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

DEPARTMENT OF COMMERCE
BuzEAU oF THE CENSUS

Qsagﬁnsm BBe

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36742
10652

State File No

Registrar's No.

T PLACE OF DEATH:

{a) County
(& City or town... S%,.. Louie

(If outkide city or tawn limits, write “*RURAL" and name of township)
{c) Name of hosmtal or institution: / .

6832 Dale Averue

. {If not in hospital or institation, writs strest number or location)
{2) Length of stay: In hospltal ot institution

{Specily whether

In this community____..
years, months or days)

. Primary Registration District Nom:nlo.o.sﬂ“-

2. USUAL RESIDENCE OF DECEASED:

g
(@) Sate. Misgourl /7 i

/
(¢) City or town...... S5t. Luu.is Q ‘1’

(If outside city or town limita, write “RURAL") |

@ Street 500832 _Dale Avenue :

(If rural, give location)

No

(b) County.

(¢) Citizen of foreign country? (Yes or No)

7 S—

If yes, name country.

MEDICAL CERTIFICATION

“Lionek Moise (son)

o .. .
Inférmant

16. (a)
() Addresazo 6832..:0_&..1@ _Avenus
17. {a) -Burilal’ () Date thereot_ DeCo_ 14,1943

(Burial, eremation, or removal) (Manth) (Day) (Year)

Place: burial or ¢cremation Valhal].a c ermt eI‘Y

Signature of funeral director. Michgel Jds cr 0ghaﬁ
@) Adtress_. [0 _Mancheste
19. la)

RO
{Dato received focal registrar)

-~

{c
18. (a)

—

3. (a) PRINT
FuLL name____Molse, Fadith May
Y * ) Social Securt 20. DATE OF DEATH: Month. DECEMbEX 40y 204
. veteran, . (€ a curity
enr. ._..____.1.9.1.‘*3...___..__.haur ? mlnllte.}Q.........A.-..M-
name wat No.
21. I hereby certify that I attended the deceased from
F Sfolor or wh 6. (a) Single, widowed, married, NN O 1043 1o | 2 197.3;
4 Sex t # race divorced NS ot that I last saw hoCar.... alive on T / 1023
6. {3) Name of husband or wife... eeeeeremeee 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Eugene L Mqiaa e, alive.._._._ ... yearg || Immediate cause of death.
7. Birth date of decensed ... Mafeh 30 ,_ ___________ 8_68 R | [P
(Month) Day) (Year) .
8. AGE: Years Months Days i less than one day Due togw_ﬁad W% SPPY. & S SN
v 75 8 : hr, min, V
P Due to -
9. Birthplace St- LOuiB H___MJ;BS_QEI_’._Q_
{City, town, or county) {State or foreign coantry) A‘Fi‘
om it
10. Usual occupation... A% 1 o(iﬂéiﬁ..;'.’;’:y within 3 months of deatb) { V}}
11, Industry or business ,/ PHYSICIAN
) Major findings: A -
8 12 nome.. Bdwim Beardsley. Camphell ot Foperations....... ——
2| 13, Birthplace Geeen County Chio the cause to
{Cny, town, ulfonnt ) {State or foreign country) Of autopsy should be
5 14. Maiden mame . SUS2N. & ﬂewiq ﬁ 7 char eﬂ ata-
& . lack Rock York ==
© | 15. Birthplace B _ac c v - 22. H death was due to external causes, fill in the following:
= {City, town, orf coanty) {State or foreign country)

{a) Accident, suicide, or homicide {(specify)

(4) Date of occurrence

{¢) Where did injury occur?.

(City or town) {County)
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

typa of place)
{¢) Means of injury,

@M D. orother) [——

While at WoLkP... e

. Signatwure.

(Licensed Embalmer’s Statement on Reversa Side)

ress._ 71!)‘ﬂ 1% TA—L& f‘-&é.&—.. .._.-......._. Date signed. J.) = ,3 w



STATEMENT BY LICENSED EMDBALMER

T hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me; or by.....

, Registered Apprentlce No

working under my persggqj_superv:s:on.

! ) P O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ) . . kY

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




