THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

. No, 300
. 10.48

State File No ;3994 j—
PRIMARY REG. DEST. WNO. .1.0.0.3. Registrar's Na,___gﬂgz .

FLEDNOYV 30 1954

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. 1f instha etics befors
0 a. COUNTY 2. STATE M4 agouri b. COUNTY sdinimion),

/ HAAD
b. CCI’EY (11 outeide corpurate limits, write RURAL and give c. Al;‘l':'_NGTH pEF c. ng (If outekle corporate lisalts, write RURAL and cive towmbip) | "s’ f_
woship} in this M| o= #‘S
town Ste Louls i 5 15 &rown Maplewood, Mo.

]

d. F}li'(I).SLPw\ANI!_EO%F (I aot fa b 1or§ 1on, Kive street address of } a. Asgglﬁlé.‘l’ss {1 rusal, ghve location) ) ) /
INSTITUTION Deaconess Hoapital 2861 Laclede Station Rd.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED OF .
(Typeor Pie) NELLIE Je GLOSIER oeati 10«=1l-51
5, SEX . 6, COLOR OR RACE | 7. #IAD%%}E% gﬁéﬁc’éé“?&fs}; 8. DATE OF BIRTH v’§.11.\'(‘;E u.,,.)... o a1 YOR | ¥ ONDER u axs.
g { H Min,
Female} White & 2-10-1874 i e
10a, USUAL OCCUPATION (Gh-kh;d‘-w: 10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE (Stats or forsign country) 1ztglr;r’=_r21l-:‘z:'?r:wn.«'r
KEd. HousewiTa XXX XXX Rising Sun, Ind., / UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ruben James Rebecca Moore ! Eugen
15. WAS DECEASE)D EVI]ER IN U.S. ARMED FORCES': 16.- SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., OF 3.1 . miyy wa
R R pE R IR A YR None Paul Glosier Above
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . Imﬁm
1. DISEASE OR CONDITION
e oo s aaa w5 | DIRECTLY LEADING TO DEATH" 5 Rilmenay 4 Emboelism . 1o M N

*This does not meen
the mode of dtfing, Fuch
a# keart foilure, asthenia,
ce. It means the dis-

ANTECEDENT CAUSES

Aforbld conditions, If ang,

rise {0 the above cause ()
the underlying cauae last,

DUE TO (b) VQ Nous mromb°5 v, R" he

4

4-da+s

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

care, injury, or complica-

DUE TO (c) F)t T nte rl'rocth-ﬂ'ev e

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contri to the death bul not

tion which caused death,
ST buting
related to the disease or condition cousing death.

Sl ,N:N

0‘ ol

DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION

q 8\5 TION

Ex .Co Nu'\éd ‘:I.T.;'l'sr'lvoc\&qierl-lg Et' Hi\P

o

vis [] wo A

{Boeciiy) 21b. PLACEOFI JURY (ex..in or sbout
bozme, tarm,

L street, offics bldg.. ste)

2ia, ACCID?EEI‘

HOMIGHDE

(COUNTY)

2le. (Clw OR Tog:n ‘ 2/ /r)

(STATE)

e, INJURY OCCURRED

WHILE AT NOT WHILE|
WORK AT WORK

214. TIME
_ INJURY

(Month) (Day) (Year) (Houn)

7 =7

TR ol M ETOEK

22 I hereby

glgy that I auended the deceased from
aliveonOC ¥+ I

e * ¥ ﬁ $]
, and that death occurred al Lﬂn

1o OC

, Jrom the causes and on the date sleted above.

Fas? al
_L.... 195_1 that I laat saw the deceascd

E‘l.SlGﬂ y II g: bﬂnﬁorti e{

«23b. ADDRESS

10=13=-51

2a. B REMA- | 24b. DATE
TION, l)[

24c. NAME OF CEMETERY OR CREM. TgRY

Lake Charles:

. Di‘l‘E SIGNED
24d. LOCATION (Olty. l.nwn. or connt]r) (8 t.e)

Ya
St. LOuis,.CO.. . MO.

DAWE BY Eﬁ%;ﬁwlzl\mm“%

5. rungm. oIR t:{&_: 8 _5iGNATUR ADDRESS
2 Fune 8.




. . STATEMENT BY LICENSED EMBALMER

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

Student Eabulmer No,

working under my personal supervision.

SEUTENT sevvenaccsmeanssrsasnncnnsantssanas
Student Embalmar

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 not embalmed, fatt should be so stated above. - ' -




