No. 300

. 10.48

MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOURI

I, DISEASE OR CONDITION

 ter oy onecaioePer | "DIRECTLY LEADING TO DEATHY (5)

line for (a), (b}, end ()

*This does not meen | ANVECEDENT CAUSES

the mode of dying, such
as heart fallure, asihenia, rize to the abore cause (a) fating
cte. It means the dig- | the underlying cause last.

case, injury, or complica- .. DUETO {c)

ICAL CERTIFICATAON -

Morbid conditions, if any, giving DUE TO (b) _@L{MM_ 5 - ——

FLED JUL 9 1348 STANDARD CERTIFICATE OF DEATH e e o DD
] . ] ;)5 L»
'BIRTH NO. __ REG. DIST. WO, ,3 L& primary rec. oist. mo Y[ )b Registrar's No 2 ” .
’—]_-PWH 2. USUAL RESIDENCE (Where decessad lived, If institatica: rewidence befors
. COUNTY . . . a
o = STATE Missourd b- COUNTY o4 . Louis d“‘}'}::
b. CITY (I outeide corpurate limita, writs RURAL and '::.m & AI‘(EN:E OF || ¢ CITY (If oxtxide corposste limits, write RURAL azd give township} ) -
0 ) 1 in place)
TOWN St.Louis Vs i TOWN Clayton, 3
d. FULL NAME OF (If not in hoapitsl or Institation. gire strest addram or location) (I roral, give location)
IWSTITOTON  SteJohns Hospital 7("%5* # 412 Polo Drive /
3. NAME OF 8. (First) b, (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor prim)  ELISE Louderman . MOFFAT, A 6=28=1949
5. SEX 6. COLOR OR RACE { 7. ‘IVJIADF({)%}EB BIEJSECESREEE;, 8. DATE OF BIRTH 9. I:\.GE (In .ve;n h: umn |D\'nl W UNDER I HES.
. . { Y, t OB ays | Hourn | Min
Femalo/ | White Oct. 23, 1899 | 49 | |
IU:‘., USUAL OCCUPATLC::J‘LGhHralofwmk. 10b. KIND OF BUSINFSSD?ET]RN‘E 11. BIRTHPLACE (Btate or forulgn sountry} 12, CITIZEN OF WHAT
u, #ven if rotired - s e NTRY?
athromte St.Louis,Missourl o lffg.f.
qllaé. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Louderman. |Katharine Switzer. James D.Moffat.Jr.
LS{. WAS DESI:EASEP E\(IER IN‘iU;S. ARMED F?RC!S‘; 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
REGT T | e v or A i No ames D. Mottat;III. 412 Polo Dr.
18. CAUSE OF DEATH M INTERVAL

tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding o the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA-
TION

Vit r. -

190. MAJOR FINDINGS OF OPERATION

e

20. AUTOPSY

21b. PLACE OF INJURY (e.5..lp oraboat

home, lnm.whﬂa..m.)

21a. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP)

YES NO
(COUNTY) - ATef
VAN .

2td. TIME " (Meath)  (Day) _(Year) (Hour) Zle, INJURY, OCCURRED | 2it. HOW DID [NJURY OCCUR? !

ey -" o | WHILEATY NOT WHILE . 4&@ ﬁ

WORK AT WORK

2. 1 hereby certify that I atténded thé deceased from 6 - 2 & 1947,10 6-28 1947, that I last saw the deceased

alive on. , 1947, and that death oceurred at 123058, , Jrom the causzes and on the date stated above. ,
23a. SlGl RE . : (Degroe ortitley | 23b. ADDRESS 23c. DATE SIGNED

. %WI /h'éﬂ - )2 M 'é'if—ﬁ
TIONBU A ﬂw;(}‘b DATE 24c. NAME OF CEMETERY OR CREMATORY: 24d. LOCATION (City, town, or county) (Biate}”
6/30/49 Bel lefontaine Cemetery.3t. Louis, Missouri:

--_____

U

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

CR.lupton & Song;7233 Delmar Blvd,,

ﬂ::cmnd Embalner's Staternent oo Reverse Side)




L3

f

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo, -

Signed 2 W{_& Q/% M
Licensed Embalmer No Loy

P. O. Address.&%...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocetion of license.)

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

working under my personal supervision,

Student ..cvavainvenananas besssatmeasranas .
Student Embalmer

: (!:'ailure to comply with

T . . - *




