00 ?‘ILEDNbV 9 2 1954 THE DIVISIOM OF HEALTH OF MISUUKI " OMMHED
s STANDARD CERTIFICATE OF DEATH State File No..
BIRTH RO. REG. DIST. NO. __aj_émmmv REG. DIST. m.m Kegistrar's No. 1‘9@‘?4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If Instiwution: residence before
a. COUNTY a. STATE b. COUNTY admiselon).
Missourl ;_
b. CITY (1t outside corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within Lmits of
township) STAY {in this place} CR o e v . » tlty or, lneorpg‘nhd town?
TowNSgte Louis, Mo. DOA._ - ToWNSt,. Louls, | o .0
d. FH!._SLP?JTQ\&EOORF (If not in hoapital or Institution, give street address of location) E‘ASTL;!EEEEES’TS . (1! ruml, give location} _9? o )[/
INSTTUTION Bnpoute City Hospitals _657) _Mitchell Terrace O
al:l;lE.?:héEs%% a. (First) b. (Middle) ¢. (Last)’ 4. DS}-E (Month) (Day) (Year)
(Typeor Pit)  Thomas We Mouser DEATH Nove. 7, 1954
5. SEX )G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| ¥ UNDER 1 YEAR | o UNDER u RS,
¢ WIDOWED. DIVORCED (Specityf)| laat birthday) uma.’ Days | Hour | Mia.
Male White Wiflowed, Feb, 25, 1899 | 55 | |
10a. USUAL CCCUPATION nd of % 10b. KIND OF "‘BUSINESS OR_IN- | 11. BIRTHPLACE .
:un- mscmol-orﬂuu(!(;.*::ﬁif;fm:: - FBU DUSTRY_ {Cicy aod State o r"“" Countev) |Zt8bTr=1z_ﬁf¢70F WHAT
Specia}l Agent | Raileoad West Virgini U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomes Mouser | Lottie Gof |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i2. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | {If yes, sive war or dates of sorvice) NO. '
NO, Nils. S Thomas We Mouser Jr. 6571 Mitchell T
18. CAUSE OF DEATH . .. - -MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteroply onscauseper | |- DISEASE OR CONDITION " | ONSET AHD DEATH

line for {8}, (b, and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSE.. @ 5 é 1 l : : 4 : 1

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) % u-bo&t.(/t

a# heart faflure, asthenia, | rite to he above cause (o) stoling

ele. It means the dis. | the underlying cause last. . . T .

case, infury, or complics- BUE TO (<)

tion which cansed dm.ﬂl‘ 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ' " T -
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . - R 20. AUTO ? )
TION . . i
' no [

2ta. ACCIDENT - (Epecily) 21b. PLACE OF INJURY {e...inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, ofice bldg., er0.)

HOMICIDE . ) . .
2id. Téh,;E (Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE :
INJURY = | “work AT WORK 4}9 /

2. I hereby cerlify that 1 atle’nded the deceased from , 19 , that I last saw the deceased

and thaf death occurredlM fram the causes and on ihe dale stated above.

( ﬁtézontuRE / ‘ Z @bigjm or titlugl 23b. ADD o Z Z _ / ?/Dgsg

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . (.\_}

BURIAL, CREMA- T9%. DATE l Z4-c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /  (State)

24a.
TION REMOVAL (Bped! . .

" Mte. Zion Cemetery St. Clair, Missouri,.
25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Albert He HO 4700 Washingtone

NOV 9




3
— — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY mMe, OF BY ot iiiciieiiiciiies e eerarreaa st astatssssamccnan s feaaenn . Studeht Embalmer No............

working under my personal supervision..

SERACDE 1 -reeveesseenceenegozeearoezeieieeeeinaaaas Slgned../.‘ﬁ,.M..d?% .......................

Signature of Student Embalmer 37%
Licensed Embalmer No...%.......
_
P. O. Addressd/ - ./ W,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN h.andwntmg.

¥ this body is not embalmed, fact should be 80 stated above.




