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

it APR <1 1841

DEPARTMENT OF COMMERCE
Bur#au oF THE CENSUS

~
Registration District N0791

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..ooocoe.

State File No.

8976

Registrar's No......

1. PLACE OF DEATH:
(a) Cotinty.

9t%. Louls

{11 ontside city or town limits, write "RURAL" and name of townghip)
() Name of hogpital or institution:

0. .Baptist. Hospltal

” {l Footin bospital or Institution, write atreat Rumber or location)
(d) Length of stay: In hospital or institution

(b) City or town

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASEM

1663

a0 |,
L7
>

(a) State_..__. MO g (8} County.

St. louils

(I outside city or town limits, write “RURAL")

1341a Arlington Ave,

{11 cural, give location)

(e) Cityortown

(d) Street No

g (9. Burial .

years, months or daya) (¢) If foreign born, how long in U. 8. A.?. years,
MEDICAL CERTIFICATION
3. @ PRINT ~ Fpederick A, Moses
FULLNAME Iﬂ'ar 15
- 20. DATE OF DEAT: Month . day
3. (b) If veteran, 3. (o) Security year 1941 Bour 8 minute A M
name Wwar. One
21. I hereby certify that ! attcnde;:ﬁhe d d from / —
5. Color or 6. (o) Single, widowed, married, |} ,?_Qﬁpf_ T Lito. MAcer.. A ,9_%j
. sdlale O rm.lﬁ'hi't: 8.1 avered Marrded |t 870 oy
(5) Name of husband or wife.... e 6. {©) Age of husband or wife if || and that death occurred on the date and hoxﬂ' stated above, Duration
uraid
Mathi lde Mosg eS alive... 19D years || Tmmediate, cause of death
7. Birth date of deceased N'OV- 26 18562 ——
(Month) {Day) (Year)
8. AGE: Years Months Days H less than one day Thie to. M_;_ —
L.
'? 8 5 29 br. mio. || T {. e
Due to. i1
5. birpiace.B€1Lleyille /A IVl . T
{City, town, or county) (State or foreign country) i “g § i .
10. Usual occupation Dmgl 8 t QOther conditions. . ¥ T
g el (Inclode p within 3 ks of death) 1 ﬂ
11. Industry or b Retired ' L PHYSICIAN
& Major Bndings: *
81 e IDENOWN ajer fndlngs: o ¥ 2 o
& 13, irthpioce Unknown _2 el QE |
=N 13. Birt e @ 3 iﬁ “3 which death
ty, town, 13 tats or [oreign country] M
é{ 14. Maiden name mﬁown Of autopsy. i = m.gﬁ
U tistically.
E 15. Birthplace..._.. "'{c“,;.:.';ﬁ%fflgm 22. Ii death was due to external causes, f!l in the following:

(ﬁuu or foreign conntry)

Mathilde Moses
1341g Arlington
S3=17=4])

(3) Date thereof.
{Burial, cremation, or ramcyal (Mocth) (Day) (Year)

(¢} Place: barial or mmﬂumh._B_.e_l_l.eﬁm_lﬁ_w_I.n_ﬁ_m.
18. () Signature of funeéal5dlmwrmmgx.em.mnzﬂﬂrrﬂl ______

16. (a) Informant
(&) Address

{e) Accident, suicide, or homidde (specify)
(#) Date of occurrent
{) Where did injury occor?

{City or town) {Coonty) (State)
() Didinjury occurin or about home, on fa.rm in industrdal plac: in public place?

Sefocify type of place)
+{¢) Means of injury.........t

(5) Address %In n Blvd, / J < .
23. Sigpat .
19. {o} ... 21940 ¢ __-..?;'. AL :
@ lr.}?.%u) (\.\j' Fiatrars signatare) Add 7 Date si
(=4 {Licensed Embalmer®s Statement on Reverse Side) t
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STATEMENT BY LICENSED EMBALMER .

T hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

Reg15tered Apprentice No . '

working under my personal supervision. o .

e o _ S Licensed Embalmer No j@z
P 0. Addres-t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln ]:ns OWN HANDWRITING. (F allure to comply with

the above consututes grounds for revocation of license.)

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




