5. Mo.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

State File No..wuwn -
ﬂ 100% 1774
REG. DISY. NO. PRIMARY REG. DIST. NO. e Regitttars No.uin s ersrrsseensmmes

ALED MAR 7

BIRTH MO,

1851

6463

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lwed. If insulruts Peaid bafore
s. COUNTY / o STATE s courd b. COUNTY adcimion),

b. CITY OF outeide corpurate Limite, write RURAL nnd rlve ¢. /LENGTH OF

¢, CITY (I outide corporate imita, writs BURAL sad give townahip)

177

weahlp)| STAY OR
o St. Loui's tomeahie! fedestll  rown St. Louls
d. Fuu. NAAhll_EOOF (I1 0ot la hospital or Lnatitution, give streot address or lotation) A‘.BTBREET (If rural, give location)
arTorion 1217 Ermett 1217 Emmett
3. NAME or 8. (First) b. (Middle) ¢. (Last) 4. DATE (Maath) (Yea)
(v by ATthur c. Moss DEATH 2/22/
8. SEX ‘ 8. COLOR OR RACE | 7. MABRIED, rsls‘yggc rgsnng.) 8. DATE OF BIRTH =18, AGE o ran| ¢ vo | Y | 7 woo « .
N . (Bpacify’ Mezatha | Darn | Houn | Min,
Male D White Single (J Jan. 29, 1899 | |
10a. USUAL OCCUPATION (Give wek | 10b. KIND OF N R_IN- [ 15. BIRTHPLACE orclen
e during moet of wbrking T eepaag of work | 10 OF BUSI ESSD%STIRY BIRTH (Stave or t country) :zbglrjrlzznomm'r
Duke Mi'g. Co. - Huntington, Indiana

13b. MOTHER'S MAIDEN
Laura Walker

132, FATHER'S NAME
Frank Moss

14. NAME OF HUSBAND OR WIFE

—— A -

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yua, ng. or unknowa) | (If yes. give war or dates of ssrvice) NO.
0 - —— Alma Mosgs--1217 Emmett
18. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERVAAI,.“B’EJEWA::N
| Enter only onscaussper | I. DISEASE OR CONDITION . Z,i f . _ ONSET TH
line for {8}; (b}, and (¢} DIRECTLY LEADING TO DEATH‘(,) GMOMM?I =z
: ANTECEDENT CAUSES ’
*This does not mean é! z z Z
the mode of dying, such | Aforbid conditions, if eng, gising DUE TO (b) o 3 b S
as heart fatlure, asthenia, | Tise {0 the above cause (o) "ating N . P
dc. It means the dis. | the underlying cause last. W . - 5_
eare, infury, o complicg- DUE TO (¢) ,‘L &4—. e W b e O
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 4';’; of
related to the disecse or cnﬂdﬂhﬂ eumiﬂg duﬁ . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ag., Inctaboxt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
I} SUICIDE home, farm, factory, strwet, office bids.. ste.)
HOMICIDE .
21d. TIME (Menth) (Duy) (Year} (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . '{__ _;‘}’
o WHILE AT NOT WHILE e R
INSURY = | “work AT WORK i

2] héreby
alive on

oertgz tgg I aliended the deceased from MJL 1932 , IGM 19571, ihat T last saw the decessed.

, 1931 and that death occurred at _3: €9 B ., from the causes and on !he date staied above.

or title)

D, s:Gu}ym jﬂ% Dg

23b. ADDRESS | 23¢. DATE SIGNED

lfﬂf; /7 )7‘4&«_. /}?o >/a/5(

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%?) Nalli'ERMll gVLALCREMA 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Y
Burial 7y p/2l./51 Matthews Cemetery| St. Louis, Missouri

DATE REC'DBYL%CE'AGL Esmm*s ) TURE
FEB Do 4ne.
N ey

ADDRE RS

., %:HAL il!f{;"ﬂ ] .|‘."m..3h- Gra:voj-s

oty Reverse Side)




By

|

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, of by e

. iy " Student Embalmer No.....
working under my personal supervision. - tudent Embaimer No
- ( !ri w, & .
Signed /L«&CL&«./{\ @ :
-Signed.... ----------------- I Licen‘ed Emba]mer No a/;f‘

Student Embaimer

P. Q. Addrpn ﬂ///?;‘““""“ Rt

. 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.)

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

r




