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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Busasy or Tar Crvaus TANDARD CERTIFICATE OF DEATH ot it o PSRBT

FILED jur 26 19443 1

Primary Registration D}strh:t b G S, ['10! !;3 . Registrer's No. 6:3"79

1. PLACE OF DEATH: 5 E ' 2. USUAL RESIDENCE OF DECEASED: P o i o
(@) Couaty St ST @ sme issouri () County P
(b) City or town St LOUi S ; 0
I uuuido city o tawn limita, writs “RURAL” and name of towaship) {c) City or town * Q ’
(c) Name ‘éﬁ c{ {autuﬂonh it l d I outside city or town Limsits, write “RURALY)
an nospita @ sweno. 2020 _Gano Avenue
{If not in hoapital or institution, Writs streat angr or loéméhﬁ {If rural, give location)
(d) Length of stay: In hospital or institution w P © Citsen of £ ) . N o
pocify whother e tizen of foreign country es or No
In thls community. Sln ce Bl rth ' d
years, months or days) _ If yeg, name country
a PRINT v ; ! MEDICAL CERTIFICATION
3 (@ PRI SYLVESTER MOLL Tty 18
5 ) I veternn 3. (0) Social Secumt 20. DATE Oigl%aﬂ: Month 4 day PM
B el . . (e urity
v N One Ho 8.:_: - l 2_ 54%4 hour. minute. l O ‘M
name war.
- 21,
olot, 6. (a?‘mgle widowed, married,
o

o salllg 12 | Cotnite | 200 Ty fTed

6._(b) Name of husband or

6, (¢) Age of husband or wife If

Helen Moll (nee Job8) w55 ¥ T

7. Birth date of deceased darcn 17, 1837
(Mon.r.h) {Day} - {Year)
8. ‘AGE: Years Months Days If less than one day
47 4 1
hr. min

o. Bithplace. oL+ Louis Missouri ¢

' - (City, town, or county} {State or foreign country)

10. Usual occupation Salesman

Other conditions,,.. ' et o o s 2t
(lnr.lud.s pregoancy within 3 monr.h. nf d.a.ll.h)

11. Industry or business

Dyer-Moon Co. Commission

i M
Bus 1n_e 35 a&r f:e%f;m

8 { 12. Name Not RKnown
E*{ 13, Bisthplace Not EKEnown

< .

' Maiden mame NOTRIABYN

(Stata or forcign country) WW ’ a “h"“gg be
o, Z W ' charged sta-
™ 7 A/m d 1 M tigtically.

\ i/

x

B s
%{ 15. Birthplace Not Known

27, If death was due to external mus&s. fill inthe following:

= . . ((-»ll-v. town, ar count, tate or foreign cowntry)
16- (s} Il;fﬂ;m1;lf - rS . Et e MOi R {z) Accldent, suicide,.or homiclde (specify)..... 7o
(<2} Adc;ress ! 4540 Gang “AV enu'e', (b) Date of occurrence h
. o
17. {a) Burial (6) Date thereof 7 21/ 44 (z) Where did injury occur? e e e

(Burial, cremation, of removal)

(¢} Place: burial or cremation

Friedens Cemetery —

(Mggnthy (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?

Math.

18. (g) Signature ?_f fug_ml director.
()] Addrm

lol Bast Eeir Avenue

Hermann & Son ) e oty type i piacs

19. (a

-

ng ol‘ m]ury._._a_ o
(M.D. nromM

23

¢y

(Date received loeal .-Jl—_-‘?n— 1?&& é;}—ﬁ;m Ad-dre;sw,d. /‘Df)’?ﬁi MW Date signed. 7[/ 9/ %,L

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER | N
‘ Y4 o
- './f
1 hereby certifly that the body whose name is recorded on the reverse side of this certiﬁcate was ex{ﬁmimed by me, or.by.
: uLo
................................................ I . ..., Registered Apprentlce No : : .

. o ’ Licensed Embalmer N ..... 4,?2? .............................

P.O. Address. ..o

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

If this body is not embalmed, fact should be s0 stated above. . . b ‘




