:!BU!I EIUI!ISH OE HEALTH — STANDARD CERTIFICATE OF DEATH :
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istrj P - ——.Prim, i i istri . J— istrar's Neo, _____ =
AMENDED F Ee!g:gfb Ijﬂ'!_ cp = _!,g.v' rirary Registration District No egistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. . STATE . ixsi
8 a COUNTY a & Missouri b. COUNTY admission)
g b. Cé'l;{ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Cg?’ ) lnsid? Limits
]
S ToWN  5t, louis 12 hrs. 50 MinJOWN g, Iouis Yo 3o O
< c. FULL NAME OF {If NOT in hospnal glve tocation inside Limits d. STREET {If cutside, give location) Regide on Farm
w MOSPITAL Ok " S%, Touis Titt1le Rock v ADDRESS N
| N Hospitals, Inc . e X 3 1014 Iocust Str, o0 NeGx
a P‘I_AME OF DE,CEASED First Middle Last 4. DOAJE Month Day Yaar
(Type or print .
BEva - - Moss DEATH July 1z, 1961
5. SEX 5. COLOR OR RACE 7. Married [] Never Ma"ied& 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Meontl [+ Hou Min.
Female | White widwsd 0  Oweed O [1_30- 1889 72 i R il
10a, USUAL QCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . USA
Dictaphone Operator Railroad Jefferson County, Mo.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ’ Y. 14 NAME OF HUSBAND OR WIFE
Themas Moss Caroline Richmann Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. |17. INFORMANT CIayton {5 MdesdiiSSOUT1
(Yes, Il:]_oc,)or unknown} [ {If yu,.g-i.ve war or dates of service) m. N Sellm&n, 7228 Wallnca Terrace
[ 18. CAUSE OF DEATH (Enter only one cause per line for { (b), and (c). INTERVAL BETWEEN
zZ PART I. DEATH WAS CAUSED BY W ‘ g ONSET AND DEATH
& g IMMEDIATE CAUSE (a) ! typeety
T \i" % /
i e O g onditions, if any,]  DUE TO (b) ! M / Aaf/tﬂ_&-_e OYA -
G which gave riss to F
rd above c':use d(n), [7L°2 D
-_— 1ati 1he under- .
Ilv?nlqng cauuu last, DUE TC (c) i 0
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1lI. {f  deceased was female was
g ifease condition given in PART | (a} there a3 pregnancy in last 90 days.
§ 1 i ] O Yes | ﬁ NuJ O Unknown
u:- 19, WAS AUTOPSY 204. KCCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
X PERFORMED a a O
o YES [J NO
& | T20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factary, strees, office bidg., etc.)
NOT WHILE AT WORK [J
Q
é 21. | attende, deceased fron 1 19 1 . 1o. Iuly 12 L 1961‘“" last saw ;;;."i“ on JulY ll’ 1961
a Death rred at N Val . l: 20 A # m on the date stated above, and to the best of my knowledge, from the causes stated.
q _ Do i 7
8 5 EC PIT:] RE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
5 = e & 1755 South Grand Blvd. 7-12-61
?t Wl. CREMATION, | 23b. vmi [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) =] REMOVAL (Jpecify) x%
2 T ova 6/ Hillsboro Cemetery Hillsboro, Missouri
= < 74. FUNERAL DIRECTCR ADDRESS 25. jﬂELREc_l’J.ﬁv LféASL'REG. 24, 15TRAR'S SIGHATURE ,
wi > . .
= @] C.R. Lupton & Sons - St/ Iouis, Mo, * LT 2.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /
Signed @M . M

Student

Signature of Student Embalmer

Licensed Embalmer No. © sr
3 _ I o . ) f .
C P. O. Address - Qeece/

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

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

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






