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I x2msp

%CORD

WRITE PLAINLY—USE UNFAPING BLACK INKf—MAKE A PERMANEN

DEPARTMENT OF COMMERCE

FILED UL 21T W

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District N e Primary Registration District No__._ﬁ(_}( 3o Registrar's No.._ﬁgggr.?.. )
1. PLACE OF DEATH: 2, l}SUAL RESIDENCE OF DECEASED: ﬁ/ﬂ;p-f‘/ :
{a) County. .
- : ate. Missouri
®) City or town. St. Louls (e} Stat (v County 7 .
{If outside city or town lmits, write “RURAL" and rame of towoahip)} . S t L i a 7
(¢} Cityortown ) ou

(O Name o 'SEAL STIOth Street

{If not in hospital or institution, write strest number or locaunn)
(d) Length of stay: In hospital or institution

(It outaide city or town limits, write "RURAL")

824a S. 10th Street

{d) Street No..
) (If rural, give location)

I this communléy Yr .} {8pecify whether
yonrs, months or dayn) {¢) If forelgn born, how longin U. 8. AP /} vears.
MEDICAL CERTIFICATION

3. (@) PRINT Julia Mosby
20, DATE OF DEATH, Month__{, eyl

0 M veteran, 3. (@ Sodg) Security wr LDt ol T el T Fm.

name war. !
21, I hereby certify that I attended the deceased from
5. Color 6. (a) Single. ) 19 to
P oenm |2 CGol W}H& Swed R
4, Sex race that I last saw h alive on

A 6 (b) Namtﬁof husbﬂd %e.....__ — _ 6. (&) Aﬁof husband or aiife if
eans
7. Birth date nf dweased .-..__)A bf-j?é ?

W e e

tYenr)

(Month} (Dny)
8. AGE: Months Daya If less than one day Duye to. %
A éf 7 hr. min / ‘@w
Due to.
o minnpmee. MBDLIN ‘Tennessee /7 7 &
ot {City, town, or county) " (State or fureign conntry) -
- . Oth ditiona.
10, ‘Usual oceupation || Ot dtonn i i 3
;1. Industry or business. - i : T PHYSICIAN
B f 2. Name Tom Allen . o || Malor fndings: | =
* «| Underline
A lis e JDIMONE 4 et
B ¢ 14 Malden same - wBTEROWN {State or Erelgn countey) Of autopsy. should be
a ) o charged sta-
51 15 Birthplace Unknown 7 o ltistically.
= y. town, (Suum— l’uﬂ'n couutry) 22, If death was due to external causes, fill in the following: - Lo
16. (a) Informagt.... .. m"Wi'Iliams R _\'h(“) Acdden.t.-'snldde.'or homicide (epecify).oeiczo = -: -
(6) Address 824& s » Infh S Eree E_ () Da.te of occurrence ',:.l e
Removal - " () Where did injury occur? il
17. {(a) (b) Date thereof_._ - c
: (Buria), cremation, or remaval) (Manth) (Duy) (Yoar)’ (d) Did injury occur in or about home( ;gg::‘.'ﬁ)x induttrial plag, "1 pnb{ichp.lacc?
{¢) Place: burial or aematlon___—E . 'St AN Louia 11 . - )
R, N, re c n

and that death occurred on the date and hour stated above.
f death.

Immediate

18 {g) Signature of fnnera.l directo!
Lacledc Avenue

rran enbfras,

(byAddresfgl[ﬂs T 70 fﬂm -

19/01
{ Data received local rexistrar) { Roxistrar's signature) *

f
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v . STATEME'NT.BY- LICENSED EMBALMER

-1 hereby certify that the body whose name is feoordéd on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No )

working under my personal supervision.

.Note: The ahove MUST. BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HAN
the above consntutes grounda for revocation of hcense ) .

If tl'us body is not em.ba[med, fact should be so atated nhove




