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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 9 1848

Registration DHstrlct No.. o __ 1 8 Primary chlstratlo D:stnct

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

16595H
_-1003 4989

State File No.

No... Registrar's No.

i. PLACE OF DEATH:

St.. Louis

{a) County.......

2. USUAL RESIDENCE OF DECFASED: 9 é

(a) State Migmouri (&) County St. Louig -

{City, town, or county) {SLatLe or foreign country)

. Usual occupation... Qu.al.i t».y Mgr ». ( c‘l.lrlti B.B_. _er. E,_'.]

(b} City or town..
o tow {1 fﬁl}de c:tvnr town dimits, write ~“RURAL" aod name of townahip) (¢) City or town.. Fer gu son = N
(c) Name of hospital or institution: s d (If outside city ar town limits, weite "RUAAL") ot l‘
..Deaconesa Hospital : 1.[ i
(1f not in hospitul or inatitution, wrils strost qunhba ation) (d) Street No.., 1 12 Larwe;& rurul mv%ocatws S
(d) Length of stay: In hospital or institution & !' i | e citt it ) o
pecily w ¢ itizen of foreign country es or No)
In this community. 1 3 Y e @'r_s
years, months or days) ' . If yes, name country,
MEDICAL CERTIFICATION
30l FRINT  Walter J. Moulder
YT o S e 20. DATE OF DEATH: Month... MAY day.....20
N veteran, 5. (£ A urity
S 189.10-2409 e S
21. creby certify that I attended the deceased from
5. Color o:v’ 6. (a) Single, wxdowed led . 10 4 i:o__& - 19_1:-4:,_?
M 7 I stooe MATY Lo Wy Ot e
4. Sex | o that Ilast saw h alive on 14274
6. (b) Natme of husband or wife......cooree. 6. {¢} Age of husband or wife if || @nd that death occurred on the date and flour stated above. Duration
Alice R, Moulder alive.. 44— _years ediate cause of deatpDo .
7. Birth date of deceased... MBY_ 26, 1897 = en,
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day c [
¥ 47 ¢] 4
hr. min
5. musce PHALidelphia. . Penn. /

r conditiona

. (@) zn:orm.mt__?lal_te,r..,..I....n.Mind.e'r__...Ir..._...d...d,f,‘.....

@ Address._.__ Ferguson, Missouri. .. ..
17, (o Removal’ . () Date thereats ... R
(Barial, cremalion, or removal) (Mnnth) (Da,) {Year)
-+ ()}, Place: burial or cremation.. 2! o g
18. {a) Signature of funeral director. (£ N v

19.

(NogRiror s signoture)

10 Q’.Llud.n pregnancy within 8 months cf dmd”[ j

11. Industry or businesa Airplane Mgf W v 4] PHYSICIAN

o ajot fin 1ngs%w

8 { 12. Name..Samuel Moulder - Of operations : f Underline

=]

S\ s monoice. PAilidelohia . Penn.../ menmte

tula or foreign country) of = hould b

5 14, Jen name m S"tf’éﬁ Z autopsy %p{:’geﬂ smt.:
Mai - tstically.

1 1.  Birthplace... Phil Lclﬁlphi a.. ..P.an‘..u.:.u—l—--~ 22, If death was due to external causes, fill in the foffowing:

= .- (City, town, or counLy) {State or forelgn country) ' .

(a) Accldent, suicide, or homicide yﬂqu\
(4) Date of oecurrence.
4}1 YWhere did injury occur? /
(City af town) {County) (State}
oyiérv; in industrial p[ace in pubhc place?

{#) Did injury occur int or about home,
Fpecity Lypo of ptauc)
M

eans of injury_ ...

(5) Address F R:4*§
& Y D O
-~
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(Licensed Embalmer’s St.nl.cmcnt on Reverse ﬂﬂm m
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STy : STATEMENT BY LICENSED EMBALMER ~© - [ "
L e Y ‘. «h‘ . . [
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificate Was embalmed by me, or by

M
+
. 1

, chistered Apprentice No

" working under my personal supervision,

. el |
- Lo : . L:censed Emba]mcr No:. .3?73 ............ ........
. e T P Of Address T Rkt
Note: The above DIUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IAI\’D“’RITH\G ailure to conlply W]
thc’above constitutes grounds for revocation of license.) oea

v 4 -

e ]f thls body-is not embalmed, fact shou]d be so stated above.
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