THE DIVISION OFr FEALTH OUF MIXYOUUR

Mo, M0 y L
- o3 ALED MAY 17 1350. STANDARD CERTIFICATE OF DEATH iy s .
L 318 e en. o ATO0)
BIRTH NO. REG. DIST. NO, PRIHARY ﬂEG DisT. p 4 Registrar's No,
1. PLACE OF DEATH ) 7 USUAL RES|DENCE. Wiore deeased o 1 1 Meticw bafors
:5 8. COUNTY P a. STATE b. COUNTY adiclmton).
L .. Migsouri -2 J}‘W
b. CITY (11 catxide corporate timits, write RURAL and glve ¢. LENGTH OF <. C!TY (1 outakde corporate ﬂmu.mnvmmm.wp;
. townahip} | STAY {in this place) J
TOWN  St, Louis QTown St. Louis
d. FULL NAME OF (1f not in hospltal ot § xive sirsot address o | #d. STREET (f rural; givs location) -
HOSPITAL OR ) ADDRESS
INSTTUTION _ enroute to City Hogpital hac0s Warna Ave,
3. NAME OF a. (First) b. (Middie) c. (Last) 4, ?8;5 (Month) (Day) (Year)
( Type or Print) Danjel R, Mounts ™ May. & 1950,
5, SEX 6. COLOR OR RACE | 7. MARRIED. EIE\YgEC MARRIED, [ 8. DATE OF BIRTH .Ts. :.?E Uz resrs] ¥ cooca .Du.: ¥ wotx u ws,
{6 Hours | Mis.
male whi te married /. |Feb. 18 1883 & 1™ |
10a, USUAL OCCUPATION (Ciivekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen somtry} 12, CITIZEN OF WHAT
done during most of working lfe, evan If retired) . ’ DUSTRY L . Y
Foreman Miggissipni Glass $o. VWient Virginga: wdefle
ilaa._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
Frank Mommts . Lucy Dague. =~ |  Fmma Mounts -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5)GNATURE OR NAME ADDRESS
{Yws, o, or tnkniown) | (If yes, xlve war or dates of sarvics) NO. ’ A i
no Mrs. Erma Jo Hounts 4350a Warne Ave,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper { 1, DISEASE OR CONDITION . ONSET AND DEATH

lins for {a}, {b), and {2) DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
risz to the above ca'mu; fa) ﬂﬂﬂ
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
eare, injury, or complica-
tion which eaused death,

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

Conditions confriduting to the death but not
related to the disease or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

15a. DATE OF OPERA-
TION

mam?fm

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2la. ACCIDENT - (8pedty) 21b. PLACEOF INJURY (ag.inorabout | 21c, (CITY. TOWN, OR TOWNSHIP)
ﬁlgﬁigﬁ)s bomm, faym, !lm stroet, ofos bidy.. et}

2ls ‘IN.IURY OCCURRED

HHILEIT NOT WHILE
~ AT WORK

21f. HOW DID INJURY OCCUR?

“2h; TIME rwm P &nm Hour)
OF
r:‘hJum' > % }‘

\I'ﬁsreby cef(zfy tha‘t‘ I aliended the deceased from

to ., 18 , that I last saw the decegeed

alwe on , 18, cmd that death occurred majaﬁm , Jrom the causes and on the date staled above
o or title) | 23b. ADDRESS ] SIGNED
ﬁﬁ\% /3 00 o Z /49
24d. LOCATION (Oity, town, or county) / NBiate)

24c. NAME OF CEMETERY OR CREM'ATORY .
. via raill

Washineton, Penne
25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Math Hermann & Son, Inc. 2161 E, Fair Ave,
cn Reverse Side)

WRITE PLAINLY—US}
4 :u'




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, 0r b¥e—omeee

Sig-ned......z ,

5lgngdicseccenas e scrvrrerrransaa tessennens _‘3:?
Student Embalmer Licensed Embalmer No. f

P. G Address%ﬂmzl.ﬁez.r.

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 personal supervision,



