot
3 related to the disease or condition cousing death. 6( 2'0 'f
19a. DATE OF OP'FJROAD; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 4 :
- ves () wo E"—|
21a. ACCIDENT {Bpecity} 216, PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE hows, laro, (actory, sttest, office bidg., awe.)
HOMICIDE .
| 21d. TIME {Mogth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 J hercby cerli y lha! I ailcnded the deceased from

1 ‘:ﬁto ZL"_&L, IO;;Z, that I last saw the deceased

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

° alive on / and thal deglh occurred at Trom the causes and on the dale sialed above.
2. SIGNATUR % egros of titl) {4 23b. ADDRESS zsc DATE 51?;
{7 Q $6cb //)-30°87
24a_ BURIAL. CREMA- ub DATE 24z, NAME OF CEMETERY OR cnsmn’roav 249, LOCAYION (Qity, town, of county) (5tate)
TION, EEMOVAL tsrdly) . . . :
uria 12-2-57 Lake Charles Burial Park St.Louis County
DATE REC'D BY LOCAL ?‘e‘r R'S SIGNATURE 47 " {25. FUNERAL DIRECTOR' B 5| GNATURE ADDRESS
BEC 2 '§$- CQLAAZI Weick Bros 2201 S.Grand Blvd.

(Licensed Embalimer’s Statement on Reverse Side)



- - :

STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY .ot iiniian ettt e e aasanan et e taa e sattaa st ;

working under my personal supervision..

Student ... ...os i iiiieea e e
Signature of Student Embaloer

|
\
ed Embalmer No._lj.l_.s.. .7é|
P. O. Address_.f._. HAtmtd,

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

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

T4 this body is not'embalmed, fact should be so stated above, -

3 B -




