300 F"..ED JAN 6 1956 THE DIVISION OF HEALTH OF MISSOURI 42436

o STANDARD CERTIFICATE OF DEATH 51018 File Nove
BIRTH NO. REG. DIST. NO. _;3_1§FRWMY REG. DIST. HO-J.QQBR::J::MM:N:: 11227
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosaed lived. 1f instltutlon: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b. CITY (1 outsld litnits, write RURAL and gi ¢. LENGTH OF ¢. CITY
cutslde rorpursis fmita. = * l.::l'::nhlp) STAY_{in this place) OR L . "".’é‘?;"‘é‘ Tn’eo':;omr’:un"}t‘&:?r'
TOWN St .Louis Life || tow St Louls MG - DN =
d. FULL NAME OF (If not io hospital or insthwution, give strect address or location) o STREET (If rural, give location) / 3 7
HOSPITAL QR _gDDRESS 01 o /P
INSTITUTION 3¢, . Touis State Hospital Argenal Street
SDNE%%ESOETD a. (First} b. (Middle) e. (LH‘) 4, DS}'E {Month) (Dsy) (Year)
(Typeor Print) Martha Moss DEATH December 21 1955
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDLR t YEAR | F UNDER I HES,
WIDOWED, DIVORCED (Hpeciid)* laa1 birthday} Monu”l Days | Hours | Min,
_Female ' | Vhite | Single Qctober 4,189 | 5758 l
1%a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons ﬁnlmmtoliotkiuull.o:un!tf:-;:dl : DUSTRY {City and Stste or Foreign Conntry) i 12, CleTZ%P{rOFWHAT
ouge lee per St.Louis, Missouri U.S.A
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
M 1 Catherine Fergus None:
15. WAS DECEASED EVER IN U,S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.np, or unknown) {Ii yee, ive war or dates of service) NO. !
Vo None George A,Mosg 1822a Cass Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;g\rh:l;‘gmm
| Enter only obecausoper | |- DISEASE OR CONDITION . DEATH
line for {8), (b, and () | D'RECTLYLEADIRGTODEATH') __ Bropncho=pneumonia, right 2 wkg,
*This does nol meen ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if eny, giving DUE TO (b}

0a hearl faiftire, asthenia, | rise to the above cause (o) slating
de. It means the dis- the underlying cguae laxt.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \3

case, infury, or complica- DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribding to the death bt not
related to the disease or condition cousing death. Apteriasclerotic _heart disease 1 v
I3a. DATE OF OP%F:)AN- i%b. MAJOR FINDINGS OF OPERATION _ 0. ﬁu‘ropsv'r
4G [N~ ves (X wo []
21a. ACCIDENT » (Bpaeily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE EE homa, farm, tactory, ssroot, office blda., sta)
HOMICIDE . .
‘21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY @ | woRK AT WORK
2. I'hereby certify that I attended the deceased from 2=13 188 _ to 12-21 ", 1955, thet I last zaw the deceased
" aliveon _12=2) 1955, and that death occurred at8:L5p, m., from the causes and on the dale stated above.
2. S URE %nor th,leE‘) 23b. ADDRESS ] 23c. DATE SIGNED
1 '5 B!EZ&‘- @ 5400 Arse ce _20.,
24a. BURIAL, CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlON {Olty, town, ¢r counl]’) (Gtats)
Tlog REMEV {Bpedliy) . L M
12-23=55 Calvary .St Louis *o0
DATE REC'D BY LOCAL | R ISTRAR' “I'25. FUNERAL DIRECTOR'S SiGNATURE ADORESS
DEC2 2 195 Brockland Undertaking Co




STATEMENT BY LICENSED EMBALMER

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

”
Loy A T N L P , Student Embalmer No.........

working under my personal supervision,.

Student........o i iiiiiiiaiaaanas
Signature of Student Embalmpsr

779

Licensed Emb No........
P. O, Addreslz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embalmed, fact should be so stated above, -




