MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFA

. . A ? TATE FI
DO NOT WRITE AMENDED R ;:r:angbmrlcl No jjg___}nmarv Ragistration Disirict No. é,__‘a a__Rggﬂﬂ'ar s No. ___/ __é__ STATE FILE NUMRER

| TR R

ON THIS STUB B VLo JUL 1 037
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera ducened lived. If institution: Residence before

a, COUNTY St o Loui s a. STAIm SSOUI‘i b. COUNTYSt o Lou.i s admiszion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
oRr

ToWN Ellisville - 3 mos. TOWN Ya ff Mo D

c. FULL NAME OF {if NOT in hoapital, glve location) Ingide Limite d. STREET {If outside, give |ocarion)

]1 do0 Reside on Farm
2 inmonsunset Sanitarium YesXJ No [l ApDRESS 13419 Conway Rd, Yes O No )

—%ag00 | -

. NAME OF DECEASED Flrst Middle Last 4. DATE Month Year

(Type or print) MARY CHARLOTTE MOSS n?:m June 15 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Marrled [] 8. DATE OF BIRTH | 9- AGE ({lost birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
1 i L Month D Hours Min.
Female Whlte Widowed X Divorced [] 10_ 11-18% 78 l_l ays
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
q 1 |Ife, even if retired)
‘HyggeTTe None Berlin, Germany USA

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

Henry Hartmanws Mary Crowback “y'ﬂ‘ﬁfoss
15. WAS DECEASED EVER IN US, ARMED FORCES? 16 SoCIALSECURITY HO. T17. INFORMANGE . Toul g 37144 ssourd

(Yes, tﬂ,dr unknown) I (1f yes, oivenﬁﬁ'ém; of servi Ri Chard Hdider?13lh1§ conu.ay Rd .

18. CAUSE OF DEATH (Enter only one causs per lina tor [af, [D], and (c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: O&T AND DEATH

IMMEDIATE CAUSE (a) Meown TH

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 10
above cause {a),
stating the under-
lying cause last,

Conditions, if lny,l DUE TQ {b)

BUE TO (¢}

FART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART 111, If decoased was femala  was
disesse condition given in PART ) (a) . there a pregnancy in lost 90 days.

OSTGO ‘?0 @S‘l .S . l O Yes | & No l [J Unknown

19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 2015, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART 11 of item 18.)
PERFORMED? 0 a [ ]
YES 0 NO
20¢. TIME OF Hour Month, Day, Yesr

INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (#.0-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, sireet, affice bidg., eic.)

NGT WHILE AT WGRK [J N
21. | attanded the deceased from - I 0 - b '3 to. Cﬂ-’/') = 65 and lest saw E'“" on 6 = {/_ o 5

Death cccurred at_ m on the date stated sbove, and to the best of my knowledge, from tha causes stated.

“m Theitn, IS [7/79 Olivs st Lol AAS

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun Listagk}

MNP SHEEYon 6-18-1963 Oak Grove Crematory | St. Louis Co, 0. :f
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE W
£3 gty

Pfitzinger Mort-l{irkwood 22,Mo.| 4 -/8-

{Licensad Embalmer's Statemant on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVAT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by : IR ', Student Embalmer No.

working under my personal supervision.

) ' g
Student i Signed ‘\J’l

.
//
7

Signature of Student Embalmar ) N //
) Licensed Embatmer W§ /27
/ £~

Lo P 0. Address== / 4 _ %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%./,(Fauure fo comply
with the above constitutes grounds for revocation of license). - ' A

"If ‘embalmed by "a STUDENT, he alsa shall sign in his OWN handwriting. - * R
.~ CIf this body:is not embalmed, fact should be, so, stated ,above. ... , .
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