WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

DEPARTMENT OF COMMER.CE
BUREAU,OF THE CENSUS

MISSOURI STATE B

Top

d} STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.q.%_nm

OARD OF HEALTH I }}

State Fils No_i -

Registrar's No

i, PLACE OF DEATH:

{a) County. o
St. Louis, Mo,

(&) City or town
(Il‘oul.l_ide gity or town limits, writs "RRURAL" and nama of township}
{¢) Name of hospital or institution:

Deaconess Hosnital
{If pot i boapital oz inatitution, wte street pember or location) ’

(d) Length of stay: In hospital or institution

(Specify whether
In this community, :
years, tonths or days)

2, USUAL RESIDENCE OF DECEASED;
® comy_defferson
{c) Sty or town,.. ﬁh&\!‘.lllﬂ_ ...MQ‘...._B-..I.B- #.2

@ state. Migsouri

(I ontaidd dity or towa lits. write “RURALS} ‘*‘”i?'
(d) Street No. :
. (If roral, give location)
(¢) If forelgn born, how long in U. S. A.? yeara.

3. (a) PRINT
FULLNAME 22

lovd Moulder

3. (&) I veteran,
name war.

3. (c)

5. Color or 6. (a) Single, widowed, married,

. Sex. Il.i"a...:l-__e race __ .+ is divorcedllia.nriﬁd.‘

6. {b) Name of husband or wifi — 6. {c} Age of hmband or wife if
; ahve_.

7. Birth date of decmcd_.____..l&%lﬂ_.u 3_]5
Month) -{Da

" (Yoar})

‘1»9-\)

8. ACE: Years Months Daya If less than one day
25 1109 i
9. Birthplace. ._La{l
: (City, town, or county) {State or foreign mug)'
10. Usual occupation Tﬂ-ﬂ {"1'" an i o

S 1
. Industry or business Oﬂ‘:’]“‘ & PF’]T\PV

-
-

MEDICAL CERTIFICATION

20. DATE OF nml : Mouthjﬂ-%%ﬂmh%
5“6‘3’ _9509 . e—————hour.____ ute.._.._..__.._._._M.

21, I hereby certify that I attended the deceased from

%fn
ast saw h alive g

that death occurred o

E 2. Name__D+_Eldridge Moulder 9 VA Valorta; T e Wi
. ~ ! - i Z ;
2l Bisthplace I Penn., “\| TA“B””‘"L“ W gt /Z/Eth ::2;; l‘:i’e.
{ @ouxn " (State or lareign country) M w]
E 14. Maiden name ?\’?‘m a 'png}\ - /0! autopsy. o :.;u:g;bme.
S 15. Birthplace, Ohlo = A Atistically.
= Ma {City. lﬁrn- ¢1d (Stats or farelgn country) 22. If death was due to external m;u:;ﬂﬁn i Howing: /
16. (s) Informant.. 3 PV ouiger : (2) Aeddene. suicide, or homicide (s
) Addsess Ma3rille<, Mo, R.R,.#1- || @ Da ,é/// /‘15 0
17. (a) Remeva (5} Date thereof: 9 1 \ did Injury occur? (Cnyc' =
(Buorial, cremation, or ramaval) (Month) (Day) (Year) inorn \Mﬂ npublic pla.ce?
(¢} Place: burial or WNHW
18. (o) Signatare of funers] director, L1 Embr’ust eIl white at work? el g v T

e

SEF 16 19

(Date racsived local registrar)

" Address

I o "-"
:ﬁ/ﬁ;nagmm Vel i T el % vy  XTTT, O S v
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(Licensed Embalmer’s Staotement on Ksp‘ne Side}
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Cuz .
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STATEMENT BY LICENSED EMBALMER
) .

I hereby certify that the body whoae-name is recorded on the reverse side t;f this certificate was embalmed by me, or by
. . [ H -

: . . Registered Apprentice No .
working under my personal supervision. ' )

Licensed Embalmer No...c..... 724 v

] cee oy . PJO. Addr&’é\ ;é»——-—.a 276
- Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in hm OWN HANDWRITING .
the above! consututes grounds for revocation of license.)

(Failure to comply v
If this body is not embalmed fact should be so stated above.
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