5. Mo.300

Y.

10.48

f-USlNG“;UNFADING BI:ACK INE—MAKE A PERMANENT RECORD

T+ WRITE ‘PLAINLY—

A\

L3

BIRTH KO.

FLED SEP 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

REG. DIST. u0.3_1_8__ PRIMARY REG. DIST. 40@3_. Registrar's No r?

28360
.)0")

State File No...

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lved. I & dd bafore
a. STATE b. admimlon).
Missouri COUNTY P =

b. CITY 1 outslde eorpurate Umits, write RURAL and give

¢. LENGTH OF

¢. CITY (If cutelde sorporate Limits, write RURAL and glve townablp)

’'7

. Enter only oneoarnse per

line for (l.), (), and (c)

*This does not mean
the mode of diring, such
as heart fallure, asthenia,
etc. It means the dia-
caae, infury, or complieg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Unsrnn i o

OR STAY ace) OR
Town St, Louls, lo. T > ‘a'“"’ TOWN St. Louis -
FUCI’.SLP;J_PA\;.-E OF (If not in hospital or tnstitution, xive strest address or location) d. STR‘EEEI'ss (If rorsl, give locstion) 9
RSTITOTION Ra&%@ﬂﬂ% 8“ — 4235 Labadie
3. NAME OF - R . (Mid Laat
DECEASED g . (;m” aaade . & e | 4 DAFE  (Manth) - (Day)  (Year)
(Typeor Print) SUS1E Moppins DEATH Aug. 26 1949
5, SEX 6. COLOR OR RACE | 7. MAR%‘I,E[[),. m‘s\\;rr-:ncnéénmzn. 8. DATE OF BIRTH . :.?E (In youn| & woo » Dr.:;: F o u .
, (Bpacify) birthday o Min.
Femal Negro HRrr e ’/ 12/27/05 4% [ "
10a. USUAL OCCOPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tata or torelen country) d 12, CITIZEN OF WHAT
dohdzrhzmm.d'wﬁuulo.ml!ndndl DUSTRY CO RY?
Hougewife - . Commerce, Migsourt A
nm. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Albert Scott. Lizzie Unavailable Arthur Moppins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unknown) | (If yes, xive war or dates of sarvics) 0.
No - 488-07-175 Arthur Moppins, 4235 E, Labadle
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL OVERVAL BETWEES

ANTECEDENT CAUSES

Ru.—agw.u\,g

6 do

Mortid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) mumg
the underlying couse losd.

. DUE TO_(E) w W%M

tion whick coused death.

I1. OTHER SIGNIFICANT CONDITIONS
Condilions wntribminatothrzm bm-r.otmrﬂ

related bo the d or condit g . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o S ‘0. AUTOPSY?
TION

21a. ACCIDENT (Bpwclly) 21b. PLACEOF INJURY te.s.. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE - ¢ boe, [arm, Iastory, sirest. offios bldg., eve.) )

HOMICIDE
21d. TIME (Momth} (Day) (¥eas) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S———
RIS - ’ s WHILEAT[ NOT WHILE e - WJ_){’

INJURY WORK AT WORK

alive on

2. T hereby certify uuu I atierided the deceased from Auga. 17 1949 to Aug., 28,19 49, that ] lash sah the dccmed

19_._43 and that death occurred at 2335 P m., from the causes and on the date stated above.

23, ADDRES
Barnes . HOSpltaI

|/> IGNED

Embelmer’s Statement cn Reverse Side)

%ao.HBUR 3‘}. CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY. :|-24d” LOCATION (Qity, town, or county) - {Btate)
. {Bpealty) i A
' Buﬁai' 8/30/4 Greenwood Cemetery.: St. Louls,Missouwrl.
DATE REC'D BY L%CEGAL R RAR'S 516G RE 5. FUNERAL DIRECTOR™S S1GNATURE ‘ADORESS ~
AUG 39 Y Chas. J. G Avenu
y {




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, of b¥e i

Student Embalmer No.

working under my personal supervision. j‘%’/ /C
SETUABNTL vysrasncancasasccasinansraccssnansa Signed.T__.

= Student Enbalmer

Licenzed Embalmer No. é/y 7
P. Q. Address %/ V Z W

Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN H.ANDWRITING (Failure to comglly with
the above constitutes grounds for revocation of license,)

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




