MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

—
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -53

DO NOT WRITE AMENDED - . Registration District No. ----qq-g___Prlmurv Registration Dinnlgos________ _Registrar's No. ___
ON THIS STUB
mﬁw 7. USUAL RESIDENCE (Where. decessed Tved. 1¥ Insfiiction: Residwnce befors

VS 300 a. COUNTY a. STATE maa I b. COUNTY asdmission}
Rev. 4/59 b. CCI)TRY I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COIE! Inside Limits

TOWN : TOWN St. Ilouiﬂ o Yes [J No J
FULL NAME V T de Li K . @i i i
i vte FIouer Comvalescent 7T | A I
[ 1.3 ‘ Qgg Randa] ] L1 Ne
3. NAME OF DECEASED i Middls Last 4. DATE Month V Day Yaar
{Type or print) 7 OF.
: "Moussette DEATH May 17, 1963

5. SEX ) 6. COLOR OR RACE 7. Married [J Naver Married [1 [8. DATE OF BIRTH | - AGE (st binthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed K. Divorced [ 10 /1 /1877 85 Months | Days | Hours Min, 1

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. “BIRTHPLACE {City and state or country). | 12. CITIZEN OF WHAT COUNTRY

during :Kg °H’o‘;;3° life, aven if retired) St. Louis’ MiBB l U.S.A.

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

STATE FILE NUMBER

TE AMENDED

Charles Mousgette Martha Charles B.B, Mousasette

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
Williem F, Mueller Sr. 4004 Ra

18. CAUSE OF DEATH (Enter only one cauvse py IN‘I'ERVAI. EEN
PART |. DEATH WAS CAUSED B ON;? DEATH

{Yes, no, oﬁunknown) I {1f yes, give war or dates of
0

IMMEDIATE CAUSE (s) M {%mx-./ Mb‘-‘—“’\
Conditions, if any, DUE TO (b} Q/\Zlﬁt MM—M @MM&/ S ’S’M

hich 1sa.to

i oevt e 9
stating the under- ) + [

I_ving cause  last. DUE TO (¢}

PART 11. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART Il If decested wes fermals wos
diseass condition given In PART | () thera a pregnangys in last G days.

00 Vet | BfNo | O Unknown

19. WAS AUTOPSY ,205. ACCBENT SUI%DE HOMEIICIDE "20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Inlury in PART | or. PART 11 of item 18.)

. PERFORMED
. YES [0 NO

20c. TIME OF " Hpur  Month, Day, Year
INJURY a.m,
p-m. .
, . RY' OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
2od WJ?LE AY WORK [ farm, factory, street, office bidg., erc. )
¢ NOT WHILE AT:WORK [

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| 21 1anended the deceared N Y last saw D51, alive o

16 2
Desth occurred at. &00 P. m on the date stated sbove, and 1o the best of lBlmew'l om the causes stated.

22b. ADDRESS , 4 22c. DATE SIGNED
4303 hiind Bailys o | S 2863
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, thvn, .or countyl [State)

SS.Peter & Paul Cemetery St. Louis, Missouri
- REPRE -

mm‘!’E l? mlr REG~

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 'LICENSED EMBALMER

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

Me

or by ' Student Embalmer No.___

‘working under my persenal supervision. A/ZJ g éﬁ/’/
Student Slgned

Signature of Student Embaimer

Licensed Embalmer No. 4249

P. O. Address_ 28 Meramec St
St, Louis 18, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWN HANDWRITING. (Fa:lure 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 not embalmed, fact should be so statéd above.




