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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 erimery regismonon oremer 1 003

ALFD MAY 311957

w " Registration District No, ceeene

- Raglstrar s No. .

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whare daceased lived.

If institution: Residence before

b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)]| Inside Limits

ow  ST. LOUIS

YesUl NooO

€. CITY

2R WM )

Inside Limits

Yes NeO

Reside on Farm

ULL NAME OF (if NOT inhospitol, givelocation)|Length of stay in 1b I d |
OSPITAL cutside, give location)
2 ;ﬁﬂsn'runm&'l' LOULS CITY HOSP{ #1. 4 L oske? /// ﬁ 2041l YesD Nom
3. NAME OF First Middle = Last 4. DA¥E Month Day Year
DECEASED s OF
T g o in) REUBIN P MOZEE oarn  MAY 19, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 25 HRS,
; ie6 §2 vever marrieo [ hduv) o [T UNDER 24 b
&LQO.. M w wicowep [ DIVORCED

“}10a. USUAL OCCUPATION (Give kind, of work done

104, KIND OF BUSINESS OR INDUSTRY
moghyof working life, efen if retired)

11. BIRTHFLACE {Cuy and state or cou'nlry)

St. Charles, Mo,

IZ. CITIZEN OF WHAT COUNTRY?

T g

13FATHER'S NAME

Philip Mozes

14. MOTHER'S MAIDEN NAME

Anna Haskett

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, na, or unkno {If yes, give war or dates of service)

)

16. SOCIAL SECURITY NO.
———

I7. INFORMANT

"MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause pcr !inejor (a) (b). and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

¥

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DWE j—o (&)

which gaee rise to R B K * .

cbove cause (o) 5_/ "

stating the under- ; /

Iying causre loat, DUE TO ()

PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO YHE TERMINAL DISEASE CONDITION GIVEN IH PART t(a} (EX :JEARSFS‘RJ;%;?Y

L. . . LjvsO Nog_l
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer anture of injury in Part I or Part 11 of item 18.)
20c. TIME OF Hour Month, Day, Year o - .
INJURY - 2. m. . ! . o T i -7
p.m .

20d. INJURY QCCURRED - 1 | 20e. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 Jarm, factory, street, office bidg., etc.}
WORK AT WORK

2108 attended the deceas djam 5/11/57
Death occurred at o1

, to

alive on m:]——_

and last saw :”

m on the date stated above; and to the best o! my knowfodge. from the causes stated.

22g. SIGNATURE - ¥ { Degree or tiile)

ZZb ADDRESS

1515 LAFAYETI‘E AVE,

22¢, DATE SIGNED

5/20/57

123, LOCATION(

(State)

iy, town. or county)
-

@TE RECD. BY LOCAL REG,

MAY 2217

-3 neysmm's 1GN ys

Licensed Embolmer's Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER ‘ ‘

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

by me,. OF By ... e VS , Student, Embalmer No.._'-.'...
o w'oricing under my personal supervision.. .
s - ' ' - o f ' :
, ) A
Student...oooonin i o Ay
Signeture of Student Embalmer : L
. Py, -7 - i -
‘ S ' ‘ Ly Licensed Embalmer- No.L/i
, . LR v E LONR L/ . |
S T IO N NI R AR 1:: 0. Addressg//é\/d
. . H Y \..f H
- Note 'The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITINC— {
\-f x_tomomply with the above.constitutes grounds for revocation of license), .
. If embalmed by a-STUDENT, -he also shall sign in his OWN handwntmg Ao
., If this body is not embalmed, fact should be so stated above, - . H .
L] g"_:’-"..“ ’ . "..-_ _"'-. - F— -,'l \-' . ,. . ---‘ : ':-' e ’ - ’ -
) oy e oo ,:‘-.‘_' " - B l ' N _?_,; Ve R A TS R



