No. 300
10.42

Y SyrR————

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.,

State File No...

| 9
s A A AT O AT 03 N 54

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deconsed lived. If institation; residence before

line for (8}, {b), and (c)

a, COUNTY . STATE b. € Jdigimion}.
. - * Missouri - OUNTY S
b. COI'EY (If outside corpurale Lmits, write RURAL and give csr LENGTH OF c. CITY (If sutalde corporate limiwe, write RURAL acd give township)
. woship) [3 1]
Town St,Louis i -4 fiﬁ‘&g' <l  town  St.Louis 72
d. FULL NAME OF (11 oot in heapitsl or | ion, give atreqt add orl d. 5T [3:4 on)
HOSPITAL, OR ADRIRESS a 1" ave g
INSTITUTION Deaconegss Hospltal 242 3703 ﬂ'l':tho *
3. NAME OF a. (Flrst) b. (Middle) c. (Last) A Dgp: (Meuth)  (Day) (Year)
{Twpe or Print) Mary Ellen Mosa veath  December 19,1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uin years| IF ChOER 1 TEAR | I WWOER 3 133,
F WIDOWED, DIVORCED (Speciy) ! laat birthday) Monﬂu, Days | Hours | Min.
emale White Ne Decmber 17,1954 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or toreign oounry) 12, CITIZEN OF WHAT
dona during most of working Life, sven if )] DUSTRY COUNTRY?
Hone St.Louis,Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
John R Moss iCorinme Lips none
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yos, mive war or dates of sarvios) NO. ..
no none None John R Moss 3703 & 11linois ave,
18. CAUSE OF DEATH DICAL CERTIF! TI INTERVAL BETWEEN
I, DISEASE OR CONDITION
- pater only onecausoper | Ty [gECTLY LEADING TO DEATH® () W@J

*This doer mot mean ANTECEDENT CAUSES

ONSET DEATH
-

W

Morbld conditiona, if any, gising DUE TO (b)
rise lo the above coude {a} stating |
the underlying couse loat.

the mode of dying, such
as heart fallure, asthenia,
ete. It mmeans the diz-

cate, infury, or complica- DUE TO (c)

ﬂocf/ﬁ,-_«_dd-—’

II. OTHER SIGNIFICANT CONDITIONS
Cenditions contribtiting to the death but not

tion which caused death,

reloted Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
wo [
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE boms, tarm, factory, street, nffics bldg..ete.)
HOMICIDE
214. Tcl)gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ) 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work T WORK 7¢ 2 O

2. I hereby certify that I allended the deceased fromM
alive on , 19 nd that Aeath occurred al 9_Palla

19.._410 Ilehal I last gaw the deceased

., Jrom the causes and on the dale staled above.

Z3c. DATE SIGNED

6

24c. NAME OF CEMETER

24n, BU%EgL CREMA- { 24b. DATE

Sunset Burisl Park

OR ckqnnoav

10100 Gravols ave. St, L .Co.Mo,.

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

{Bpedify) DBG. 21 1954
DATE REC'D BY LOCAL :

Ov S dddvay

& R IS B 78

1954




,
.

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 —ocoomecneee

. . Student Embalmer NOeuiiusesorwseeesoceronsces.
working under my persona! supervision.

Vi

Lié‘d Embalmer No f?(ﬂ/,},f

. Q. Add-rpcj?/ﬁ%‘zm\? e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure t#comply wit
the above constitutes grounds for revocation of license.)

» If this body.is not embalmed, fact should be so stated above. . .

3ignedssiciieinnenanaas teetsesatsaseannenn

Student Embalmer

*

L - . - [}




