D JAN 1 51957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 1 8 Primary Registration Distriet N]. 003

STATE FILE NUMBER

e d2141

1. PLACE OF DEATH
O a. COUNTY

2. USUAL RESIDENCE (Where deteased lived.
. STATE -+ [
° ...L.' '0 No .S

tl institution: Residence bafore

b. COUNTY \S‘_’ (,d(m-u::)

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY tnside Limiza
OR Yeost No OR j\"— GQ
Town ST TOUIS, MO, X TOWN . Lo vi! & s 9! B NoD
- [P [*]
. Egéél'lp":ll_‘E OF (lf NOT inhespital, give h:u:cﬂonb Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
insTiTuTIon . BARNES hosklisg ADDRESS ) S" o9 antal YesO  Mom
1. NAME OF Firgt Middie Lot 4. DATE Month Day Year
DECEASED . OF
(Tope or prin) LO1S . MOSLEY peATY
5. SEX Al 6 COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In pears HDER IF R 14 HRAS.
2 MARR}{D g NEVER MARRIED [ | tast b rrhduv) Montha | Days | Hours | Min,
Fi«h’\q ' ¢ G vo wiooweb [ pvoreep [ 3 — 4‘ |
10a. USUAL OCCUPATION (Give kind of Work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If rygtiped) f S g
O SSwor MS.. VE;-OHQ M. SS-J'-f-}’[ U

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,

INEORMART

(Yea, no. Hnlmn) J (1] yes, give war or dates of agrwice)

W;ma...

Address

T MNone Yy 4 og JM az/
18. [Enter only one cauge per line for (a), (b), and (¢).] INTERVAL BETWEEN
S CAUSED BY: ONSET AND DEATH
IMREDIATE CAUSE () Acute Myocerdisl Infaretion . | —3—deys
Arteriosclerotic Heart Disease Sev. yrs.
o\ DUE TO (b)
fo -
> DUE TOQ (¢}
=] &g SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY
- PERFORMED?
3 Y200 | vsgl ol
E 20a. ACCIDENT SUICIDE ~HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part M of item 18.) b
3 o o g -
3 20¢. TIME OF Hour  Month, Day, Year :
INJURY a:m. .
E p.m, 1
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] HOT WHILE ] Jarm, factory, atreet, office bldg., «tc.)
WORK AT WORK
2. J attended the deceased fro June 'Lb’ l95b ., to Dec. 30 1956.":«1 last saw hfn" alive on Dﬁs’.‘..._30.,_'|_9.56_.
Dcath oce d at _/ m on the d'a:e stated above; and to the best of my knowledge, from the causes stated.
) Degree or mg// 26 aooress  BARNES HOSPITAL 22, DATE SIGNED
- .Z/}%w%« M. D. 12/31/56
23a. BURIAL, cmémuou‘. 23, DATE 23¢. NAME OF CEMETERY QR C ENZP #3d. LOCATION (Cifp, town. o7 county) (State)
EMOVAL { cify “
R e 1-= 2 S7EY Bofir 42; E. I tow:s 2/
24 FUNERAL mntc’ron ADDRESS J/ 25. DATE m:c Y LOCAL REG. REGISTRAR'S SIGNATU )V
2 L Mok Genesiod Tt A 7 JAN 2 1951 M s

e A G

{Licansed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
BY I, OF BY .ottt i i cect i s e an iy » Student Embalmer No..

working under my personal supervision..

Student ...l
Signature of Student Embalmer

Liicensed Embalmer

TV

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

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

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




