o A oape MISSOURI STATE BOARD OF HEALTH
1 rl 4 Y/ QBUREAU OF VITAL STATISTICS : 32950

CERTIFICATE OF DEATH
1. PLACE OF DEATH 79 1 Do not use this space.

{a} Connty...... I Registration Distrlet Now..oovrooeri 1 0 Q 3 fednered o 90 @4

{b) Township....... Primary Reglstration District No......
(&) City...3ta. T0uis, Mo, (d) Street N‘(’i'i ....... g 5351 Delmar. Blvd.., st
]

fﬁ? in Hoapital or Institution, write ita name instead of street and numbor) )
3. (f) How longln U. 8.,1f of forelgn birth? yra. mos, ds.

(¢) Length of resldence in elty or town where death occurred 2 yra. mosa.

. PRINT FULL NAME Moses Mann
(a) Residence, Now.. 000 Delmar Bl .. St | ] D | i e
(Usual place of abode, {f no street address, writa eounty or city) (1! nonresident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21, DATE OF DEATH (moNTH, DAY, AND veAR) September 27,. 493

Male White
Single 2 | HEREBY CERTIFY, That I attended decensed {rom

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF .Jamary 11, 33 1.

OR) WIFE oF
(o8) Tlastsaw hhm alive un.....'c'.;..ept * L S, . 19; ...... Desth In said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) July 13 L] 1864 to hava occurred on the date atated above, nt12'45nﬁ‘ M‘_
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes of import}g werglas follows:

A s R 14 |t Date of suset

8. Trade, prolession, ot particular kind of "R, Tj, Y
1

work done, assawyer, bookkeeper, ete

9, Tndustry or business in which wark
was done, a5 eaw mill, bank, te........ Retired

10. Date decenssd last worked at 11, Total time (years)
this occupation (month snd spentin this
year) ... . R occupation

A

. BIRTHPLACE (city cr TowN). Near. Gallatin, Moe -
{STATE OR COUNTRY) ! R .. .

» 4 ! P | T ISP P U PRSP DS PR S TITPU TS RTREPIITT ISP TRRRTERE] FTETTTRII S )

Tz )

14. BIRTHPLACE (CITY OR TOWN)........ Kentuek¥. oo |
{ STATEOR cot(m'm\') d kY Name of operation

- s wlb b A Dlta of. ' -

FATHER

5. Maipen NameJulia Ann Luck 23. Tf death was dus to external causes {violence), fill In alsa the following:

: i homicide?..... TTn T T fi ey 1907
16. BIRTHPLACE (city orTown)....Manavi 1 1e .. Kentucky... || Actident, suicide, or ot 7o T Date of Injury... T
(STATE OR COUNTRY) ‘Where did injury occur?,
: : (Specify city or town, county, and State}

Specily whether injury occurred in Industry, iz home, or in public place.
17, nFormaNT. 22040 .. 2allens phollint ottty Lop iyt i

WooResS) 53s, Meloppanys LLw—t—— | mmi
12, BURIAL, CREMATION, OR REMOVAL Natareof injurs PR Sy
H_Acm,ﬁéﬁmw}% P Dﬁi&/é/}w&lww.u)l Yo.

7 24. Was diseass or in way relsted to occnpation of deceased? ...
19. FUNERAL DIRECTCR Oﬁ.w 11 80, specity....... <l !
(AODRESD bi1S & Siged).. et MO
. Addren).. D30 L Delmar Blwvad
2. HL@E'P—%,Z'!%Z_ Z Loeal Registrar. ¢ ) *

MOTHER

L uo.

wWhRiTe FLAINLT,@VIITT VIITAUIIRG TR T T e I g T T I e s
K. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LlCENSED EMBALMER

.)A.LA/B Y’( % MU\L a«(é—.&bﬂ- R ,,’ License'd. Er;lrbalmer No a:)\lfd 2 Co

" hereby certify that the bodyrecorded on the reverse side of this certificate was embalmed by AL,

2

No 2.,')(" 3 (o OT by () o ’rhl LA JA" + Registered Apprentice No..

workmg under my personal supenns:on

UL LT ” | s.gned)}LcO%@ MQMM-._

Licensed Embalmer Nn%"/' A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fal.lure to comply. w:th
the above constitutes grounds for revocation of license.) .
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