§Ecs MAR 1 3 1939

t.

1. PLACE OF DEATH

(8) County....lo e, B T l Reglatration District No.......oooovvevrccvivnninns

(b) TownshiD........ccocrriimrmrrsme s s Primary Registration Disirict No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
'?f CERTIFICATE OF DEATH v
/D1

(e) CltySt' Loui

(e) Length of reaidencein clly or town where death occurred

() Street No,.. 1208 Louisvi
(if death occurred in Hos

il @@3 Registered No...

8t
its name inatead of street and number)
¥rs. mos. ds. (f) How long in U. 8., if of forelgn birth? yrs. mos. da.

(a) Residence, No....... 1908 Louisville Ave. . 8t I q I et
(Uuual place of nboda il no street address, write coum.y or clty) {If nc ident, give clt.y or town and State)

1

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE
Male White

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED éuatm the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR}
Marri

MEDICAL CERTIFICATE OF DEATH

ebrudry 15, .19 39

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(o) WIFEoF Ethel 0Olson Mouldon,

22, I HEREBY CERTIFY, That I attended deceased from

~
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st;fb\

1

D

EATH in plain terms, §o that it may be properly classified. Exact statement of OCCUPATION is very impo.

. BURIAL, CREMATION, OR REMOVAL

Ilastsaw h.. .. alive on.. - ... 19....... Deathissaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 1883" 5'12 to have occurred on the date stated above, at. 6...55 h-PM
7. AGE YEARS MONTHS DAYS If LESS than 1 Tha prlndpal enuse of death and related causes of importance were as follows:
day, .........hra. —
. 5 5 9 3 OF rerreee i Date of cnset
z 8. Trade, profession, or particular kind of
4] work done, ot esawyer, bookkeeper,etc..... Guard . ...
F 1 9. Industry or business In which work 3
E was done, ad saw Iuill, bank, ete. Cl‘byArtMusemn ............
3 | 10. Date deceased last worked at 11. ‘Total time (years)
this occupation (month and spentin this
8 FOUEY Lot i i cerisieia st bt s sms s s enias pation
12. BIRTHPLACE (CITY OR Towu)&‘bLQuls,HQ.é
(STATE OR COUNTRY) . _ _ ho
El13.name James Mouldon, %
I
E Irelaend -
14, BIRTHPLACE (CITY OR TOWN) : .
§ { STATE OR COURTRY) ) Name of operation.....eee B, Date ol
‘What test confirmed diagnosis®......ooocooeeriicierenees Was there &n autopsy?... Y. 5.
& j . -
% 15. MAIDEN NAME Margaret Harrison, 23, Tt death was due to externhl causes (violence), fill in alto the following:
: i ide, T 05 L O Date of injury........... RO | O
5 16. BIRTHPLACE (CITY OR TOWN).. St . Lounis Accldent‘, sl'licl e, or homicide ate of injury
b1 (STATE OR COUNTRY) ‘Where did injury occur?............
(Specify cl:y or town, ¢county, and State)
] heth. ed in Ind) b , ot in public place-
17, INFORMANT ... Ethel Mouldon . pecily w er n:uury occurr n Industry, in home, o pu P
(ADDRESS) 1208 Louisville Ave.  (|fromew gee -ghowe

Manner of injury....
Nature of injury. .,

24. Was di
1f 80, apecily...\

e
B

2 5 sace_Loke Charies  oare 2/18/3Q u..

: ‘?% 19, FUNERAL DirecTor Bobert J. Ambruster

. @B (ADORESS) C1avton Rd. at Copcordia Lane (Sigaed)
Z 0

oy, P I

(Licensed Embalmer’s Statement un Reverse Side) (/ 7




B “STATEMENT BY LICENSED EMBALMER

Licensed Embalmér No 2.502 :

hereby ;:ertify that the body recorded on the reverse side of this certificate was embaimed by

No ‘ i remereeOF. DY S : - , Registered Apprentice-Nt-)
working under my personal supervision. g— !
B Sign daczzdéd_-__m, ....................
A . : ) " Licensed Embalmer No ~.2502

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. . (Ftu]ure to eomply with

the above constitutea grounds for revocation of hcense )
) . - 4n




