WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF :MISSOURI :

FILED 11 ' ' :
AUG 25 1950 STANDARD CERTIFICATE OF DEATH e e v SUEBE
'BIRTH NO. REG. DIST. NO. .ﬁ[ 2 PRIMARY REG. DIST. NO. _ S &I Repistrar's No. ..
™1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before
a. COUNTY a. STATE b, COUNTY guission),
St. Louis Mo, St. louis
b. COIEY (If outzide corpurste limits, write RURAL and give €. AI;‘rENG'I'H OF ¢, CITY {if outalds eorporats lizlta, writs R L and give.township)
. towroahip) (in this place)
TowN  Fllisville 0s. TOWN  Yalley Park
d. FH(I)JS-PE"?AM EOOF (If not in hoepital or institutlon, give strect sddress or locatisn) dASJDRREEE;s ) (If tacal, d:e location) 0 i
INSTITUTION Sunset Sanatarium 8 FPirn Ridge
SE';‘EAC%ESOE'E o. (First) b. (Middle) c. (Last} 4, DS'I!__'E (Month) “(Dsy) (Year)
(Tymeor Print) __(harles Mound oeami_Aug. 5, 1953
8, SEX 6. COLOR QR RACE | 7. \r\fdlAD%Fs}.!ﬂEE% BIE‘\;'SQCPEQRRIED. 8. DATE OF BIRTH 9-l:GE (lnd:n;n h'; UNDER 1 YEAR | UF UNDER i HRS.
. {8pecify), ¥, o Hours | Min.
male 0 | yhite |__married /|gept. 27, 19061 “LE" ["18]2% |
10a. USUAL OCCUPATION (Givekladof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN QF WHAT
dons dering most of working lifs, sven i retired) DUST COUNTRY?
Theater Owmer Park Theater Valley Park, Mo. & America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
John Mound Rosalie Mesker 1Nellie Mound
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ' - ADDRESS
{Yes, b6, or unknown) | (Il yeu, Kive war or datos of servies) NO. 1
no none Nellie Mound Valley Park, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
. Enteronly onscausoper | 1. DISEASE OR CONDITION " ONSET AND DEATH
line for {g), (b), ead (¢) | DVRECTLY LEADING TO DEATH® (5) Carebrol Heporrhage 4 Da,
ANTECEDENT CAUSES
*This doer nol mean
the mode of dying, wuch | Aforbid conditions, if eny, gicing DUE TO (b) _nmgaclﬁmu Y8,
s hear! faflure, asthenia, | i8¢ to the above cause (o) stating . . .
ele. It means the dis- the underlying cause last. . .
ease, injury, or complica- DUE TO {c) BPELLIL TU-B']OI' History of
tion which eqused death. | If. OTHER SIGNIFICANT CONDITIONS ' o

Conditions contribuling to the death but not
related Lo the diseaae or condition cauxing death.

19a. DATE OF OP'FI%?\E *| 18b. MAJOR FINDINGS OF QPERATION ’ ' ) 20. AUTOPSY?
‘ . o i ves [1 wo BJ
21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY (e.g.. tnoraboent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homae, Iarm, fagtory, street, ofice bldg..ete.)
HOMICIDE
21d. TIME (Mogtt) (Day) (Year) {Hour} 2le. INJURY QCCURRED | 21, HOW DID [INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify.that I ottended the deceased from July 30 - 19 53 (o _AUga O 1923, that I last saw the.deceased

alive on __Aug__-“"_, 1952 and that death occurred al, _5_1__4"\1:1 -from ‘the causes ‘arid on the date stated above.

23a, SIGNATURE {Degroe or title) 23b. ADDRESS 54 N KJ. rkwood Rd. K 23c.-DATE SIGNED
b .\“; A l. . . . . -
Notlee / g » Kirkwood 22, “ Mo, - - B-6-53
24a. BURI'AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY .| 24d. LOCATION (City, town, or county) (State)

TIOY. REMQVAL{Bpeels;
buriat | 8/8/53 Oak Hill Cemetery Kirkwood Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE AUDRESS

Mever-Pfitzinger Kirkwood, Mo.

1N

870

Embtimer's Staterusnt on Reverae Side)



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 . _._

working under my persona! supervision.

Student cu.icesrrrarnncenrsserrssaterrannn B A 4 o o I i A5 -l
Student Embaimer

. P. Q. Address

Note: The abo;-e‘ MUST BE SIGN‘ED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
the above constitutes grounds for revocation of license.)

If chis body is not embalnicd, fact shduld be so stated above.

Failure to comply wi




