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

DEPARTMENT OF COMMERCE

FILED MAR 2T

Registration District No.._ sl .. _._.__..__, Primary Reg:lstratmn District

THE STATE BOARD OF HEALTH OF MISSOURI *

5T} 94: STANDARD CERTIFICATE OF DEATH

S

State File No. 1184;3’17/ |
reisro's 0. L3 G

Nog-.a G l

1. PLACE OF DEATH: >

2. USUAL RESIDENCE OF DECEASED:

7

] AR .
(a) County St.Loul S ki = Mo. S‘t .Louis
U t A C t i (a} State. . (3) County
(6) City or town n lverSl V l Y i e : * t C B t -
(1t outside city ocl‘.ownhmlu write “AURAL" aud pame of township) (¢} City or town " Unlve I'S 1 y 1 y ’
{¢) Name of hospital or institution I outeide city or town limits, wnm “RURAL") -~
Forsythe Blvd. | & St No 37023 "Forsythe Bivds A
(If not in hoapita] or institution, write street number or loc'lunn) T {If rural, give location) —
(d) Length of stay: In hospital or institution ;
{Specily whether || (¢) Citizen of forelgr_l country?. (Yez or No)
In this community. 3=
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
3. (a) PRINT
ulg fRINT  Harry Lee Movler Jr. Mar glh : 14th
RTNT T e e 20. DATE OF DEATH: Month__ »'16} day L]
N veteran, . {€ CE curity
year g hour. 8 mintite. 35. a * M
name war. No
21. T hereby certify that I attended the deceased from g
[) M 5, Color or 6. (a) Single, widowed, married, 19__¢ 6 o, 19
4. Sex. . race s divomﬂi--—-wwm'--—--‘-;)---- that I last saw h. 1%, _alive on ) ‘ 19}2:
6. (b) Name of husband or wife.... ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ura
: Immediate cause of death ousmsn
R, - 1
% T =
7. Birth date of deceased ‘Tuly 17th. ’ 52’7 s R atntar s r b e SR 2 1
(Monoth) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to i
19 7 27 " mi Lo U
hr. TAin. D ( ) V\
s i ue to
‘9, Birnptace™_~SL s LoUis . Mo. (/ =
(City, town, ar caunty) (State or foreign country)
" ' Cther conditiéha
10. Ustal occ ion (Includ ¥ within 3 months of death)
11. Industry or business A PHYSICIAN
- L]
8 12. Nome...HATTY Lee Moyler Major ﬁ;‘e‘i‘::‘.‘:m ‘ &M drsanigs - —
g ) - P / 4 Underline
2\ 13. Birthplace - . Nlrginig ?}"“""“ % the cause to
it v un| (State or foreign country) Of autopsy..... =4 (s eeeeseeeeeeaeaseteeee|should b
5{ 14, Maiden name Aﬁl‘g Ig c)ell a , aatopsy [ ;m?r:edata?
. - tistically.
g ; St.louls Mo
o | 15. Birthplace . P
{City, vown, or county) P futu:n wountry} 22, If death was due to external causes, fill in the following: , !
16. (&) Tnformaat _ 2oL S« AMEL ia Moyler (e) Accident, saicide, or homicide (specify)
& Addres___ 1023 Forsythe Blvd, (8} Date of occurrence
7 @ Burial (®) Dageyhereot §=17=47 | Wheredidinjury occur? G o

(Burial, cremation, ar [ammml)
{c) Place: burfal or cremation __

18. {a) Signature of fu.neglaéca

)] dress._..___.

19. (a) "/_[-/mj

('Dal-u recervnrl Tocal riistrar)

o

UIEA_N Oy

Did injury occur in or about home, on farm, in industrial place, in pubhc place?
4\

(d)

" {Bpecify typa of place)
thle at work?.._—._..._..”__’__.__-._.__ (¢) Meansof i mju.ry..___ ISR

(M.D.or othu)hg

Date signed..._

3 Signature.. g

W
[ Address. L3 1'5‘ S,Mm

(Licensed Embalmer’s Statement on Reverso Side)

ey

2[4



6l 67 oNV

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

e

B Licensed Embalmer No.. Qg o S
. P.O. Address..lfi3 L)" 0 AN a0 aj ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN};HANDWRITIN G. (thlre to cémply wit!
the above constitutes grounds for revocation of license.) ~

working under my personal supervision.

Signed..

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




