MISSOURI DIVISION OF HEALTH — STANDARD .CERTIFICATE OF DEATH - 63—004 591
Registration . J I!‘n"glsiration District No. j.%[...-_xoginmr‘s Ne. .[.Q_I__ _____ STATE FILE NUMBER

| PI.ACE OF DEATH 2. USUAL IB!DE';CI {Where decassed jived. |f imatitution: Residence before
‘COUNTY . .
s CO St. Louis . . 8. STATE Mo b, COUNTY g . Louis sdmission)
b. C(IJ‘I"!Y (If outside corporate limits, glve TOWNSHIF anly) tangth of stay in 1b e. CITY Inside Limits

OR . .
TOWN  _Clayton TOWN  Kirkwood Yo g Ao

€. :‘UoLéF!‘lAftEch {1f NOT In hospitel, give location) (nside LI d. ASB%E!EETSS (if cutside, giva location) Reside on Farm
INSTTUTION St. Louis County Hospital |Ye8'NeO 1023 Geyer Rd, v wezr”
. NAME OF DECEASED First Middls - Last 4. DATE Month Day Year

{Type or print) OF
, CARL W MOESER PEA™  Januar 9 . 1963
5. SEX 6. COLOR OR RACE 7. Marrlod ¥T1  Never Married [ [8. DATE OF BIRTH | ¥- AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

male White Widowse [ Divorced [0 7/14/1917 45 Months Days Hoﬁl’ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
"fextile worker Manhatten Sponge Wodks  St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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Henry Moeser Emma Thiele Minnie
15. WAS DECEASED EVER IMN U.S. ARMEC FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | [If yos, give war or dates of
es W—,I I

| Nl ] | e

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Minnie Moeser 1023 S Geyer Rd.

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH

mmeoiate cavse @ Acute heart failure )

o

DOCUMENT

Conditions, if sny, DUE TO (b}

which gave rise to

above cause (a],

stating the under.

lying causa  last. DUE TQ {c) i

PART Ii. OTHER SIGNIFICANT CONDI'IIDNS CONTRIBUTING TO DEATH but not related to tho terminal PART 11 If deceased was female wu.
diseass condition given in PART | (a} . there s pregnancy in lest %0 days.

]DY-:I O Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.) ’
PERFORMED? [m; D a] '
YES[@ NOOJ

20c. TIME OF Hour Month, Day, Year
INJURY s,
p.m.

20d. INJURY QCCURRED 20e. PLACE DF INJURY (#.g., in or ebout home, | 204, CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., etc.)
_ NOT WHILE AT WORK (]

" MEDICAL CERYIFICATION

Y her
21, | attended the & d from and lest saw oo, elive on
Ibuth occurred at 9:2]1 PM m on the date stated zbove, and to the best of my knowledge, from the causes stated.

{Degree at title} 22b. ADDRESS - [22c. DATE SIGNED

: : A Coroney Clayton, Missouri 1/15/63
23673UR|A|. REMA 23b. DATE ! 23¢. NAME OF CEMETERY Oa CREMATORY 236‘. LOCATION (City, P.own, o county) (Srate)

REMOVAL (Specify) . .
removal 1/12/1963 New Picker Cemeterv St. Louis,. Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY I.OCAL REG. 26. REGISTRAR'S SIGNATURE bﬂ

John L Ziegenhein & Sons 7027 Gravois "‘:{'/"‘ 63 : W//W
{Licansed Embalmer’s Statement on Reverss Side) ’

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.,




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embalmer

Licensed Emiaflzgﬂt‘)”__
P. O. Addre /%z;,
[

>

Note The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license). .
* If embalmed by a STUDENT, he also-shall sign i his OWN handwriting.. NeC e
If this body is not embalmed, fact should be so stated above. ,
; . T Ve o T C




