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

DEPARTMENT OF COMMERCE

reariinn U8R 10 88

BuUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.........

4599

State File No

Registrar's No.........a..

1003 A

1. PLACE OF DEATH:

{g) County
(&) City or town

St. Louis, Ho..

2. USUAL RESIDENCE OF DECEASED:

state.... 11 880U .
Norna.nd.y_. —

{a) . (® County_..s.t *..

Lo 1.1159 ;é
IS

(I outside city or town limits, write "RURAL' =od oame of towuship) i .
(¢) Name of hospital or institution: (@) City or town.. (If outaide city or owa Ii.lnil.l “wite - BUML ) """
.Peaconess Hosoifaled .. @ Strest Now.oo 1029 M. Bristol..
{if nat io bospital or lostitution, write strest number or locatlon) {If rursl, give locatlon}
{d) Length of stay: In hospital or institution weeks
(3pocify whetber || (¢) Citizen of forelgn country? Q.. (Yes or No)
In this community........ /
yoars, months or days) If yes, name country. #
MEDICAL CERTIFICATION
bof? IRINT  ALFRED F. MOBERLY.., 'y
o PR T 20. DATE OF DEATH: Month...2 ?}39, e day 2513}’1!,9
. veteran, 3. (¢ fa urity 194.;5 '13
(%Y S »......hour. € . minute..
name war. none. No.... s3I0 e ¥
21. I herepy certify that I attended the deceased from....
Color or 6. (0) Single, widowed, married. |[[ #” 2 & ‘_"245 g 39
4. Sex.Hale' 0 mce.‘vhi t =N / divorced. Nax‘l‘le d. #|| that 1 last saw D=t alive on //Zf A 5 19

6. (b

Myra Lloon Moberliy.

Name of husband or Wife..........ceceemecremrrees 6, {&) Age of husband or wileif

7. Birth date of deceased

r?
December Both 18

i

(Month) (Dny)
8. ACE: Years Months Days If less than one day
] 76.1 2.1 5. br, min.
5. sietpiee... HighLand. Sounty, -Ohig... yan

10. Uszual mumuomInSQranceBTOker.-~

11, Industry or business

ot

E 12,

=as
14,

16. (a)
(&
17. (a)

e

(&

18. {a)
()

19. (g}

—

15,

City, town, or county) Suu ar fureign enunl.ry)

W. H. Markham & Co.,

.James. Moberly. .

Name...... -
Birthplace..... ng}hlmd Con.. . Ohig. wa
Maiden m,s( !.Eiﬁl DF’ I{f!lan . (Sum or rmu.tgn coum.ry)
Birthplace..... Highl and. GQ L Ohio. /

City. town, or couaty) (Suate ar furﬂ,un country)

InformanL.Ba D.h._.iQD.e r.lln___. s o se e e e

address #20 _Roval, Pl.Fercuscn.. Mo,

Entonbment.. e () Date thereot.. 212 15/ 241943,
(Buxial, cremation, or removal) {Month) (Day) {(Year)

..{Jsﬂr{ Grove. llausol eum,
o Ba luntaon.&. Song
,}Bou_evard.

Place: burial or et
Signature of funeral dlrccwr....

ress... 27233, Delmar
T RV

{Date receivad oca) registrar)

{Registrar'y signature) T

and that death occurred on the date’nnd hour stated above.

Immediate cause of death

Other conditions
{Iaclode preguancy within 3 months of death)

Major findings: f /=
Of operations. {4

d Underline
the cause to
4 'which death

i MWhile at work?:..

'Of autopsy. = should be
charged sta-
tistically.

22, If death was due to external causes, f11 in the following:
(g} Accident, suicide. or homicide (specify) 2
(&) Date of ocowrrence..... 70
Where did injury oceur? —
@ (Ci town) {County) {State)
() Didi Lmury occur in or about home, on t'arm in industrial place, in public place?

(Specily typ '-1'l'

23. Si
Address .-

(Licensed Embalmer’s Statement on Reverse Side)



"working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER ) ' .

ig'recorded on the reverse side of thig'certificate was embalmed by me, or byt

...... Reglstered Ap]gxg:é;lt:ce No...._§ -L/.

*

. . ‘ . . Licensed Embalmer? %‘D //
. - P. O. Address d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutea grounds for revocation of license.)

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




