ctor, coroner, ofc. must use only standa
All dissases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 17 1958 STANDARD CERTIFICATE OF DEATH I 58-008080
_Rf;inmtion_ District No. o B L Primary Re_gilfraﬁnn Dil?rict5..‘1_0_,?____,..H,,~,,,_," Ragisfrfsr's Noﬂ___i?___s_____“__
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. i institution: Residence before.
. COUNTY . STATE b. COUNTY admission
° St. Louis o ° Missouri st P
b. CgRY {If outside corporate “mit‘j?j;jl T%S'HIP %ﬂly) inside Limits < cg};r Inside Limits
. ALIIS A ' . :
TOWN Lemay, Missouri,” ~¢ [resE N[] town  Lemay Y3500 Yes & NolJ
c. FgLL NAME QF (If NOT in hospital, givq‘.jocotion} L ength of stay in 1b d. STRERET (If outside, give location) Reside on Farm
S riost Jouls County Hospital DOA ADDRESS 708 Jeffersonian Drive Ye [l h
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year |
{Type o print) OP
Ray Houser DEATH January 19, 1958
5. SEX O & COLOR OR RACE[ 7. ,,,ccien[ Inever warrien[]| 8 CATE OF BIRTH 9. AGE (n yeers xz:ﬁn;::&ﬁll_:nlﬁl‘oen 24 HRs.
Male White ' | wooweo[]  owgdceoid November 23,1905 D (]
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ¢)] 12. CITIZEN OF WHAT COUNTRY?
dyring mpst of ipg lilg, sven if retired} INDU§TRV
Shipping Cler Mal) Marquand, Missouri, USsa

13a. FATHER'S NAME
Samuel Mouser

Mary Pope

13b. MOTHER'S MAIDEN NAME

14. NAME OF H!U!":BAND' OR WIFE

Georgia Mouser

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[N-om, or nnhnqvm)l(l! yeu, Nilm or dates of service)

14. SOCIAL SECURITY NO.

Mknown

17.

INFORMANT

Address

Frank Mouser, 1011 Meramec S:t.reei..r__

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and {c).)

Y
unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above couss (a), =
stating tha under- } r) ?A ‘{
é lying couse last. BUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoase condition given in PART I (o) 19. WAS AUTOPSY .
< PERFORMED® 2
T YES[ ] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
o O (] O
5[ 20c. TIME OF .Hour Menth, Doy, Year
a INJURY e.m.
Ed p.m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from

. o

and last saw t:tn alive on

Death nccurro’

m on the date stoted chove; and to the best of my knowledge, from the covses stoted.

220. SIGNATUR
Herbert

Sy »

cal Regiirar

22b. ADDRESS

651 S. Brentwood, Clayton, Mo,

23b. DATE

1-22-58

230. BURIAL, CREMATION,
\/

E

Mt, H

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe, L4700 Washington Blvd.

o

Z23c. NAME OF CEMETERY OR CREMATORY

25 DATE RECD. BY LOCAL REG.

(Liconsed Emboimar’s Sk‘

fmant on Revers!

[25]Co

22
r

23d. LOCATION (City, toewn, or county)

St uis C

EGISTRAR'S SIGNATURE

-§

Side)

(stard)
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STATEMENT BY LICENSED EMBALMER

\

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

By Me, 08 DY ooiiiiiiniriiirciii s cterer s et st a s e e re s e aab et .» Student Embalmer No. ........ccvnveeens

working under my personal supervision.

Student -cviveeiiiiiii i i v e e e
Signature of Student Embalmer

Licensed Emba!merig. W /
P. O. Addressgé/ m ..... 2

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, " .. .-

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

e - low L. e .




