Health,
Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH N

‘_57 II
2/

HLED FEB 1 4 1958 lms STAT LE NUMBER ]
Registration Districr No. ________________.3‘_1.8"rimu:y Registration District No._ L ASAS Do Re_gistmr's No-..14.18_----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacagsed lived. I institution: Residence before
. COUNTY a. STATE Mo b. COUNTY admission
)
CIOTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Hside Limits
o St. Louis Yo [} No[] toov  St. Louis Yes[J Neo[]
FULL HAME QF (If NOT in hospital, give locatien) | Length of stay in 1b d LXTREET {If outside, give location) Reside on Farm
. :-INC;S.I_F;!rTU@rLIOCIJqR 5441 Murdoch Ave. 'Ef/ ¢ GPRESS 5441 Murdoch Ave. | vee[O ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Typo or print) 0P
NETTIE F. HOWE-MOFFETT 0EATH  Feb. 4 1958
5. SEX 6. COLOR OR RACE ?'MAVQIED KEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors {FUNDER i YEAR| IF UNDER 24 HRS.
. : - lapaabirthd Months | Days Hours Min,
Female White wipowen{_] oworces[J| June 6 3 1881 76' ﬂi) ' [ ’ l
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stara or country} / 12. CITIZEN OF WHAT COUNTRY?
of life, aven if retired) INDU! Y
HEUSEWSTE ’ AY " Home Belleville, Il1l. U.S.A.
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H~U-SHAN[? OR WIFE
John Neff Mary Bell Edgar W. Moffett
l:. WAS DECEASED EVER IN U. 5. ARMED FORCEST- 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nubrﬁmknqvm]’(lf yeu, gleuﬁrénlnl of service) None Edgar w . Moffe tt 5441 Murdoch Ave .

Doctor, corsner, atc. must use ;nly_s;ndard nemenclature in item 18. No symptoms wi

All diseases in Part | must be causally relcted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

18. CAUSE QF DEATH {Enter only one cause per line for (g}, {b
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, and {¢).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b)
which gave rize to v J S $ \
bo , -
:Int‘l;g :::.:nd(:z— %"ﬁb [ P, ' —
g lylng cavse last, DUE TO (c) .
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART | {a) 19. WAS AUTOPSY
by} lf 3 1\ PERFORMED?%
r YES[] NO
I ACCIDENT M]CIDE 20b. DESCRIBE HOW INJURY QCCIRRED. (Enter nature of injury in PART 1 or PART ! of item 18.)
: S/
.‘J a—alt
o mn&ngf Hour MomL Day, Year hd
a a.m.
g o /
20d. INJURY OCCU . PLACE OF INJURY (e.g. Anorabouthome,; 20f. CITY, TO OR LOCATION COUNTY STATE
WHILE ATD NO]’ D farm, factary, street, ofjffce bidg., etc.) )
RK - P Y | -5 N T |
21. | attended the deceased from l J o - 33 to GI '7. Clclnd last saw h" uhu on o~ Al q K
Deoth occurred ot 9 [8]¢] P . m on the date stated above; and to the bast of my 'knewiodg,\ from the causes stafed.
22a. sachij Q‘ ({Degrae or title) 4/ | 22b. ADDRESS 22¢. DATE SIGNE
— .
o NS QMA-QM Syl
23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (C“ town, umy) (sg-n)
REMOYAL [Specify)
Rurtal Feb.7,1 58 New St. Marcus Cem, St. Louis, Mo

24. FUNERAL DIRECTOR

Kriegshauser 4228 S

25. DATE RECD. BY Logg REG.

Kingshighway FEB b

{Litensed Embalmer’'s Statement on Reverse Side})

zsﬁfclfrmm%.ﬂane f: . i
> T3




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed We&%}ﬁ'é/f% .................

Licensed Embalmer No... 557 ....
P. O. Address #ARL bt

- .7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Failure
to comply with the above constitutes grounds for revocation of license).
1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

‘Student e heuereieeteiereanretetare e eatsrhrarrrnraanrannre
Signature of Student Embalmer

L]




