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STATE BOCARD OF HEALTH' OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

I

= 30207
Sk‘:u File No.
Registrar's No.__Bﬁgz_.m..

. 1005

1. PLACE OF DEATHL T R

8%. Touis, Missouri

{11 ottsida &ity of town limits, write "RURAL" and nams of township)
(¢) Name of hoapital or lnstitution:

Ste Jouis City
{If not in bospital or 1nstitution, write street cumber or lml.hn)

(d) Length of stay: In hospital or lnstlmuon__._.. _._._.._MBYP_._..~
(Specily whathar

(0) COUntY ... irmrinses oo,
(# City or town

In thia community.
yoars, months or days)

2.

{a)
(e

{2}

~USUAL RESIDENCE OF DECEASED:

2 ~—
: (b),.cmsm__§

]% writs “R

T rural, give Josation)

State ... 30,

City or town...

("nlll‘.l.ld. city or tow

Citizen of foreign country?. (Yes or No)

If yes, name country.

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

MEDICAL CERTIFICATION

3. {a} PRINT - .
39 FRE Frank Moyer Septenbe
20, DATE OF DEATH: Mot S€@Dbember., . 204
3. (¥ If veteran, 3. {¢) Soclal Security
yar..___«lgha.__.hour_.__lgo.ﬁ._._._..minute_.._._...A.. M.
name wAar. No :
21, I hereby certify that ! attended the deceased from......Se@phember.. ..
f | cotarer 6. (9) Single; widowed, marricd, |} 8, 1943, ©o_September 20, .19.43
4, Sﬂé{glg—--————«— r.w;.hi.te___ p dlvnrccd._si.qglﬁ___. that I last maw h__ ,1411 aliveon.._... _.._._Sﬁptmer-.—&t—»- 19-:43-
6. (3) Name of husband or wife...==m=__ 6, (<} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive o ......_years |} Immediate cause of death
7. Birth date of deceased.......
(Moath) {Day) (Yeur)
3. AGE: Years Months Days If lega than one day
J Th (about ) hr. min,
9. Birthplace in ‘
. {City, town, of county)} {State or foreign country) o B ﬂ T A
Olher conditions,
10. Usual mmﬁon——————mw 1] de peegnuncy within 3 mooths of geath) ¥ f'
11. Industry or business -y . £ PHYSICIAN
o Major ﬁndings: v _
=g [} Name__..__-._.___.Heﬂm..hieyﬁT' T Of operations.. Underfine
£ : . : ~ . .
= 1 13. Binthplace, Unknomm (4 :hlﬁgh‘%;:ﬁ
= . (Cigr. t.u-r::cw couoty) (State or foreizo codntry) Of autopsy whnnld be
& ( 14, Maiden name. .. ___. 'R S charged sta-
E Unkn tistically.
= 15. Birthplace OE‘B_"_ . I o
g [T P—— m“") Gt p—_ 22. If death was due to external causes, fill in the following:
16. (@) Info o 2 Me (8} Accident, suicide, or homicide (specify)
(bLdd . Gj,ty (%) Date of occurrence.
(¢} Where did injury occur?
17, v P T {City or tn'lrn) {County) (State)
(Butial, erematiag, or rersovat) (d} Did Injury occut in or about home, on farm, in industrial place, in public place?
(¢) Place: burial ot cremation .
. f pl
18. (o} Signature of funera! director, While at work?... {Specity ‘(’;‘)" of plare) of Injury.. s
® Addr B ﬂ/&(j\
5. © . ESEP_ Szznar.mc....tE_;l—*‘Li AN (M. D[?i_._
. (g .._____._;.___3__%‘ A 5 —
(Dnta received local resistrdsp (Regiatrnr's nignature) Address. ﬁ...._.._gs 5_Ll§-_f.3¥ett9_ Ve By - Dare 3 113____

{Liccssed Embolmer's Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
)

_____LHL‘Re.g)istered Apprentice Now oo

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address.

' " Note: The above MUST BE SIGNED BY THE LICENSEI') EMBALMER in his OWN HANDWRITING. (F 'a:i‘]‘:ire to comply with
t_ht? above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be so stated above.




