No. 300

10.48

e
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

AUED AUG 5 1949

THE DIVSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25135

State File No... -

{Yes. bo, of unknowa) | (If yes, sive war or dates of servics)

492232 318 JOO3
BIRTH NO. REG. DIST. NO. = PRIMARY -REG.-DIST:x Kegistrar's No ()Gq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed livad, If institution: -reskdonce befors.
a. COUNTY a. STATE b. COUNTY -dmmlon)
Missouri s
b. CITY (M outsids corpurate Lumits, write RURAL and give ™\ | ¢. LENGTH OF [| c. CITY (If cutside corporste limits, write RURAL and give townahip) 4

OR townabip) | STAY (in this place) 3 R

TOWN St.Louis,Mo. Ul weeka || TOWN 3%, Louis )

. FULL NAME OF (H not in hoapital or institution, sive strest addrem or location) d. STREET (I eural, glve location) 5
HOSPITAL DRESS C)'
INSTITUTION St . Lotis City Hospital #1l. 3 41039 Kossuth Avae.

3.DblEA(:,g§SOE|E a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsey) (Year)
{ Twpe or Print) LAURA B MOSGROVE pean August 1st,1949
5. SEX / 6. COLOR OR RACE | 7. miAD%RIEB. gIE‘:’gRCI\ESREIEg.) 8. DATE CF BIRTH - 9.¢GE (Il:hyc,an al; UNDER | YEAR | IF LNDER u HEs.
. {Bpeacify’ t ¥ ontha I Daya | H Mia.
female white aaw /F}L Jannary 8, 1874 ? ' oo |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN- | t1. BIRTHPLACE (s P
done during most of working life, -:.nl;l nd.r:rdl ) ¥ DUSTRY “‘.NI’ _’ oroleo mnt.rv) D ‘zcgll.l-lg%r‘i{?or WHAT
housewife Farmington, *issouri. & 3.4,
1358, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
11jianm Young L{Brv DOSS e ] MOS
1S, WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none

Mrg. Julia Edena 4039 Kossuth Ave.

. Enter only onecattso per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a), (b), ead {c} DIRECTLY LEADING TO DEATH® 1,y

*This doey not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICA

) Conelnaf Cdl oo

10N INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
ar hearl failre, a.sﬂlmla.
etc.” It means the dis-
eqae, infriry, or complica-

Morbid conditions, if any, gicing DUE TO (b)
rise {0 the abore catse (a) stating
the underlying cause last. - ..

DUE TO (¢}

tion tohich caused death. } 1. OTHER SIGNIFICANT CONDITIONS. ~

Canditions contributing to the death but not

1%a. DATE OF, OP_F[%AN- i%b. MAJOR FINDINGS OF OPERATION

related to the disease or condition muaing.' dcﬂ.% %—Z‘—(} /L}ﬂ/‘—“'ﬂﬁ-—z—{.

20..AUTOPSY?

vzsmfim !

(Bpecily)

21a. ACCIDENT 21b, PLACE OF INJURY te.¢..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 1. (STATE) /
SUICIDE homa, [arm, fastory. street, oiftcs bldg . e10.) R . L i ":: &
HOMICIDE . : : & ‘:
21d. TIME {Month} (Day) {(Year) (Hoer) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? w
- WHILE AT NOT WHILE - Il
INJURY WORX AT WORK # £F J

mSIGN?]sz / j (Degmenrmle)

22, I hereby certify that I atiended the deceased from 7/ 5/ 49 Ig to 8/1/ 49 , 18 , that I!(las! saw the decensed
alive on _aﬂéhg 19____, and thal death occurred at a'mm , Jrom the causes and on the date staled above.
235, ADDRESS 23c. DATE SIGNED

1515 Lafayette Ave., 8/1/49

24a. BURIAL, CREMA- | 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or connty) {Stote)
TION. REMOVAL Bpeeity) ] ’ - town, nty) .,
burial B-4-49 Memorial Park Cemetery St. Louis, Missouri, . .

‘_\__

25. FURERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNASBRE
2 ' .

Math Hemann & M,M'._Eeim..

n:tn!tdj‘nbllml Statement on Reverse 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—..
Student Eabalmer No.

.

working utider my persona! supervision.

Student c.oeiercracannannanen I. ........ PR
Student Embalmer
Licenzed Embalmer No. 3YY-D" ........

ffm%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

P. Q. Address

Note:
the above constitutes grounds for revocation of license.)

If this‘bod.y is not on'1balmcd, fact should be so stated above.




