. No.300
. 10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 15 1949

BIRTH NO.

REG. DIST. NO.

THE DIVRION OF HEALTR OF MIS0UKRI
STANDARD CERTIFICATE OF DEATH

State File No,

10452

31 8 PRIMARY REG. DIST. uo]_O_O3_ Regufrar.lNo...a.{..}.&.g —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If & 1 before
a. COUNTY a. STATE : : - b, COUNTY adwimion).
Missouri Gt

b. COITR'Y {If ogteide corpurate limits, write RURAL and give hio g:rALYENGLH‘ DBF) <. Cg‘f {(If outaide corporate limits, write RURAL and give township) /7
» towns! (in thi o8 - .
rown St.Louis | i TOWN St.Llouis 2
d. FH%PI;J_FAI\?-EO%F (If not in hoapital or institution, give strect address or location) d'ASDTgIEE‘E (H rural, give location) Y
instirorion 2335 Whittemore{rear) = 2335 Whit temore(rear ) J
36‘1&!\&% S%TD 8. (First) b. (Middle) ¢, (Last) 4. Ds}[ (Month) (Day) (Year)
(Typeor Pie)  Bet Lty Jane . Moss DEATH 1949
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARR! 8. DATE OF BIRTH 9.:.(35::!&1;:;)111 ‘: nﬂzx 1| TEAR | o CuoER M owxs.
t el Days | Hours { Min.
Female |White ever. rrleﬂ Ju%%r b4,1936 1 I
10a. U?%L.gg‘:g}?;m n(f(::.k:nifofwnrk 1db. KIND OF BUSINESD?ET ]R"f 1. Bl PLACE (State or forelsn oondutry) 12tngl%EN ?FWHAT
e Saco,Mo. S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Moss Irene Spain , None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yu.N.uunkmni | {If you, xive war or dates of sarvice) NO.
0 None Everett Moss 2325 Whittemore(reap)

. Enter only onscaits per

‘ete. It means the diy-

18. CAUSE OF DEATH

lina for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
a# heart fatlure, asthenta,

ease, infur, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}

rise to the above cause (a} fating
the underlying cause laat,

DUE TO ()

MEDICAL CERTIFICATION lg;régrvhgm
‘%pw ue/‘-;f %n«)é«.( Ma)‘a y vy,

/I

Qe{‘fgéaéég;l . Y- Caﬁz%é /

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death bt not
related to the disease or condition cousing death.

/2~

19a, .DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION. o ] 20, AUTOPSY?
TION 7 / -
. ves [ wo &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOﬂNSHIP) (COUNI'Y)' (STATE)
SUICIDE bhome, farm, Inotory. atrest, office bldy,. sto,) . . o
HOMICIDE
21d. TIME (Moath) (Day) (Yex) ({(Hour 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY @ | “worK AT WORK
2. I hereby cert U that I auended the deceased from _[_%[_ 193 1o __iA%ﬁLL 18X 4, that I last saw the deceased
alive on Aardd 1944 and that death occurred at __Z_._,.,D_ m., from the causes and on the dale stated above.

”’Z%/f /2, 1y

23b. EDDRBS

D6 vl

(Degrae or title)

I 2.

DATE SI NED
/7399

AL, CREMA-

BU
TIO MOVAL T.dl:r)

2b. DATE

ﬂ»?-uq

| Z4c t\A‘dE OF CEMETERY OR CREMATPFEY

24d. LOCATION (City, town, oi- county) -#
Fredericktomm Mo

(5tats)

DATE RECD BY LOCAL

ABR 5 1 |

FUMERAL DIRECTOR'S 5| GNATURE

(f:ce Embalmer’s Statement on Reverse Side)

Y ADDRESS

L’-\lber’t H.Hoppe, 4700 Washington Blvd.
=




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 /’(_-__Q_._"_____

................... , Student, Embsiser Ho.

working under my personal supervision,

Student ................éﬂ.‘..l..... .......... Simd,,_____m_m_ ‘a"“f".d almd..l_QMm
Student Embalmer ,
N . Licensed Embalmer No % g3

p. 0. Addressd - D?brw‘-o, o,

Note: 'i'h'e 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.

" *



