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

THE DIVISION OF HEALTH OF MISSOURI

31829"'

132, FATHER'S NAME

PIED OCT 5 1950 STANDARD CERTIFICATE OF DEATH Stote File No promome
- (
BT w0, o/ T &5 T 5O age. visr. mo. _3_]§_PRIHARY REG. DIST. MO. ma. Registrar's No 8"0 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaseed lived. If institotion: residence bafore
. COUNTY STATE b. diniseioal.
: - Missouri @Y *lmlaton
b. CITY U1 oatslds corpyrate Umits, write RURAL aiid wive ¢ LENGTH OF {i c. CITY (If sulds corporate limits, write RURAL and give um-un: :
TTUORC - o p!| STAY (ln this pleest]] / ?
TowN 9 hrg, | TowN St, louis
. FULL NAME OF boapitat or Insziata 44 loaation) , STREET
d HOSPlTA”r'. (If oot Lo at or ., cive sirvot or d Asnroness (If rural, give locution)
IsTTiTHomer G, Phillips 21 3107a BRrantner Pl..
3. NAME OF First b. (Miadl . (L
OECEASED B ) (TWin # 1 ) (Middle) ¢ (Last) 4, DSEE (Month)  (Day) (Ym}
(Type or Print Ka Marvin Moss OEATH 9 11 .,
5. SEX #)/| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In rears] # Dotn 1 YUK | ¥ 00k = T
WEDOWED, DIVORCED (Epacity) ' Iaat birthday) | Monthe I Dars Km
Mal e Ne gro 7l Qal=b50 I
10a, USUAL OCCUPATION (G, . 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dane Zurise et of working o vreoie crprons [ 198 KIND v DUSTRY (Btate o forslen souute) ) “.;SLT;{%',‘,?F"‘"“T
ourd

13b. MOTHER'S MAIDEN NAME

Bobble Jean Mosas

{Yea, no, or unkunown)

I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
(If ye», Kive war or dates of servios)

14. NAME OF HUSEBAND OR WIFE

16. SOCIAL SECURLTY 17. INFOR

7,

TS SIGNATURE OR NAME
/2601 N. Whittier

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION )} :g-mavi:_u S‘J&.“}E{'
| Enter only onaceusoper | 1. DISEASE OR CONDITION _ NSET

line for {a), (b}, and (¢) { PIRECTLY LEADING TO DEATH® () Premature birth

“This doer mot mean ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

as heart foflure, asthenia, | 7ise to the above cause (o) dating

de. It means the dis- the underlying cause last.

ease, infury, or complica- D'{JE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo ]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o4 lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, 173, factory, sirest, offios bidg..e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7
WHILE AT NOT WHILE| 7
TNJURY WORK AT WORK

2. I hereby certify .that I atiended the deceased from
_alive bn

9-10~

a

L1980, t0 _Guwll= - | 156_0_ that I laat aaw the dcccased

18_. ., and tha! death occurred at = ‘.&_S.Omaﬁmrﬂhe cauzes and on the date slated above.

23b. ADDRESS

QL

2601 N. Whit tler.

23c. DATE SIGNED

9-12-50

24d, LOCATION (Clty, town, or county)

(State)

T]ONBHERHIOAJRLCREMA Ub. DATE | 24c/ NAME OF CEMETERY OR CREMATORY
(Bpedty) S -
IO EP 23 1350 Ana. ] -y
DATE REC'D BY LOCAL |.REGISTRA URE 25. FUNERAL DIRECTOR'S BIGNATURE

SEP 21 1950REC:

(Ticensed Embalmer's Statement en Reverse Side)

/

Rowland Moduaﬂ?‘Sgﬁip?_ Ir




» . !

-t

e icelbe————— et e e

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body 'whose name is recorded on the reverse side of this certificate was embalmed by me, or by....-_......._._.-.......

. N " Student Embaimer No....... eerrerseeeeaenan
working under my personal supervision. udent Embdalmer No
Signed
51gnedeeaaeas shertsenareserannoos [ - e gt
Student Embalmaer . Licensed Embalmex:lNo.r
. e .
P. O Address e Tt

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW_IE‘HANDWRI'HNG. (Faulure to comply w
the above ‘constitutes grounds for revocation of license.) -

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

[




