No. 300
10.48

\)

FILED APR 2

BIRTH NO.

6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N 1
REG. DIST. NO. _3_18 PRIMARY REG. DIST. NO. JQQ_Q Reistrer's No

State File N14539

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f lnatitation: residence before
a. COUNTY a. STATE b, COUNTY admizaion},
Migsouri
“-<b. CITY *(If aitzid te limits, weite RURAL asd g c¢. LENGTH OF ¢. CITY
. (1] o corpuras m -' [t w-':.hlp) Y fin 1hie slaes) oR 4. l:gf;ldmn “mr‘i“mmw‘:’:!t
TOWN St. Louis yrs.- TOWN &t Touni oY "
d. FULL NAME OF {If vot in hospital or inl!.!luunu glivs street address or location) o STREET (If rurs!, give location)
HOSPITA ADDRESS 5
| INSTITUTIONSt,, Louis State Hospital /3 . 2120
S el
*OElERsrn | v - (Mladie) c. (ash) 4DATE  (Moxth) (Day) (Yew
(Zypeor Print) LBuigss Bertram DeMoss DEATH Apr. 8 1956
5. SEX ﬂ)& COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UnDER 1 TEAR | oF oNDER M mES,
WIDOWED, DIVORCED (8pecify) laat bhhd-:r) Monthe | Days | Hours | Min.
: White Single 71 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN
don‘durhumutofwnrkln;m..nanl:lnw ¥ : DUSTRY . (Ciry aad State or Forsigs &“"y) COUNTRY?OFWHAT
East Alton, Illinois .S.4A.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louis DeMoss B y e
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, xive war or dates of service) NO. .
No Pe Ye.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢ | PIRECTLY LEADING TODEATH*(») Senile heart fajilure 1 week
*Thit does nol mean ANTECEDENT CAUSES 6
the mode of dying, such | Afortid conditlons, if any, gieing DUE TO vy __Senile atrophy ears
at heart failure, asthenia, | Tite fo the above cause (a) stating
ele. It means the dis- the underlying cause last. DUE T0 (@
ease, infury, or comphica- )
tion which caused death, | 11, OTHER SIGNIFIGANT CONDITIONs ENcephalomyelitis acuté-ol childhood,
Conditions contributing lo the decth but not -
| _related to the diszase or condition causing deBBSt’ infections (Whooping cough) 70 yrs
192, DATE OF OP'FIFE)AIG 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
422‘8 YES D NO
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g..in0rabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest. olics bldg., sto.)
HOMICIDE -
21d. TIME tMonth)  (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW EMD INJURY OCCUR?
WHILE AT NOT WHILE ‘
INJURY WORK AT WORX

alive gn,

, 19

2. I hereby certify that I attended the deceased from Apr.il_.l,_lQED_ lo ApniLB_ 19_55_ that I last saw the deceased

é, and that death occurred at 92000 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

egrmor It!e 23b. ADDRESS

24b. DATE 24c. NAME OF CEMET OR CREMATORY

b-11-5 New St. Marcus C

RBGISTRAR'S SIGNATL - zﬂ
,Jﬂ{ )W:A‘

{Ticensed Embalmer’s Statement on Reverse Side)

- o e

5L00 Arsenal Street

24d. LOCATION (Olty, town, or county)

el $ter Colo ?&‘i“'

23c. DATE SIGNED

4-9-56

(State)

ADDRESS

tlortuary




STATEMENT BY LICENSED EMBALMER

PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
M f e Lo~ - : . . - -

., Student Embalmer No.,...........

by me, or by ...ivvivnanann-. Teainen e R fe el eeareannneenaannaaaasenaaas .

working under my personal supervision..

Student...oo.oerrn i Signed..7
Signature of Student Enbalmer

‘ | : - P. O. Address Zy/f_/ﬂ

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

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

T this body is not embalmed, fact shoild be so stated above.




