THE DIVISION OF HEALTH OF MISSOURI _ 31#@!22

. wo.soo i FILEDQ 195
ro-30 CT 10 B9 STANDARD CERTIFICATE OF DEATH s e s
"BIRTH NO. _ REG. DIST. NO. 31 8 PRINARY REG. DIST. leQEL le':!mr’.rNa ..........................
I. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare decoased iived. If, Lsthution: residence befoce
. COUNTY . STATE X - adunimion.
D a a MiBBO‘UI‘i b. COUNTY on)
b. CITY (If outride corpurata Umita, write RURAL and give e. LENGTH OF ¢, CITY (1f outelde corporats limits, write BURAL and give township)
. . townabiv)| STAY (in lhbﬁan\ OR - w f
a TOWN  ©%, Loui:, Missouri mo, & Wwks TOWN  St, L uis
g d. FI'Ll’ld'S-P?'I"AAh;'.EOORF ¢If not in hoapital or institution, give street address or loestlon) d;erRREEESrS (ﬁ rural, dive location)
o INSTITUTION 84, Louds Citv Hosp. #1 ?’)_ 2721 Slettery Street _
§ 3.I;JEACME ()EFD g. (First) ) b. (Middle} o. {Lapat) 4. Dg;:g (Month) (Day) (Year)
E (Typeor Print)  Russell E Moses DEATH °  September22, '5]1
51 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH J1| 9. AGE (Ip yeara| ¥ toem 1 TEAR | O DRDER o wxs.
& WIDOWED., HVORCED (Bpecify) last birthday) Mcuthl Days | Hours | Min.
: ¥ o / Aug. 7, 1884 67 ™|
I (| 10a. USUAL OCCUPATION (Gmundot;wk 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
E donnduing powt of worl l.ln{l.l.ln wvan if resired; DUSTRY D i COUNTRY?
A Truck Driver | Retired Missouri -
'd 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John Moses | Harriett Barr Julie .-
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, Do, orunknown} | (If yes, xive war or dated of sarvice} NO. - .
3 no Esther Sisco. 2751 Geyer Avenue
| 18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
i || Enteronlyonscomseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
E line for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH (o)
M “oThis does not mean | ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
j as heart fallure, asthendo, | rise to the above cause (o) dating e . . . . .
o=} de. It means the dis- | ‘he underlying cause lost. ! ) T ’ ot T
) care, infury, or compiica- DUE TO (c)
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling Lo the death but ot
Ej related to the disease or umd:!m causing death. .
N 19a. DATE OF OP_FEJIN 190. MAJOR FINDINGS OF OPERATION . - ' ' 2. AUTOPSY?
E : . . . ves [ NO
o) 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h home, farm, factory, atreat. office blds..ete) . N '
J ﬁ . HOMICIDE i
g 1| 214. TIME {Meath) (Day} (Test) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or : -' WHILE AT NOT WHILE
J‘ . INJURY m. | WORK AT WORK
- — 7
- a1 hereby m:fy that I attended the deceased from _Fﬂ._j____, 19.’11_, lo ...SQ.DI;..__Z&, 1951, that I last scu{o the deceased
E “  aliveon _Sept, 22 1951  ond that death occur'red at 122400 m., from the causes and on the daie staled above.
g‘ 23b. ADDRESS 23c. DATE SIGNED
y 1515 Lafavette Ave. . Gep2=51
g 24c. NAME OF CEMETERY OR CREMATORY Zﬂsd LOCATION (City, town, or oounty) (Btate)
; St. Matthews t. Louis Missoiird
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR' S S1GNATURE ADDRESS
ﬂ- McLeughiin 2%
— 0l Lefayette Avenue

M (Ticensed Embalmer's -gutemcnt on Reverse Side)
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9. - .
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 by

Student Embalimer ¥o. B

Licensed Embalmer Nuéé
P. O Address.g.rg.l..z_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fail
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.

StUdBNY sencrsassronsasaans eeibsserasnnnnas Signed.......
Student Embalmer

g3




