WRITE PLAIN_LY—-:—‘USING TLNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

FLED JUL 1- 1954
REG. DIST. NO. .::318__

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File N 20576
PRIMARY REG. DIST. lO]_O_QB_ Registiar's No ..... 528.5...-.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. It lostizatd idence bafore
a. COUNTY a. STATE :.MISSOURI b. COUNTY ST LOUIS z‘leialionl7
b. CITY (M outslde torpurate limits, write RURAL and give e. LENGTH OF{] c.CiTY ¥ , j & & Is Rexidency withi Limits of
townabip)| STAY (in this place) OR » cliy, rated town? /
TOWN ST. LOUIS il TowN  WEBSTER GROVES Yoo °o 3
d. FULL NAME OF (If oot in bospital or lastitalion, cive sirset addrees or Ioeation) ». STREET (I raral, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION BFRNARD NURSING HOMB 225 QAKWOOD AVE,
3 NAME OF & (First) : b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print)  BLIZABETH MOSS HALL, oEATH  June 13, 1954 ;
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ UNDER u nms,
. WI_DOWED. DIVORCED (Bpesify) Iast birthday) | Moatha ] Daya | Hours | Min.
Female / | Wnite Widowed 2~ Feb, 26, 1882 l
10a. USUAL OCCUPATION (Givekivd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12. CITI
dons during most of wpr! umo.;en‘i! :‘ui::’d) - DUSTRY (City aad Stave or Foreiga Country) CO ! ZEQ}?FWHAT
house wife at homs Ft, Worth, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE

William Moss.,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, or unkpown) | (If yes, wive war or dates of service)

No

16. SOCIAL SECURITY
NO.

Molly Noland,

John C. Hall,
7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

John M, Hall,é Pebble Creek Rd.,Ladue Mo,

. . .. . . MEDICAL CERTIFICATION INTERVAL BETWEEN
B 1, DISEASE OR CONBITION =~ 7 ONSH AN H
Ent 3

ot oy onecmumier | 1o R LA TO DAY _ATtiepiosglerotic Heart Disense . P MOBUHS
ANTECEDENT CAUSES . with Decompensation 5

*Thie does not mean s
the mode of dying, such | Mortic conditions, if eny, gising OUE TO (5) neralized Arteriosclerosis|~> ¥
o8 hear! faliure, asihenia, | Tise to the aboce cause (a) staling Jevere
de. Tt means the dis-’ the underlying cause last: ] . . -
case, infury, or complica- DU 0 ()
fion whith caused death, | 1. OTHER SIGNIFICANT CONDY

o Conditions contributing fo the geath mu -mt ,
related to the disease or o mu.mxa death fPay
19a. DATE OF OPERA- | 136 MAJOR FINDING F OPERA é L 20, AUTOPSY?
3/18/5Y Fractube nig fa urgical nailing) ves L1 o (3
2ts. ACCIDENT — ¢ s : 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE - ¢ .- ﬁu Clur2is. jﬂ'(d . :
214. TIME monm M 21s. 14URY OCCURRED ZI’f._L-IO%ID INJURY OCCUR? .
‘INJURY 3 -/ 7 é Wk L] " work: Feld_o>e f ? D75

22. I hereby certify that 1 auc%j?éed from April L !953-1- to June 13 192'-.. that I iast saw the deceased
19 nd Lh

aliveon _dune 12 death oceurred at

a -m., from the causes and on the dale stated above, - 44/

2aa. SIGW Q % (Demortiué

23b. ADDRESS | e DATE SIGNED ,

‘63 N. Grand Blvd, -1l -54

aun’AL CREMA- u‘z//j/ffl

TlOﬂ MOVAL, (Bpecity}
emova

24c. NAME OF CEMEFERY OR CREMATORY
Qak Hill Cemetery

24d. LOCATION (Ofty, town. or comny) (State)}
St.Louis C ounty , Missouri.

DATE REC'D BY LOCAL

JUN 14 ngﬁ-

S SIGNATUR| 25, FUNERAL DIRECTOR"S SI1GNATURE
W )tdh C.R.Lupton & Sons,7233 Delmar Blvd,,

ADDRESS

on K Side) e




S'fATEMENT BY LICENSED EMBALMER

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

by me, or by . . . Student Embalmer No...........

working under my personal supervision:.

SAUAEDE aenennnens e eneneasssannsenezaacmeanmnnans Siwd@m‘-"-/

Sigastare of Studemt &hl—:

v -Licensed .

-

Y P. O. AddreasR7/: / Qcrtm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

-




