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THE DIiVISION OF HEALTH OF MISSOURI

HLED MAY. 25 1956

STANDARD CERTiFICATE OF DEATH

State File NA 8361—

1003 3525~

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles F. Ferris

Eleanore Irene Drummond

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar's No.... vl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad, If lnatitution: residence befors
a. COUNTY = r—— ~-8. STATE . . b, COUNTY ‘an £ adininatan) .
Missouri ' 23 g
b. CITY it ids cor: timits, write RURAL aod giv . LENGTH OF c. CITY
sulde e wmf e N awnabip) ETAY ta this pla OR . o b e Muu“'w‘;:'
TowN S5t. Louis Mo. ) TOWN St, Louis Mo. Ye
d. FULL NAME OF (If not ia hospitsl or instisution, give strect addrem or locstion) . STREET (1f rural, give location)} s,
HOSPITAL . ) X ADDRESS V74
INSTITUTION St , Louis City Hospital 3 Forest Park Hotel %72 X
38&%&&% SOEIE-) 8. (First) b. (Middle) c. (Last) 4. DATE {Moath)  (Day) (Year)
{ Type or Print) MERIAM ERRIS MOSBY oearn APRIL 8 1956
5, SEX / 5. COLOR OR RACE | 7. MIARRIEB NEVER MARRIED. 4| 8. DATE OF BIRTH 5. AGE o yesna] i a1 YEAR | & GHOOR W Ko,
. (BpacityT™ t ¥ onthe | Dava | B Mia.
female white ivorced Sept. 26, 1910 59 | |
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 3
B" m’gd -orﬂuﬁc“::::n; f °'i)' b STRY {City and State or Foreigo Comatry) 'zégﬂnzar{.?oFWHAT
ept. Btor Clerk Stamford Connecticut 0 W

14. NAME OF HUSBAND'OR WIFE

John C. Mosby,

7. INFORMANT' &

the mode of dying, such

. Enteronly onecsusaper | | DISEASE OR CONDITION

L csnﬂng’n@j

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME DRESS
(Yes, 80, or unknawn) | (Il yes, xive war or dates of servics} NO alsr
no none unk John C, Mosby Jr, 1703 Canary. Cove:- Mo,
.18. CAUSE OF DEATH - o INTERVAL BETWEEN
= ONSET AND DEATH

Line for (&), {b), and (¢} DIRECTLY LEADING TO DEATH® () .

*Thir does not mean | ANVECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) uu.ﬁua

as heart fallure, asthentn,
f the undelying cavae last.

de. It meéens the dia-

ease, infury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditlons contriduling to the death but not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF op%‘%ad 15b. MAJOR FINDINGS OF OPERATION 6 ‘| 20. auTOPS#?
bt S v O}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE homs, farto, faotory, street, offics bldg..ete.)
HOMICIDE .
2ig. TIME (Month)  (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) 3 WHILE AT NOT WHILE
INJURY } WORK AT WORK

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

22, [ hereby cerhfy !hat 1 altended the deceased from _ﬂf, to , 18 , that I last saw the deceased
alive -, 19 , and tha! death occurred a m,, from the couses and on the date stated above.

232. SIGMATURE - ' grea ot titleyA] Z3b.- ADGRESS ATE STGNED
< n . - }3 . //

oM g s
RJAL CREMA 248, DATE- 7 74, NAME OF CEMETERY OR/CREMATORY . LOCATION (City, town, or countys ~  {State)
Bpecity) : .

eimovar Qld Grenwich Cemetery Grenmch . Connecticut

DATE REC'D BY LCCAL { R
REG.

APR 9

25, FUMERAL DIRECTOR'S S1GNATURE ABORESS .

C.R. Lupton and Sons 7233 Delmar Blv'B.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT Bf LICENSED EMBALMER

me is recorded on the reverse side of this certificate was emy

I hereby certify that the body whose na
Student Embalmer NO,..-..o---

nal supervision..

working under my perso
o

Student .....-coerpzen
Signsture of Student Exmbelmer
Licensed Embalmer No...<...5-.

ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

with the above constitutes grounds for yrevocation of license).
DENT, he also shall sign in his OWN handwriting.

hould be so stated above.

Note: The above MUST BE SIGN

to comply
If embalmed by a STU
¢ this body is not embalmed, facts




