L

Y.

No. 300
10.48

: BIRTH NO.

FILED JAN 19 1949

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'31-8— PRIMARY REG. DI-ST- mmgi Registrar's No........

3054.

State File Na‘!_.:z(.l .........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare descasad lived. 1f jostlwution: residence belore

a. COUNTY a. STATE . b. COUNTY adiniswion),
. Tt Missouri Sl
b. CITY (If outelds corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (It cutaids sorporate Limits, write RURAL and give township) /
OR township!| STAY (i this placel OR
TOWN St. Louis TOWN  St, Louis S
d. FHééP#AT_EO%F uH ¢ in hoepital or institution. give ntrect nddross or location) REEEgs (If rural, give location) /
INSTITUTION G, PHILLIPS HOSPITAL 4 2705 Eugenia St. -
3. NAME OF 8. (First} b. (Middle) . (Last) A
DECEASED H Mootry 4. Dgll__“i (Menth)  (Day) “(Year)
{ Tvpe or Print) enry DEATH 1l -4 - 49,
5, SEX COLOR QR RACE | 7. #IARRIEg gf&gRCthRRIED 8, DATE OF BIRTH 9.1:\'5.55“(‘1:;3“- I UNDER 1 YEAR | W UNDER 4 HRS.
(Hpacfly) bl ) |Months| Days | Hours | Min.
Male gt Col, PQUEDVSFEC S | 42 27 - 1894 54 l |

10a. USUAL OCCUPATION (Ciive kind of work
dcnﬁu:h: mowt of wotking Lifs, sven if retired)
aborer

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Aaron Bag Co.

11. BIRTHPLACE (State or forelgn seuncry}

Hennings Tenn., /

Ilcngl%EN ?F WHAT
T A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Phil Mootry

Mollie Fitzpatrick

NAME 14. NAME OF HUSBAND OR WIFE _

Pearl Mootry

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unkoown} | (If yeus, pive war or dates of service} NO, .
no 489-07-L7:45| Pearl Mootry, 2705 Eugenia St,
18. CAUSE OF DEATH MEDHCAL CERTIFICATION? INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION _ 2 ot / Deson 4 g | ONSH AND DEATH
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH (a) lﬁ SR P
J L
*This does not mean ANTECEDENT CAUSES 2 g x! t . {
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) < f ?
as Beart fallure, asthenda, | rite to the abore cause (8) slating  _ . _ | o ae- P (j o 5 J ..
de. It means the dis- the underlying cause lqst. - = h N - 1.
case, infury, or complica- DUE TOJ ) e et? 3
tion tohieh eaused deazh. | 11, OTHER SIGNIFICANT CONDITIONS - ‘J"
Cenditions eontributing to the death but not . éﬂ L A
. related (o the disease or condition cauting death. \
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o td =~ - v g1 *'| 20. AUTOPSY?
TION N '
4 N YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) L {COUNTY) (STATE)
SUICIDE bome, larm, fagtory, stteet, office bldg.. ete.} . -
~ HOMICIDE . -
214. TIME {Month) (Day) (Year} (Hour) . | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
+ OF WHILE AT NOT WHILE
"INJURY WORK AT WORK

; that-I last sgw thé deceased

22. I hereby cemfy that I atlended the deceased from
aliveon .,

19

to ey '19

, and ihat death oceurred al/g_i"_Pm ., from the causes and on the date staled above.

" WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DMjW D BY LDCAL

or u: 23b. ADDRESS 23. DATE SIGNED
2 glm yo %M c - AV % 7
1A 243/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count§) - (Stafe).
A !
Bor ﬂi 1-11-49 ° | Washington Park Cemetery | St. Louis Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Ellis Funerel Home, 2820 Stoddard St,

REGIS'TyS %TURZ: ‘
(Ticensed

Embalmer's Staternsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam; is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Embalmer No.

slgneld.'..L ...... DR P . Licensed Embatmer d/q g/’
udan m
' P. 0. Ad&us_’mgﬁa—ﬂ /6322@

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 license.)

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

working under my persona! supervision.




