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

\

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB

Registration District No. g.ﬂ....i..___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

8334

A5

State File No

b9

Regisirar's No.

1. PLACE OF DEATH:

a} Coun St o noul
((b; (éity : town Richmond Helghts

{If cutside city of tmml.unih. weite “"RUDAL" and name of township)
{¢) Name of hosp:tal or institution:

t, Mary's Hospital O
{Ef not in howpital or institution, write streat nomber or location)
(d) Length of stay: In hospital or institution

50 years

{Specify whather

In this community..._
years, months or days)

2. USUAL RESIDENCE OF DECEASED,
@ swme Migsouri
@ Cityortown.ob e Touls

(If outaids city ot town limits, write ““RURAL™}

st N33 91 West Pine Rlvd

{If rural, give Jocation)

oo
ol
g

7

(3) County.

()

(&) Citizen of foreign country?, 1O ® {Yes or No)

If yea, name country.

PRINT
NAME

3. (a

Elizabeth L. MoseX

3. (b) I veteran, 3. (¢) Social Security

03

E CATION '

minute. kr-A

MEDICAL CER

20. DATE OF DEATH: Mont

- e us am == - e . e - hour
name war. Ne,
21, hgrmiy that L attended Qhe deceased &—
5. merh it 6. (a) Single, mdoie&ow eg e/g‘nﬂ__,_, 19..\;{...{!"
4. q"‘F‘ emal e I /ﬂ‘" Cedm.............. eneemremee | that T last saw b live on #. F
6, {b) Name of husband or wife..vcorcoeeeeeee. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above Duration
Leo MO ser alive oo yeara [| T te cause of death b ;' 2! .
7. Birth date of deccased December 5 1367 %WM Ao léoy
: {Monib) {Day) (Year)
8. AGE: Year Months Days If less than one day J.,..
L ars
76 2 15 hr. min 5 !
ue to.
9. Birthpl ..Staten IBland N. Y. /
{City, Lown, or coanty) {State or foreign country)
. conditi
10. Usual m“m”nnHou Sew 1f © - ! czisﬂclx‘;dﬂ “mm"-‘“'ﬂ, within 3 months of death)
11. Industry or business Py fY T PHYSICIAN
wnFabrick Murphy . » M s b —
12, Nam i ", / : hUnder!.ine
the t
21 13, Birthplace...... S AROWI Igil Br‘nd - S Al whicc;:ldd;gg
H ox foreig conn! 8
E 14. Maiden name. ﬁ‘].':flﬁﬂ“"ﬁd gar 7’; Of autopsy. cl]':a?r:ed st-t:
- tigtically,
g{ 15. Birthplace iy, B'nkne?::‘n, Igu?‘l i{ﬁmu,) 22; If death was due to external causes, fill In the following:
, towo, or ¥ or
t6. (o) Informant.® Edgar Moser .o () Accident, suleide, or homicide {specify)
(b} Address C ity Of La due {8) Date of occurrence
7. @ ° Burial ®) Date thereof 2 22 44 (c) Where did injury occur? e prowern
{Buria), cremation, or remaval) (Month) (Dey} (Year} (d) Did injury occur in or about bome, on farm, in industrial place in pubhc plaec?
© Place: burial of cremation CE1 VALY £
f f place
18. () Signature of funeral director. wagoner Mor uary While at (Specify t(yw of place) of lniurymg/.:aﬂ—u‘--—
o 4161 . Linde1l Bivd A
23. & ( orot
b && LIV & o/ Mattan, mB, "‘3
19. () {Data received locsl remu-u ( {Rcristrar's signature) H—_S Add o _L;o!/s. __. Date &l edbi b (‘(p

(Licensed Embalmer’s Statement on Boverse Sidc)




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

working under my personal supervision.

P 0. AddrESSé// é /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAN'DWRITING (Failure to comply with -

the above constitutes grounds for revocation of license.)
If this body is not embalned, fact should be so stated above.




