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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ¢ a l l PRIMARY REG. DIST. Kﬂ ﬂL. Registrar's No,ewui !360- ..... -

THE DIVISION OF HEALTH OF MISSOURI

Nere 29345

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If iastitytlon: resilence befors
. . STATE. T . dmiziont.
mCOUNTY . Mbssquri , bSO gp, Loire”
b. CITY a1 ouiside corpurate limiue, write RURAL nnd sive | €. LENGTH £F c. CITY N4 4. Is Restdence within limits of
tow '} { ce)) s ki a ity of nesrporated town?
town University City "\ ears romUniversity City| o “&@H™RE
d. FULL NAME OF (I not in houpital or instisution, give streat sdd or location) o STREET (It qural, give won i -
HOSPITA R ADDRESS .
inerirarion 7255 Stanford 7255 s“tanfn .

3. NAME OF a. (Firsty b. (iadle) <. (Last) 4, DATE ( onth) )
DECEASED " oF - g
DECEASED  Isadore | Moulton S B¥-19%7,

5. SEX L'; 6. COLCR OR RACE | 7. MARRIED, gE&EECI\éSRRIED. / 8. DATE OF BIRTH L7 3 9. AGE n yaan h;; vheer ,Dm. I UNDER 1 w3,
. i, trelids on! B .

Mate lWnite | WARHGRgREs maf |7 i

108. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )

2- USUAL OCCUPATION tGibe kind of xork L . DRI (City and State cr Foreign o,..,..,,,éy 2 gm%x-:r; ?F WHAT

Merchant iquor R occiq ) eDehe

132, FATHER'S NAME

. Joseph Moulton

14, NAME OF HUSBAND OR WIFE

Goldie Rich Moulton

13b, MOTHER 5 MAIDEN NAME

Ethel Dorin

i5. WAS DECEASED EVER IN 11.5. ARMED FORCES?
(If yeu, xive war or dates of service)

(Yos. 0o, or unknown)

17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Se I,Moulton-7255 Stanford U.C.

16. SOCIAL SECURITY

. Enter only onecause per

1| ete.

18. CAUSE OF -DEATH

Iine for {a), (b}, end (¢}

*This does nol mean
ihe mode of dying, such
as heart fetlure, asthenia,
It meana the dis-
care, injury, or complice-
tion which caused death,

]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (0)
rige to the above cause (a) slating
the underlying caude last.

-r

II"OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disease or condition' causing death.

* MEDICAL CERTI‘FICATION /) INTERVAL BETWEEN

. by L . ONSET an Dz'ﬂ-f

DUE TO (¢)

G

192, DATE OF OP_F%}; 196, MAJOR FINDINGS OF OPERATION L Tk N i - J|20. AUTOPSY?
138 - : . .
M- e 151X | ves b Nom

21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (o.¢., lasrabout | 21c. (t:in.frowra' OR TOWNSHIF) = (COUNTY) (STATE)

SUICIDE o homa, farm, factory, street, office bldg., et0.} . -

"HOMICIDE &~ ‘ ’ - X . )
21d. TIME (Montt} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY occum’\'y
. T WHILE AT NOT WHILE

INJURY = | WORK AT WORK

2, I hereby certify that 1 altended the deceased from

S_LP and that death occurred at;_l[g‘:n

alive on

, 18

lo M 19__;2" that I last saw the deceased

, Jrom the causes and on the dafe stated above.

23a, SIGNATURE( ; M ]//"& _ (Degree ortm%

23c. DATE SIGNED

924

R /%M

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

BURIAL. CREMA-

105 o

24b. DATE

7-30-1954,

24c. NAME OF CEMETERY OR CREMATORY H4. LOCATION (Oity] town, or eo_unty) (Btate)

Chesed Shel Emeth Cemd S

DATE REC'D BY LOCAL

7-30-

REG!

RAR'S SIGNATURE

25. FUMERAL DIRECTOR'S SIGNATUR ADPDREASS

erman R:Lndskopf Inc. 5216 Delmar Bl‘

Licensed Embalmer’s Su!e.mmt on Reverse Side)




o ) '
B T
Y
¥ . ea
d > t-
A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, OF DY cnee it s e ereeemrenreerraaaresasens bamrnnes . Student Embalmer No.............

working under my personal supervision..

. . . (

Student....coeiereriimrrairaaoronianeicieianenrnas Signed....:.! (097 4 %5 3 Sy | o 2 B A P
Signatare of Studmnt Embelmer Fg

) (/ Licensed Embalmer No.—.z.ff(ﬁ

P. O. Address ... ....ccnvnneenn..,

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed,.fact should be so stated above. . . -




