No. 306 HLE" JU THE DIVISION OF HEALTH OF MISSOURI e 22147
0. i
- v JUL 7 1349 STANDARD CERTIFICATE OF DEATH ate Fte N -
BLRTH NO. REG. DIST. m._Sﬂ__ PRIMARY REG. DIST, m.£¢_7£ Registrar's No._ 2. %3“—5’-
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deccassd lived. [f iastitution: -resklence befors
"3 a. COUNTY a. STATE N b. COUNTY adiniseion).
/é 8t. Louils Missouri Sowt
b. CIIR'Y (I outside corpurate Limits, write R'JI-LAL und give Ec LYENIELI; £F 'R Cg:{ (If outakds corporats litsits, writs RURAL and give township) /
townahlp) (i e}
a towv Koch (rural) "BBO “davys|. TOWN 8t. Louis ,7;
d .4 d. FULL NAME 0F (If not in boapital or In:l.lwunn Kive stract address or losation) d. STREET (1! rural, give loeation) P4
o HOSPITA ADDRESS -
0 INstiuTion. Robert Koch Hosvital 202 N. Jefferson V4
= I NAMEOF ™~ a (Fini) b. (Middle) e (Last) LONE  (Moat) (D) (e
E { Type or Print) Lee Otis Moss DEM'H June 8. 1949
E 5. SEX . 6. COLOR OR RACE | 7. MIAD%RIED. EIE\‘:SEC%BREEE?I 8. DATE OF BIRTH B 9. I-AEE {In r!)‘n hl; w |£ ¥ UNDER i HES.
., { ify) . birthdsy, o Houra | Min.
: Male 2, Negro Merrled / 7-1-14 o4 = |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) ,{ 12. CITIZEN OF WHAT
[+ dona during most of working life, sven if retired) DUSTRY . COUNTRY?
g Musioian . E. 5t%. Louis, Illino U.S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Willlie Moss } Cllie Cu
%4 t_.;:' WAS DECEASE:J EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITYI 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
] -, DO, OF wa (If yus, give war of dates of sorvien)
3 N | 486-12-2786 Hosoital Re antts
I |l 18 cause oF peaTH MEDICAL CERTIFICATION © | 'NTERVAL EETweE
b . Enter only cnecauss per I DISEASE‘OR'CONDITION -
Z |l ter oy, (o amt 29 | DIRECTLY LEADING TODEATH+¢y __Pulmonary Tuberculosis 3% yra(?)
=] *This doct-not mean ANTECEDENT CAUSES
-9 I the mote of dring, uch | Aforbia eonditions, i any, gieing DUE TO (B) :
3 ot heart faflure, asthenig, | THe to the above cause (o) fating . e , o
[} cte. It megns the dis- | the underlying cause last.
o || e tnsurnor comica- DUE TO () B o A w2
P tion which caused death. | 11, OTH&S;&N!;LC{::‘:C;P;E;IIE:SW - [= A f\ 3 2
- Condit: 1 1 o L 1_,-—0'.‘ «
a . related to the disease or condition cousing drath. TbC. Menlngi.tls l Q L
f= || 92, DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION T i ' ) = 20, AUTOPSY?
= TION ; %t
g _ .~ : ves (vl
o 21a. ACCIDENT {Bpedity) 215, PLACEOF INJURY (s.s.. lnoraboms | 21¢. (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE)
, SUICIDE homa, farm, factory, street, office hidg., ete.} L - :
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Yeur) (Hour) 21a. INJURY OCCURRED 241. HOW DID INJURY OCCUR?
- WHILEAT[—] HOT WHILE
l INJURY- WORK AT WORK
- 27 hercbv cem,f I auendzd the deceazed from 1] -7~ 47, 19 , lo 60— . 19_49, that I last saw the deceased
E alive on , and that death occurred ol Di115P m., from the causes and on the date stated above,
g Za. SIGNATURE , {Degroe or title) 23b.. ADDRESS 23¢. DATE SIGNED
' ... ( _|Robert Koch Hosnital 6~10-49
g }‘JERMIS\I'KLCREHA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, ?.orommty) (5iate) -
X (Bpedty)
3 L-/1 44 Peai Rk Qllre, B LR. Z
DATE REC'D BY ms s|sm1'u 25. FUNERAL DI CTOI s slulwu( ADDRESS
£/ 7‘




. ' STATEMENT BY LICENSED EMBALMER

. nVeT o
I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me, or by

Student Embalaer No.

working under my personal! supervision,

SEUdBAL tcvnrsecsseansnsnssnrssancsansrases ’ Slpcd_ng_ﬁ.w/

Student Embalmer

A

- - ' Licensed Embalmer No.. 28’37

Note: The above MUST BE SIGNED BY'IHELICBNSEDEMBALMBth:OWNI—MNDWRI’I‘ING. (F-iﬁremcomplymt
the sbove constitutes groundy for revocation of license.)

K this body is not embalmed, fact should be so stated sbove.

W




