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

DEPARTMENT OF COMMERCE
BURERAU oF THE CENSUS

FILED MAR 1

Reglatration District No._é___‘ ....E...... —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.E_sz_g__..

8335
LF 3

Siaite File No

Registrar’s No.

1. PLACE OF DEATH:
(s} County 8t. Louis

(&) City or town... Lema'y
(If ouladde city or town limits, writs “RURAL" and name of towaship)

(e} Name of hospital or institution:
8432 Tennezseo-Lemay, Mo, /

{If not in hoapita! or institation, write street qumber or location)
{d)} Length of stay: In hospital or institution

{Specily whether

In this commnnity.
yeard, months or daya)

2.

(a}
(¢}

(d}

(e)

USUAL RESIDENCE OF DECEASED: 24
state____ Missourl @ Comnty... St. Loule =
City or tOWn ma'y 7
{1{ outeids city or town limits, welte “RURAL")
Street No.___ 8432 Tennessee,
(11 rural, glve bestion)
Citizen of foreign country? No

? or No)

If yen, name country

MEDICAL CERTIFICATION

3. (o) PRINT  FANNIE MOBS
LL NAME
Fu - nh - — 20. DATE OF DEATH: Month MB¥'Ch day 6th
. y . t
3. (b) If vetersn L :) mnonua ¥ year. 1944 o 1 — T
¥, D.
famewa : 21. 1 hereby certify that I attended the d dfrom_Be 20 . K v
5. Color or 6. {a) Single. widowed, married. 9. . 3.1 15 ¥
b L
4. Sex Fema.la i /ﬂ“"Whi te Zdlvnrccd_wé'goed- that 1 last saw h.. ‘:!...alive QN (A 193
6. (b} Nameof husbandorwife ___._______ 6. () Age of husband or wife if || and that death occurred on the date'and hour stated above. Durati
John Moss alive._ =" 777 sears || immediate cause of Jeaym V2] '"2_'_‘_’_'_'___
7. Bt doce of deceaned. SOpLombEr 26 1856 Ao dalatio 4 Tt y e,
. (Month) {Dny) (Year)
8. AGE: Years Moaths Days If Tess than one day Dus tu_,Q.-&A.ﬁu.a.,
B? 5 9 hr. min %\ A
Die 8\
9. Birthplace__ f1inton Missovrt ¢/
{Clty, town, or county) {81atw or foreign country) By ; [ ———
Oth diti
10. Usual occupation Al Home (:u:!::l::"p‘\re:n:::) within 3 months of dezth)
11. Industry or business bl ot TTE oY : PHYSICIAN
- ey I
§ 12. Name Moses Holt ag’fro;erm,lz;ns.......... .
= - - . R . : ' . nderline
E 13. Binthplace Unknown Unknovn 7 — . L':: 3) !“ the cause Lo
[{¥]} nty} {S1sts or forcign covntry) il -
5 ( 14. Maiden pame ﬁﬁmaw Of uutopay Fra q};gelg!&f
£ 3 ! ; Unknown e btistically.
C | 15. Birthplace. Unknown . y 22. li death was due to external causes, £ill in the following:
= {City, town, or county) (S1ate or foreizn country)
16, (o) Informant_ MT8. Ellig,--daughter (8) Accident, suicide, or homicide (spectyyTrZA=S" -
(i) Address 8432 Tennoasee N hmy,uo. {5) Date of occurrence —_—
17. (0) removal by rail = o5 pace thercof ... 8==T~1344_ || (? Wheredid injury occur? e o T
Burist, cremation. or removal) (Monih} (Day} (Year) (d) Did Injury occar in or about home, on farm, in industrial pla'ce. In public place?
{e' Place: burial or mmﬂon__nt_i_ggfield 2 Misaouri — /'_\
18. (¢) Sigunature of fyrersl director. C' Foffmai@tar U & L CO- a
& Addres 7814 South Broadway,Bt. Touie,Hd “Whleaw
28 SignatWrel N w23 i\, T LAY
19, (c)w_ ) ? Y e/ M
P M% {Registrar's sirnntare) I dreas

707

- (Licensed Embalier’s Statement on Roverse Side)
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working under my personal supervision,

B o . . et Licensed Embalmer No ._)78;7/

- ' P.O. Address. 760//‘/j/z77—a4¢£’¢/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to complr-with
- the above constitutes grounds for revocation of license.)

* v " _ If this body is not embalmed, fact should be so stated above. _




