WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID}

DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3611)2/

State File No

Registration District No.._.. ﬁ% Primary Registration District No. ....4/_1} '7 — Registrar's No "aé;-"
1. FLACE OF DEATH: 2. USUAL REsfnm\cs oF DECEASED: 7 /
{2} County. St. Loulse @) State wissourl () County. 5t. Louis—

Webster Groves

([ outaide city or town limiws, write “AURAL" and name of township)
(¢} Name of hospital or institution:

reaidence 514 Grsy Avenue/

(If notin hoapitol or [natitution, write strect number or locatlion)
(d} Length of stay: In hospital or institution
§

(b) City or town

(Specify whether

7
a

Webster Groves W R
{11 outside city or town limits, write “RURAL"™)
514 Grey Avenu=s

{If rursl, give location)

Jiie]

{c) City or town.

(d) Street No

(e) Citizen of forcign country? (Yes or No)

In this community. l
yenrs, months or days) Ii yes, name country
3. {a) PRINT MEDICAL CERTIFICATION
FuLL Name  AMSRICA. MOULTON Feb 16th
TR 3. () Soctal Secs] 20. DATE OF DEATH: Month .4 day. .
- , . ¢ -
® £ veteran . ¢ a ¥ year, 942 hour. I' /-S—— minute. a L 3 M
naine war. NONE No. none )
certify that I attended the d d from
5. Color or 6. {a) Single, widowed, maniad. m L 10 o F Y ¥ 194672
1 —
4. Sex...iﬂﬂfl-e /"“‘"Wh"*""" .bldj‘""c'd'—vlj‘gg-gg—* that I'last saw hE. ¥ alive o =I5 19-5‘-:2_-
6. (b) Name of husband or Wifeo....cooeeeee. . {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above, Duration

Syloanus T.Moul ton.

alive . o........YE4rS Immedigcauu of death )
7. ‘B:rt.h date of decensed..............S Qeteber 2 _.18_5? S Mk,
{Mooth) (Day) /
Sy
8. AGE: Years Months Days If lesa than one day Due to
; 87 |4 |9 N .
Due to
o. Birnnpiace____BUSSellvile  J Kentucky N
(Clty, town, or county) {State or foreign country) 5 U
10. Usual occupation £ % hone - o(tl];:lru;:“:"mm within 8 hs of despb)
11. Indystry or business. % T PHYSIGAN
o ajor ngs: ——
& {12 Name........George 2. Hardlng e Joperations Underline
2V ooisee._nknown [/ K entucky ) S e Casue
ty, town, of ar foreign country,
5 { 14, Maiden name LEBDA. BECLe LLeRE " |} Of autorsy rhould be
& tistically.
§ 15. Birthplace....._ &ﬂ‘%ﬂ%@“ """"" 4 "&%%r 22. If death was due to external causes, 1l in the following: '
16. {a) Informant......... Mrs Jd.. 8. Dowler.. rereien e s () Accident, suicide, or homicide (specify)
() Address Webgter Groves, Missouri (6) Date of occurrence__
17. (@ burisl {5) Date thereot F €0, 10, 42 |[ (&) Where did injury occur? [City or town) Co ﬁ
(Barial, cremation, or re:noval) - (Month) (Day) (Year} () Did injury occur in or about home, on fann. in industrial place in public place?
(@ Place: burial orcremation D€ 1 1LETONL21Nne
18. (@) Signature of fuseral dlrector C e _.R ... E;upﬁQnm&. ..... S ..Qna While at my W . (5::"(:3”13’;;:‘3[ inj .
b h'Ad i o 7
{ 19. ( )F'Elg i%ll 947 (w?jl . Sigoatared=- o °th“"“/““““‘ 2
e (Dato rceived local registrar) e (Registrar's signeture) Addmss.l e&..-‘b

/"/

{Liconsed Em.bnééz Statement on Reverse Side)
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- ‘ STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

‘..., Registered Apprentice NO........_.

working under my personal sug&vi:-"o_;f .

e oL

) : Licensed Embalmer No.. 40 / /

~ P. 0. Address. ,%f/ ,/779

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (leure to comply with,
the nbove constitutes grounds for revocatmn of license.)

If this body is not embalmed, fact should be 8o stated above.



