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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

THE DIVISION OF HEALTH OF MISSOURI
’ FILED SEP 22 '0E) . STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. "10-9—3— Registrar's No. ..._'?6}?&

e ne 31822

IDE =] bome, Iarm, faotory, strest, office bldy.. 4%
HDM!C] DE ’-&

’lln'rn NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institntion: residence befors
a. COUNTY a. STATE b. COUNTY ad:nisslon}.
Missouri
b. Cé'{!\' {If outalds corpurate imlts, write RURAL and give csr ligNGTH OF €. CITY (If outalds sorporste ilmits, write RURAL and glve townghip)
woahlp) (ig, this place}
own  St, Louis s SR QE Sl town  St. Louils 206 f
d. FULL NAME OF (If not ia hosplial or Institution, glve strect addrees or locatlon) d. STREET (If rural, give location} 6
HOS| OR DDRESS
iNstTution Missouri Baptist Hospltgl &7 2822 Unlon Blvd, N
s'gsl?:héﬁg?g% 8. (Flﬂt) b. (MldeE) c. (Lﬂﬂl) 4. DATE (Mmth) (Day) (le‘)
(Type or Prine) MARENATTA MOISE peaH  Septe10,1950
5. SEX | 5. COLOR OR RACE | 7. w&%&g NEVEECMARRIED 8. DATE OF BIRTH 9.I.A.GE [¢] r-;n w:vg:'n 1 YEAR | o oUMDER M s,
{Bgecify’ . Hours | Min,
Femele ' | White Married~7 | 7-13-1890 68" "1 37 ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn countey} / 12, CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY COUNTRY?
Housewife Biloxi, Missigsippi U.S.A.
§3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VYIFE
Thomas Bell Beulah Masters Joseph J, Moise
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
Y.brn.m unknowa) | (If yes, xive war or dates of sarvioe} NO.
None Jogseph J olse, sbove
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg:"sggﬁgiggzm
. Enter only onecausaper | [. DISEASE OR CONDITION TH
line for a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) .
71z dots ot mean | ANTECEDENT CAUSES ( E ]
the mode of dyfing, such | Morbid conditions, if eny, gising DUE TO (b)
ar heart follure, gsthenia, | rise fo the above cause {a) stating N r - '
ee. It meana the dis- the underlying couae last, A
ease, infury, or complice- DUE TO (¢}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Cundifions contributing to the death but LI
related to the direnss or condition camhw dmﬂl .
18a. DATE OF QPERA--| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION —
, ves X o (]
21a. ACC[DENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) oo (STA\T'E)
TtN——————

21d. TIME (Menw) (Day) (Yea) (Houn | 2le. INJURY OCCURRED
INJURY =T YEAT ) Mo

211, HOW DID INJURY OCCUR?
e e e,
0.4 2

200X

2. I hereby ceghi that I attended the deceased Jrom
alive on , 19 and that death ocerred

" 1 IB@ that I last satw the deuased

23a, snen%%g{/ [ (D%

o from the causes and on the date stated above.
23b. ADDE? 0 @ ﬂé{,‘,{ Iac DATESIGNED

%1 B'EI.IERMI Av REMA- #b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (Sme)
uria Q-13-1950 Laurel Hill Gardens St. Louils, Mo,
DATE REC'D BY LOCAL | REGISTR E 25. FUNERAL DIRECTOR'S lﬁ RESS .
£G. - anchester Ave,
qfp 111 A JAY B, SMITH, 'Ma lewoog i% 0o

4

(licensed Embalmer's Statement on Reverse Side)




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 bal NOutsvoensnonoasaronsonsnaas
working under my personal supervision. udent tmbalmer No
’_-—-'_-—
Signed.... : z. ..g_.-...... s ol Lot SR AU erreofs s, St
31gN8desnreanncsscssanananrnana Yessenean -
Student Embalmer Licensed Embalmer No

P. O Address.___ﬁ:lé..!:t&d}.....h.l

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

I this body iz not embalmed, fact should be so stated above.



