1

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

riltt APR

BIRTH NO.

26 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST, no\g-z-z 2 PRIMARY REG. DIST. NO. Ji} Regittrar's No. %’O

- des

. *This doer not mean
the mode of dying, such
ad heart failure, asthenia,
e, It meons the diy-
care, infury, or compli,

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. tioa: residence befors
a. COUNTY St Louis a. STATE Missouri b. cour«mrgt T oUTS sanimion,
b. CrTY {If oqtnide corpurate limits, write RURAL asd aive srAI?ENGTH OF c. Cg‘g (1f outadde sorporate limita, 'vwnjl.?‘u ve township)
rwRichmond Heights  tomie ocis toun Brentwood 1
d. FULL NAL?-EOOF (If not in hospital or Institation, give strest address or location) d ASJ{;!EEF 1] mnl wive location)
INSTITUTIONSt Mary's Hospital 1435 Kenilworth
SRBTo " TMARSHALL P 0w " 0D O amw) Dw) e
{ Twpe or Print) Curtis Moulton pEATH Apr. 17, 1954
5. SEX ) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In yeans| of t0ER 1 VAR | W WDER 50 s,
WIDOWED, BIVORCED (8pe, : last birthday) | Monthe , Days | Hours | Min
Male White Married 8/30/1921 32 |
102. USUAL OCCUPATION (Givekiodfmork | 50b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE s t )
dons during most of working lifs, oml;l rui:d) ) DUSTRY ate ox forsien opuutcy) : / |2cgm%f‘4”0F WHAT
Tool & Die Maker erfection Tobl Co Medford Mags, . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harlevy C. Moulion Gertrude Mav Marshall [ Mar
!3 WAS DEE]‘EASEP EVER IN U.S. ARMED Fomssr 16. SOCIAL SECUREI'Y 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o, 20, OT nown, (If yem, kive war or dates of oe} F
Yes Warld War 42 98 . 12-2890 Mary rancef\lculton, 1435 Kenilworth
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onecansoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lizs for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® (4 &6 Aty

riee to the above couse (o) dating
the underlying cotise Tosl,

ANTECEDENT CAUSES
Morbid condisons, i ang, cistng DUETO 0 _ ot nollanace o aeley o

DUE TO (e}

fion which cataed denth,

tl, OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death It not
related (o the disegse or condition cousing dealh.

WORK

15a. DATE OF OP'F[F(!)APi 19b. MAJOR FINDINGS OF OPERATION ~ - 20, AUTOPSY?
_ 178X ves (X wo O
21a, ACCIDENT {Bpacity) | 215, PLACEOF INJURY (... lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE’ home, Iarm, fastory, street, office bldg., ate.) - ‘
HOMICIBE
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT~ NOT WHILE,
INJURY - et

2] hercby oemf !hat I attended the deceased J‘roafr;?i&%_,
alive on / 0CEUTT: _Zﬂ

1952 10 4/17/54

23a., SIGNATU RE

., 19____, that I last saw the deceased
, and that de *m., from the causes and on the dale stated above.
or tltle) 23b. ADDRESS 2¢. DATE SIGNED
/ C**Wﬂ 4161 Lindell"Bivd, 4/18/54

grzlaousug‘;g‘}_“cnzm- 2b. DATE 2 YAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Ofty, town; oz county) - (Btate)
) - . . -
Burizl 4/20/54 Sunst Park. »__|:5t, Louis County Ml'ssoun
DA D R S 25, FUNMERAL DIRECTOR'S SIGNATURE -
6. Ambruster Mortuary, 6633 Clayton Rd.

terment oo Reverse Side)




S -
s Qe

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

working under my personal supervision.

Signed L..(L.
T // 0‘2/
gne Student Embalmer Licensed Embalmer No 4
P. O. Address

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

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




