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

'
.

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

- ﬁiﬁ]"" Tl C“i“% W | S'[ANDARD CERTIFICATE ?BB@TH

Primary Reg:mat{on D:stnct Nowe—

State Fils No. 29777

t. PLACE OF DEATH:

{e) County.
() City or town

Saint Lonis
(Ef outside city or town limits, write “RURAL" und nome of township}
{¢} Name of hospital or institution:

Homer G Phillips Hospital & ..

(1! notin I;o.pn.ul or institution, write street number or Iocnuon)
{d) Length of stay: In hospital or Inmtution.........a..... 10

Life

(Bpecify whother

In this community.
years, monthe or duys)

Registror's No.._......%_"._&.

2. USUAL RESIDENCE OF DECFASED:
(] StateMH.s,eur.i A ogg
23 42

(¢} Cityortown.. .Lin%_
Il‘onhkleeltyorl.mm limite, write “RURAL"™} }!

(@) StreetNo..2802 Spruee Street
_‘:} {Yes or No)

- (b) County.

(Lt rerel, give location)

(e)

Citizen of foreign country?

3, RINT
oL NaME._ Helen Mosley
TR, ——— 20. DATE OF DEATH: MomhAllg.llSt BBy B
@ veteran, ) (I:I) v year. 1341 hour. 12 minute. SDA M
name war. o
21. I hereby certify that I attended the deceased from
3 5. Color or 6. (a) Single, widowed, married, 19, to 19 :
s seFomale ./ "QOl “““““ divarced € that Ilast saw b alive on 4 19.s
6. () Name of husband or Wif€.-o.rooeoennn. 6. (€) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
AHYE. oo reee years || Immediate cause of death
7. Birth date of deceased... MHV =0 > 1939
(Month)” (Day} (Year)
8. AGE: Years Months Days If less than one day Due to.
2 5 0 hr. min
; Due to.
. h £ & "
9, Binhplm._f?il_nth._.L;Q,.."A.LS.........._......_9 Misscuri I
{City, town, or county) {Stato o forsign country) : i [
; Other conditions.
10. Usual occupation Infant (Include pregnaney within Sjtm b oquuh)!
1t. Induystry or business . Ve r-\ PHYSICIAN
=] Major findings: h A J—
=g EA Name_JaIBﬁs.....Mos ley 7 Of operations. y ﬁ? ?K\VJ Undértine
& . P Y B b o
2 1 13. Birthplace ( gi'PnI} : e the cause to
Cipy, town, or nt tate or foreign tountry, < - shonld be
& ( 14. Maiden name Enfia h ms Of autopey.. ] ) Sty
= i Y.
§ 15. Birthp[ace.....______..__. """"""""""""""" 22. 1f death was due to external causes, fili in the following:

16, {g) Informant. >
(b) -Address_. : Y - M- AN
17, {a) ~1.5_1_1_1:;u:L'l,m.w e (07 Date thereof._.. Q.. A=d 1

(Burial, aremation, or remaval) {Month) (Day) (Year)

(¢) Place: burial or cremat.iotha_th.EL..DlﬁkﬁQn"..C.em&tE

(2) Accident, suicide, or homicide (specify)

(#) Date of occurrence

{¢) Where did injury occur?.
{City or tawn) (Connty) (State)
(d) Did injury occur in or about home, on farm, in industr!al ptace. in public placc?

Yy

! ; 3 (Specify t: f place)
18. (a} Signature of funeral directar F A ] (JI‘ ean While at work?.. Zf( ’)r“ ea l"of I UrY e S
® adcress. 2915 Frahk venue . ..l o , _ sl
. .EP.%_ &
19- (o) anaiv m}%} ® {Registrar'y signatore) Addr . ...é.....l-d.. o Date sign

{Licensed Embalmer’s Statement on Reverss Side)z-"v




L0t - -

- ' 'STATEMENT BY LICENSED EMBALMER
1 - . - .

I hereby oertifyrthat the body whose name is i'écc;rdéd on the reverse side of this certificate was embalmed by me, or by

..... ; ) : , Registered Appr'entice No

. o | ) ' | . . Llcensed Embalmer No.. % 763 _____ g
: : . ‘ P. 0. Addresad ﬁuf Lt T a{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revucabon-of license.)

S 3 R s ’ ‘
' - «_If this body is not embnlmed, fact: should be so stated above. ) BN : |
‘ ) ' |

* - . . e




