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

DEPARTMENT OF COMMERCE

FED ik o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

waas

State File No

Registration District No.. &2 L. [ .. Primary Registration District No...._._.q__z ......... - Repistrar's No... % Q__S____._
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
(a) Connty St. Louis (a) sate__Missouri (3 County St. lLouis Q/D
(&) City ot town Manchester b
(If ontaids city or town limits, write “RURAL" tud name of township) (&) City or town.....‘ﬁe l l S ton s
{¢) Name of hospital or institution: (It oataids eity or town limits, write *RURAL™) -
Manchester Nursing Home. @ swet 3o 0144 _Bertha Avenue, A
(If not in hoepital or institution, writa strost number or location) (If rural, give location) =
(d) Length of stay: In hospital or insr.itution....ll _Y_I‘S.L — Pt
(Spoufy whather (¢) Citizen of foreign country? {Yes or No)
In this community. : -
years, months or days) e 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT ﬂ
Full NAME ., ’5' A: )" V A/I GU LA - ] 1/
3 & Teven 10 Pp— 20. DATE OF DEATH: Mont! day ;
" veteran, Soua T ‘l H ) . A
name war Nane No Hone year....,..[... .,.i ________ hour N minitte M
21. I kereby certify that I attended the deceased irom...

G. (a) Single, widowed, married,
avarcea fil doWed.
6. (¢} Age of husband or wife il

alive.Dg_Q,.‘md.m..yean

5, Color or

1, SeLE_gmﬁl.e,) nce. i e
6. () Name of husband of Wife..—.ienieenen

Robhert V. Moult.

L}
b Tiast sae
and that death occutred on the date and hour stated above.

Immediate cause of death

Sy
VBOD._MM. — SpS L WO jive

7. Birth date of deceased... SPLAL ___9,....186& o
{Maonth} {Day) {Year)
8, AGE: Years Months Days If less than one day Due to M"- W"—*—Mﬂ
8 4 l 0 2 l hr. min O\ Ei,
Due to {/ 3
9. Birthplace N.Qlﬂﬁg.;._.ﬁf_ \
- . = . [(City,town, or county) - (State or foreign cou.:liy) -

. Usual occupation...... __..House Wife _—

Other r;andiflnr;u
{[ncluds pregnancy within 3 months of death)

11. Industry or business s PHYSICIAN
ajor Aindings: N
E 12, Name......... DOnt Know 0 (o] o;:-m!innn ” -
7 | T e
% | 13. Birthplace. DQanH - . lwhich death
ﬁty town, o county) {State ar foreign country) Of autopsy. should be
E 14. Maiden name . W - ) - ::.h?ggeﬁsm-
isticailly.
§ 15. Bmhphm.._ﬁ?%%&%n_ﬁmmw ey .x,{Z = |{ 2. 1f death was due to external causes, fillin the following:’
16. (s) Informant Mr, Guy Moult, {¢) Accident, sulcide, or homicide {specify)
@ Address_ D528 _S0,. Grend Boulevard,  [|® Dsteof occurrence
17. (@ CI‘_Cim&T:iQIL___.__ () Date thereof. 2 =4 =1947 . _|[ ) Where didinjury occur? G i i
(Barial, cromation, or removal) (Moeth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial placc in public plaoe?
(c) Place: burial or czemalmno_g..lg G_I'QVQ CI‘_G_IH& tQ LY. A
_18. (¢) Signature of funeral director Geo 1-' Ple 1 t sC h I nc L While at work? (_S' b ?r ‘i&:am Of IOV
®) Address. 5966 68 Ea SLON sVE lle L : W
- o If 23. Slmtu.re....... o 2] (M. D. or oth
i9. o e e T o 4
© (Dhwte received local feristrar) (Registrgh's n’mlure% -L’ﬁd{m m ________
(Li d Embal °s Stat t on Roverse 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, or by

. Registered Apprentice No...... ,

Signed.... \\ 2. é\) Ca qMJnM
: AR
. Licensed Embalmer No..<2.2.&./.

: P, O. Address. é../,_ f - W 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.’\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




