I

WRITE PLAINLY—USE UNFADPING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISS0OURI J 4 8 8/

LEDNIAY Ci’;ﬁ 43  STANDARD CERTIFICATE OF DEATH State Pite Mo

Registration District No.... .M . Primary Registration District No..._ 2L/ -2
1. PLACE OF xi‘mn}' i 2. USUAL RESIDENCE OF DECEASED: =
@ County.. St LOULS sae. Missouri Louis
@ city or town__ Rd-chmond Heights : (@) State ® County..... St =1
. (I outside ity or town limits, write “RURAL" and name uf township) (¢} City or town Univepsi t-]f Ci tY 4"
{¢; Nome of hDspltal or msmutfon 1d (11 outside city or town limits, write “RURAL") o
St. Mary's Hospita (@ steet No 1379 _Porshing Ave.
(If oot in bospital or institution, write street oumber or location) e (lfrﬂrlgxi\e location}
(d) Length of stay: In hospital or institution
{Bpecify whatber || (#) Citizen of foreign country?. (Yes or No)
In this community
yoors, monlhs or duys) If yes, name country.
MEDICAL CERTIFICATION
3oie FRINT  hanlgg Arthur Moss
o T e 20, DATE OF DEATH: Month..... M&Y. day... O
. veteran, . {¢) Soclal Security 194 0 P
name war Nég 2 =0 3 - 4 3 69 year"!?’houre minute,., '3 M,
21. I hereby certify that I attended t
5, Colorq‘r 6. (a),Single, widowed, married,
] = '

4. ‘Sex.Ma-le .............. Omc..___ - . /dworced a' 1ed

6. (¥ Name of husband or wife.....
Susie Moss

.......................... years
7. Birth date of deceased...... MY _ 20,1883
{Maonth} {Day) (Year)
8. AGE: Years ¥onths Days If teas than one day
59 11 13 b,

9. Birthplace S t . Lou 1 S

Missouri &

{City, town, or county)

10, Usual aceupation..onief Clerk

{State ar furcign country)

1. Industry or business

Powder Mfg. CO.

Other co! tlons_ % 8‘1’:9 =
(Ind gnsney vhzx niha ofdng!.b é'
OZJ 1l T ESEE SICLA

12, Name.... HOrman Moss

ey
@

. Birthplace

Germany ¥

. Maiden name. (Cimagﬂécina)a. S Chl gﬁ’.ﬁggrfiou;"y)

MOTHER FATHER =

e,
e
L7 I

. Birthplace

Germany &«

(City, town, or county)

...
&

—
&

&

lnl'ormant...Mrs . SuSie MO 83

{State ur fureign country}

(®) Addrens 7379 Pershing Ave.

17. {a) Burlal b) Date tl;erenf M&y 6, 1943

(Burial, cremation, or removal)

. (& Place: burial or cremation. 3011 6f0Ntaine Cm.

{Month) (Dny} (Yeur)

18. (o) Signature of funeral director. Welnk BI‘OS s

Address 2201 S. Gr

o @MAY - 108 o @ Tl

{Duto raoclvod local registrar)

Ma;nr ﬁndmgs ’
Of }

© ns..... | A Aot || ot Pl e
m . ndérline
- 7 i deain
which deat
- Of autopsy........ __M : (’i '{& ff___ should be
LA charged sta-
tistically,
22, If death wag due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury cccur?
(City or town) {County} (State)

(d} Did injury occur in or about home, on farm, in industrial place. in public place?

o

While at work?. oot

23. Signattre..

Address.. A 22 7T YLD L PAATI

(Licensod Embalmer’s Statoment on Reverse Side)

777



b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by me, or by ..........................................

M .. Registered Apprentice No.....o — .
working under my personal supervision. ’ ;- L Q./ }\L/‘J’
Slgned (LC-M,
) ) : Licensed Embalmer N04519 ____________________ U
! T PO Address St. Bouisg,Mo.

Note: Th(. ahove MUST BE SIGNED BY THE LICENSED EMBALME [{ in lns OWN IIANDWR]TI'\T(‘ (Failure to comply with

the above constitutes grounds for revoeation of license.)

1f this hody is not embalined, fact should be so stated above.



