v.5. wo.300 THE DIVISION OF HEALTH OF MISSOURI | A 383403

Rey. 10.48 F" Fn. SEP 24 1953 STANDARD CERTIFICATE OF DEATH State File No
HUES 318 JO03 _ S04
BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. XO. Registrar's No
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deosssed Hved, If inetitoticn: reaidence before
a. COUNTY a. STATE g b. COUNTY admission).
Migaour
b. CITY (If catside eorpurate Umits, write RURAL and give c. LENGTH OF || ¢ CITY ¢ Is Residence within, Nty of
OR STAY OR
TOWNST, LOUIS, MISSOURT “m=|"AY«sewss=ll 5@y St. Louis SRR
d. FULL NAME OF (U sot ia b o . ire ¥irect sddrem or lomtion} || 4. STREET (It rural. wive locatlon) A o8
HOSPITAL OR y ADDRESS :
INSTITUTION BARNES HOSHT 2 5853 Bartmer g
3. NAME OF a. (First) b, (Mlddle) o, (Last) 4. DATE (Month)  (Day)  (¥ear)
(Twpeer ity Charlotte Mogser Hind DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| v UNDER | FEAR | F UKDER a4 W,
female white WIDSVED RU¥PRCED (sp.m;‘ Apr 12, 1876 lurt WEay) | Momits , Daya | Hour , Min,
10a. USUAL OCCUPATION : w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
done d Il F_}raﬁrgu&?::::";:‘k:: = at home DUSTRY {Ciey Ed SII- or {onn.n Country) 12, CIT'EN?OFWHAT
IN3a. FATHER'S MAME f3b. MOTHER'S MAIDEN NAME 14. OF HUSBAND' OR WIFE
William Moyser June Walker John Hind (deceased)
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA b
I'Y-.hn.ﬁghwtn) {If yen, give war or dates of service) NO. * 9 1. ':l‘:l: '. SIGNATURE OR NAME ADDRESS
none Mreh, Jadi8tephen 5853 Bartmer Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION m'gnvhgﬁwzm
E 1. DISEASE OR CONDITION DEATH
li:::;“fg"(:;";n“:‘(‘g DIRECTLY LEADING TO DEATH*(y Pulmonary embolus ;T min,

*This dpes not mean | ANTECEDENT CAUSES

{he mode of ding, ruch | Morbid conditions, if any, gloing DUE TO () T hrombophlebitism lower extremities| 1 month

et heart fallure, esthenta, rise to the abope cause (o) Hating
cte. It meams the dis- | the underlying cause last,

'iJSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

care, infury, or complica- |__ DUE 70 (¢)
tiom which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
' Cunditions confriduting to the death but nof R -
related to the diseate or condition cauting death, UlCérative colitis 7 vears
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION S ‘ -
ves (X wo []
2ia. ACCIDENT + {Bpecify) 21b, PLACEOF INJURY (ax..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ~SUICIDE . . < + | - home. farm, fastory, strest. offics bidy., st0)
RO HOMICIDE . ™ T
O 2id. Té';r‘E (Mcath) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT ] NOT WHILE
= INJURY o | "Work L] AT WORK ‘7145 K

2. I hereby certify that 1 a }ed the deceased from _B__?_._'L__, 1983 , 10 _ﬁ_-_25__, 19_53 that I last saw the deceased

e
alive on 268 1953 , and that death occurred at' 7210 1 m., from the causes and on the date stated above.

E (Degres or tiﬂ& 23b. ADDSESS 23c. DATE SIGNED
Vw160 M. b ' 8/26/53

T
24s. BURIALJ CREMA- | 24b. DATE s 24c, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Specdity) - .

cremation | Ang :28 394 3 0Osk Grove Cremaftory | _St, Toula County Mo

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

AUG 26 G C. R. Lupton_&, Sons 7233 Delmar Bly

"s Statement on Reverse Side)

23a. SI1

WRITE PLAINLY-Z




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LRV ¢ s U o T - 3 g e , Student Embalmer No....cccvvvvviuenn..

working under my personal supervision..

Licensed Embalmer No.. ™7 !é%

P. . Addresa{%lf( Ociw, /.

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 embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg

74 this body is not embalmed, fact should be s0 stated above,




