¥

b

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

FILED APR 21 1854 STTNDA

DIVISION OF HEALTH OF MISSOURI
RD CERTIFICATE OF DEATH State File No..

13827

st rem

sm"?

31 8Pn|mv REG. DIST. M0. _&O_Bmg.;-u;n No

BIRTH NO. ___,, REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decossed lived, If L idence belore
a. COUNTY a. STATE b. COUNTY adnbsaion).
, Missouri
b. CITY (I outolde limits, write RURAL and gf ¢. LENGTH OF c. CITY
et sorporia e rownabic) | STAY (in this place o) ‘"'-‘m-.amw?m‘?
TOWN  St. Louis 17 venpe| TOWN  St.Louis = Py =
. FULL NAME QF (If not la hospltal ion, give strest add or locatian) o STR i1} loeatlon) i ,a
HOSPITAL OR gﬂﬁ"
INOSSTITUTION ‘St Louis State Hospital | iDDREss Arsenal Ste 7'('_?
[
3. l:'rEAchr?:Es%% a. (Fitst) b. (Middle) ©. (Last) 3 DSTE (Month) (Day)  (Year)
{ Twpe or Prini) CARRIE MOFFITT ‘pEaTH Apre S, 19
5. SEX } 6. COLOR OR RACE | 7. #IAD%R\'EB' gﬁygg EBRRIED,/ 8. DATE OF BIRTH 9, AGE uwnj Ir UNOER | TONR | IF UNDER 5 s,
. . A {Bpacify, ) | Months| Days | Hours | Mis
Femele White Marrie Aug. 1, 1887 [ yrs ’ ,
10a, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ]
doudumma,ga.uuum..wuuuund° it DUSTRY . (City ad State or Foreign Couatry) IZCSL%';?FWHAT
Housewife - Evansville, Ind.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
[ 2 Pedigo Anna 7 |Edward Moffitt
I5. WAS DEckEmE;) EVI;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECIJRLTJ 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown! 41 . ®lve war ot dates of gervice}
= e - - Elmer Meier, 6805 Lansdowne,St.Louis, Mo.

. Enter only cnecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
{he mode of dying, such
as kearl fallure, asthenda,
ete. It means the dis-
case, infury, or complica-

.- MEDICAL CERTIFICATICN

coma due to D:labetes Hollitua

I, DISEASE OR CONDITION
PDIRECTLY LEADING TO DEATH‘(Q)

INTERVAL BETWEEN
ONﬁA D DEATH
L

ANTECEDENT CAUSES

Morbid conditions, if any, gtﬁng DUE TO (b}
rise to the above cause (a) stali nr,'
the underlying cauae last. -

DUE TO ()

tion which caused decth.

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not =~
reloted to the disease or condition causing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OQPERATION . '

20. AUTOPSY?

YB.D NO l__i

2%a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.x.,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, sirest, office bldg., s1a) R
HOMICIDE g é O X s
21d. TIME {Month) (Day) (Yesz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
- . WHILEAT[—) NOTWHILE - -
INJURY WORK AT WORK
2. hereby certzfy th I attende%ﬁle deceased _1'1'(:'1-11‘.'3'n 1 i?, lo Apr, S s 15"‘ , that I last saw the deceased
alive on Apr, and that death occurred at _ 2% 4P 5 m., from the causes and on the dale stated above.

2. S)éNZURE #" W D%or ﬁe)ﬂ

23b. ADDRESS ~

51|00 Argenal Sfu

23c. DATE SIGNED

"Ly6/sh

BU RIAL CREMA—
TlO!hREM

24c. NAME OF CEMETERY OR CREMATORY

OuT‘ Redsemer

24b. DATE /

24d. LOCATION (Otty, town, or oonnty)
St. Loiis (‘mmfv

‘Mo

(Btate)

DATE REC'D BY LOCAL
REG.

2. rux:aii DIRECTOR' S 51 GUATURE

.

7 AbORESS

EI DERVIEDEN FIINERAT E EEQ 1926 St.1 Louis

(Licensed Embalmet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY M, OF BY .0 ciiiie-a-casctesoeie i iiciiteiiiiataceaneearreteoteotacosassieiinanns , Student Embalmer No.....é

working under my personal supervision..

Student......... IR A s P
Signeture of Student Embalmer

) .o e ‘ :
Ceud, © P. O. Add_ress%

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes'grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*c this body is not embalmed, fact should be so stated above,




