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THE DIVISION OF HEALTH OF MISSOURI
FILEB JUN 27 1849 STANDARD CERTIFICATE OF DEATI—iOog State File No

REG. DIST. NO. 318_"!"1”17 REG. DIST. NO.

" BIRTH NO._°

214'70
- 2061

Registrar's Nn
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inatitatd Mence before
a. COUNTY a. STATE Mis BOUI'i b. COUNTY »dinimion).
b. CITY (It outeide corpurata limits, writs RURAL and give c. LENGTH OF €. CITY (If outaldo corporate limits, writse RURAL and glve townahip} -
OR . townabiz) | STAY (ln wie place|| OR " 77
own  Stl.Louis TOWN St.Louis

2

d. FULL NAME OF (if nos in hospital or hndsuuon give streot address or location)}

(If rural, glve location) r

. Enter only onacause per

STREET
tWermorion Ste.Johns Hospital &” RS 2515 Semple Ave. J
3. NAME OF a. (First) b. (Mladie) v. (Last) 4 DATE (Manth)  (Day) car)
DECEASED
(Typeor Pinzy  BAPSO] Estes Mounce oian June 7 19%9
5. SEX 6. CCLOR OR RACE | 7. MARF&}EB. EIE\\;’ERC}ESR(EIED . 8. DATE OF BIRTH ] 9.]:GE {In y-)u- Ll; M::a ln'g ; UNDER 34 HES,
» . psgiy. ¥. on ours | Min
Male White | 'HaPried ™ “7 |Aug.27,1906 - l
10:0 UgUAL ngPATIONJFMk!n;mI; 10b. KIND OF BUSINE@ OR IF:‘Y 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEI:I{OFWHAT
Dy most -0 6, #7an ?
perato Delicatessen Jonesboro,Ark, / eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
William Mounce Mary Blackwood Frieda Mounce
Ig:WAS D::fknEASE:) E\(IE.R INdU.S.ARM‘ED F(!)RCES;’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o . Or oD yeu, give war or dates O servios!
0 Unlmown | Frieda Mounc, 11-818 Hammett Pl.
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (1), and (c) DIRECTLY LEADING TO DEATH® (5

*This does mot menn ANTECEDENT CAUSES

ONS?! A’ﬂ H

the mode of dying, such | Morbid conditions, if any, giring CUE TO (b)

-

UNF;&DING BEACK INE-—-MAEKE A PERMANENT RECORD

= rise to the obove. canas (@ ) sating e e my et -
the underlying cause last.

SIAT X VAL L--nuE TO, (5),..,...-, -

“us Bpast follure; asthenia;=
de. It means the dis.
case, injury, or complica-

R R R aa]

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the dizease or condition causing death.

tiom which eaused death.

e LTI e

N . 0 . 2 ‘. oL —¢ [
R 198'0 OPERA- T DR FINDINGS OF OFRRATION ™~ 200 07 v oe wworega s wr wmms oo e g S g g el o ey
OO T L. ..:5 180 "!&'LL_‘JSE(\& o NALAARA, ... ., ".m | .¥ES DNOE
Zla. ACCID'ENT {Bpecify) 215. PLACE OF INJURY (e.x. 2fc. (CITY. TOWN, OR TOWNSHIP) .. ... (couﬂmn . .
&) home, farm, fastory, sirest, office BXg., e10.) seene ST i 3 y
7z ROMICIDE
g 2td. TIME (Month) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 ! F 3
g e o et e S WHILE AT - NOTWHIL
| INJURY m. | " woRk AT WORK . : / AX
o) 5 T S .- g g . .. bahid
---------- g- -22:-I-hereby certify-that: I'alterded{ he dééédsed from e , 19!-/4 to 9.7 4 What L Lot kot 1hé Bicealed
- alive on 19@ and that death occurred at _f_ g2 m., frdgfthe causes and on the dgle stated above.
3 B T
....... &l ‘ (Degree or title_] 23b. ADDRESS h 3. DA ?EN
ey R PR 7L TR ] f
-2 522\ P i

WR]TD

23ar SIGN Lot

e wigalls o wisfy R T"E?d’h.
\cﬂ’:—:m.\-
1 2]

24b, DATE

..8...'14

Zia. BURIAL®Y
TION, REMOVAL

DATE REC'D BY LOCAL

JUN 1 0 i§

F\-

24c.JNAME OF CEMETERY OR CREMATORY.2ui

Wavetn hna 2y el s

ior vountg} T OV SatytT

SR [ 7 ai xhod eds 11

1243 LOCATION Ly,

[

e

25, FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

1bert :H.Hoppe, 4700 Wagshington Blvd.

(1.icensed Embalmer’s S‘mzmml on Reverae Side)
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i
g STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mq-ar-by_._..Me._....__
.;""L—E ,  Student Embalmer No.

L.\ working under my personal supervision.

Signed.... =2 TAARAd M Dt nrsifiinso

SIQNed caveunannsncssessassnannccsacsssnaasuacas Licensed Embalmer No L‘,283

Student Embailmer
P. O. Address—.0%._Louis , Mo. .

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

If this body is pot-embalmed, fact should be so stated above. . - -




