<

. WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A' PERMANENT RECORD

ALET JAN 31 1951

1 minTH wo.

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

2817

State File No. ... :............ggrs..
PRIMARY REG. DIST. mm__@ Registrar's Na.............:....;'......)..

REG. DIST. MO, _ég_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If foat midvoce bedors
a. COUNTY . a. STATE b. COUNTY admission).
-él";ﬁ ' Mn .
b. %TRY ﬂluﬁd-eorganullnlu writa RURAL and give o §TALY£§|ET¢}:£:) c. CITY cummmmnmmmm ?/\) W
TOWN | owlkg TOWN G4, Louis . 4
d. FHB.SLPFH.LEO%F (If Bot in bospial or instivation, wive strest address or 1 ASDrgEET (12 runsl, give location) ‘
INSTITUTION. 6221a Delmar
INAME OF = . (Firs) B. (m':’dm _ o, (Last) LDATE  (Math) Ow) (Ve
{Twps or Print) Webb &__- L DEATH T 1&51__
5, SEX 6. COLOR OR RACE | 7.- u&mm. NIE‘\;'ER MARRIED, | 8. DA oF amm 8. AGE s renn) wmes | TN | # e .
3 (Bpecity. Hours | Min
M © w Narried o June 28, 1888 I e I
IDa USUAL OCCUPATION (Gwy hindf work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen souatry} 12, CITIZEN OF WHAT
mmdwnrkh;l.ﬂo.mﬂ rotired) DUSTRY . COUNTRY?
Retir Railroad . . Vickburg, Va, /
-H13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George R, ‘Moguin- . = JLetitisa Thrift . Mrs. Wintie Moguin
15. WAS DECEASEDEVER IN U.S. Anmd:sn [-;("JRCES? 16. SOCIAL secunmr 7. INFORMANT s SIGNATURE OR NAME ~  ADDRESS
o, or unknown) tes of sorvice)
T m Nene-. Mrs, Wintie Moguln 6221A Delmar Blwvd,

18, CAUSE OF DEATH
, Enter unly onecanse per
line for (a), (b), and (c)

*This docs not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dls-

east, injurg, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (s) W &d” 7 o@@/_’

INTERVAL EETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO “’)

- risz to the abooe canise (a} slating
lMuudcr!mmweh&)

_DUE TO ) ﬁW

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not -

related Lo the discase or conditiom cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .

21a. ACCIDENT (Bowlfy) 21b. PLACEOF INJURY {e.s. locrabout | 21c. (CITY. TOWN.OR TOWNSHIPY . . (QOUNTY) . - (STATE.
SUICIDE bome, farm, faotory, surest, offiee bldg., ece.) . - ] o .
HOMICIDE ) .

1| 210, TIME Moath) (Duy) (Yew) GHom) | 2ie. INJURY OCCURRED | 21f. HOW DID IMJURY OCCUR?
: : - mn ’ NOT WKILE -

INJURY m. AT WORK

) alhmbyeemf MI giiended the dece
: 194!:‘{“4 that death occurred af

Jfrom .

_LL"L.,zo.Ithrmmum&m

., Jrom the causes and on the dale slated above.

. DATE.
Jan, 20, 1951

240, NAME OF Cﬂﬁ!ﬂ‘l’ OR CREMATORY

23, DATE SIGRED

/ ‘/‘9‘\‘2

24d. LOCA (Oity, town, or county) -- - - {State)
St. Louis Coun

'S 53

Hiren Cemetes

CTOR'S SIGNATURE - ‘ADDRE RS
944.; 175 Delmar Blvd,




-

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 Embalmer Wo.

working under my persona! supervision,

Student“................ e Slgnerl (//ﬁ'd Co, Wé W

Student Enbaln-r Q ,ﬂ
. . . / Licensed Embalmer Nn

e, 0. st lo L2 7 57.)/5&%

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,)

chybodyunmemba!med.fac'tthouldbemmedabovc.v . . T




