'H wlth, 'THE DIVISION OF HEALTH OF MISSOURI - . 59__01122_5"—

L Welfare 59 STANDARD CERHHCAT[ OF DEATH S'TATE FILE NUMBER
pwiic | FILED APR 1419
Service Registration District Na, Primary Registration District No. . R°9is"°"53'------2932»--
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldenco bafo;e
X . COUNTY . STATE b. COUNTY 5'°"'
3% ° ° Migsouri St. Louis
il-—S? b. CBI'RY {If cutside corporats limits, give TOWNSHIP only) Inside Limits c. CgRY [4_')}'% Inside mns
i o St. Louls Yedt] e tom University City Yos[d No [}
/ c. FULL NAME OF 4f.NOT i 11 |$ive location) | Length of stay in 1b d. STREET (M outside, give [ocation) Reside on Form
f HOSPITAL OR ADDRESS
4L ¢ wsururion ChildrenTs Hospl 6wks 7742 Elene Yes[] No[X
| [7] 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aar
{Type or print) OF
MARK PRESTON MOXTER DEATH 3 21 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS.
& MARR]EDDNEVER MARR'EDE last f:ir:lzsz;; Months | Days Hours Min.
M 1 wiowen [ eivorcen[ ]| G-20=55 l |
100 USUAL OCCUPATION (Give kind of wark donw | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if ratirod) INDUSTRY
none none _St. Toulsg, Mo ¢ USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Bobby Lee Moxter Lorrine MoXxter none
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, or unknawn)|{If yes, give war or dotes of sorvice)
- none Helen Nesslein-500 S, Kingshighway -
18. CAUSE OF DEATH {Enter only ons cause per line for {a), {b), and {c).) ) INTERVYAL BETWEEN
PART I DEATH WAS CAUSED BY: _ . ) @EGRD)rzp  ¥16FK . | TONSET AND DEATH
IMMEDIATE CAUSE (o} _£2 £ . <

Conditians, If any,

DUE TO {b)
which gove rise to }

u'a_Zz_fﬂ_‘

DUE TO (<) /}#apg_ SEy Ll 3‘? é X A.A

above cavse ([a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coraner, afc. mus! vie only itondard aomencidivre ih ifein [g, No sympjom3 will ee ii1sfed.

z iying couse last.

; g PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bur not related 1 the terminal dissase condition given in PART | {a} 19. wAS AUTOPSY
3 s PERFORMED?
= © ves¥E] ~o [

- B} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= iy
3 o 0 O -

3 5[ 20c. TIMEOF Hour Month, Day, Yeor
2 2 INJURY  am.

‘g = p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
2 WORK AT WORK
E 21. | ottended the deceasod from 2"7- 59 , 10 3-2-.1"‘ é 9 and lcwwt on 2—21—5 9

H Death sccurred at ¢ 1O A = on the date stated cbove; and to the best of my knowledge, from the couses stated.

E 0. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
- ~ -
E 4 " /.9 .7 500 S. Kingshighway 3/21/59

Z3a. BURIAL, ééHATIDN. 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)

Barial " | 3-2L-59 National Cemetery Ste Louis Coe, Moe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RWRAR'?IGNAT E
JAY B, SMITH, Maplewood, Moe MAR 23 '59 o é;! 4. ND.

{Licensed Embalmer's Statemant on Reverse 5ide)

.
3

Ll




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...................

DY M, 0T DY i e e e e et e e e et et e aerenrann

working under my personal supervision.

Student ..ooeeeeiiii e Signed .,..
Signature of Student Embalmer

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

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

If this body is net embalmed, fact should be so stated above.

» -
)



