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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQQOP&

State File Na__isﬁsfi/
£7¢s

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St. Louis "
((:; ?;’tu - THlVersity Lity, (a) State Mo. ® County..._ St, Louis 3
ity or town.
(T outaide city or tows Limit, writa “RUBAL” and name of towmatin) || ¢y City or town_...university City o —
(¢) Name of Lospital or institution: {If outside city or town limita, write *'LUJRAL™)
_ 63_11 Wt_—:-stmipst.er / : @ Strest No..__ 021l VWegtminster ;)
(If not in hospital or institution, wrila streat oumber or location) (I rural, give location)
{d) Length of stay; In hospital or institution. No
{Specify whether {e) Citlzen of foreign country? Y N
In this community........ 10 years (Ves or o)
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {2} PRINT
FULL NAME ANNA MARIE MOFFETT .
PRITRTI T e 20. DATE OF DEATH; Month__ ARTI1 day....+oth
. veteran, . (e cial urity
N year. 1947 hour. 2 H 45 minute. P- M
TAMEe WAT. fs)
21, I hereby cerstify that I attended the deceased from
5. Color ar 6. {a) Single, widowed, married, Y, T
e P/ tvnees. VL0BE 2| il Ll L5 0]
. BEX : race ivoreed.... T~ "efHhat 1 lst saw b Lo alive nn______..._....W - i ,19__1{.?,
6. (b Nameof husband or wife... oo 6. (€} Age of husband or wifeif || and that death occurred on the date and héfur stated above. Duration
urairo
.laniel Wehster Moffett . alive._.._...q_.e..g_'.._...yem Immediate cause of death :
7. Birth date of deceased July 21, 1850
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day .
96 8 24 ,
hr. min
T o Birtbplace. . ConooTd=" " ohio...= /
(City, town, or cousty) (814 or foreign -;mmuy)
ewl ™ Other conditio
10. Usual oceupation .. LOUSEWife e O \
11. Industry or business VAT PHYSICIAN
& ( 12. Name__ Philip Schuyler Of aperations —
) P T Underline
= . enna, the cause ta
# L 13, Birthplace o 5 f : which death
ity, or melg‘nouu.ntry) Of aut \-___"_"—'—-—\ should be
£ { 14. Maiden same ﬁl“t‘.ﬁ&“"ﬂ StreetBy ’ autopsy : y e
............. tistically.
E 15. Birthplace e oo (Sutzqa:zr:qn P 22, If death was due to external cattses, fill in the following:
16. (a) Informant Guy Randall ' ’ () Accident, suicide, or homicide {specify)
® Adaress___. 6311 _Vastmins tnr (5) Date of oecurrence
17. (a) Burial (8} Date thereof 217747 {e) Where did injury occur? e ————
-+ or w0, oty
. (Burial, cremnticn, or removel) (Mcnth} {Day} (Year} (d) Didinjury occur in or about home, on farm in industria] place, in pubhc place?

Sunset Burial Park

(c) P[a:e burial or cren;:;uon

18. (a) Slgnnture of funeral dlrector
(&) A

19. (a) -"/ 7""-/ 7

reccived boct regitrar)

.

of _injury__%_..-.._-_._ —
{ .D.orothu)jﬂ A

]




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...

working.under my personal supervision.

Licensed Embalmer No. 577&?

P. O. Address é/ ,7\5—%%/

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

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

.




