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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

903

Stete File No.

.
Primary Registration Distriet No.____—-—-lO—Q 3 Registrar's No. “20
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
{a) County StoLouals (@) State Missouri (¢4} County 4 f/
@) City or town e - z ; ot. Loui "/
(If cutaids city or town limits, write “RURAL" and name of townahip) (¢} City or town . ouls
(e} Name of hoeﬁtal or fnstitutiony / (If outside city or town limits, write “RURAL")
a. Market st. /. & swectno__ 35248, Market St.- 7
Rt {Ef pot in bospital or institotion, write strest nomber or location) (If rural, give location) 4 d
(d) Length of stay: In hospital or institution . '
./ 10 ears {Specify whether (¢} Citizen of foreign country?. (Yes or No)
In this community J
yenrs, months or days) If yes, name country.
S . MEDICAL CERTIFICATION
3. (a) PRINT .
Fold SRy Gussie Mosby Jan.
= If. i o af Secarity 20. DATE OF DFA’lgh Month 2 By
3.0 ,VE; ' N ) year. hour. '10 4’ minute p hd
£ W, No. -
== 2/1 I hereby certify that I attended the deceased from...... 4. ==
-] 5. Color or 6. (o) Single, widowed, married,, = f — l‘_
Female < Col. wiaow |l Ao S il
qf‘! ] race. divoreed... G thgt I last saw h.w. alive on ¥ 9—- . 194
G.K(b) Name of husband ar wife............—... 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Duratl‘m:

Immediate cause of death

{ 55 3 9

'.“flh,-_‘

-
min

0. Birthulace. . DL+ LOULS,

#o. ¢

{City. lown, or county),

" {State or foreign country)

g.we............

7. Birth date of deceased Sept., 26 189(5 SL(A/J- AfArg . I
(Month) {Day) (Year) [}

8. ACE: Years Months Days If lesa than one day Due to 1V -../"

Due to.

o 1977

's sigpatare) i

h d: /
10. Usual occupation omes tl ¢ S et O(En:l:::;::::y within § months of death) [
11. Industry or businesa - o PHYSICIAN
rfindings: J—
g 12, Name JOhnan‘OWD LTy Ty Vo ' agf opemgi‘:ns....:...-- : LSS SER. - e
3] o St. Loui [ Mo U thggg;g?g
: 13. Blrthplace ! (Shumfmin:eounu i w}l:ichﬁieat:h
thy' mwn ¥ Of autopsy 3 Oued'm?'
E 14. Maiden name. Jerseyvilie 711 / : ORI TR v o
g 15. Birthplace - m‘m P FTphrae .wun!i'.r) 22. If death was due to external causes, fill in the following:
16. (6) Informant ﬂtary TOWn . (a} Accldent, Buicide, or homicide (specify}
) Address_2 524& Market St . (&) Date of occurrence,
B : injury occur?
1. @ . Removal ) Date werest' L= £0 = S || (0 Where didisjury Wity ot owa)  (Connty) ats)
. {Burial, cremnmn.crmmovn]) (Mooth} (Dey) {Yoar} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Pace: burial or crematton - 9 €L S€YVildle, I11.
. e of place) . N
18; {a) Signature of Eﬁ éﬂ Sm'mr Ellis . Fun LIS ¥} H ome: ... " wm[e at mrk?___________________E:n_{, t(:;l;-.- L{:nn: of in]ury..:_.._.:.__....'_'_ ...........
® Add 20 Stoddard St, . . ¢/

(Dnummaﬁ g: E'g ﬁ

(Licensed Embalmer’s Statement on Reverne Side)




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, as=bs

....... ' , Registered Apprentice No. ,

working under my personal supervision.

Licensed Embalmer No%f?/ ______
P, O. AddressZ;('/.Z., ................. Mm’ﬁ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licepse.)

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



