THE DIVISION OF HEALTH OF MISSOUR|

28-023574

1. Heolth,
, & Welfore STAN DARD (ERTI"CAT! OF DEATH STATE FILE NU
5. Public . 1003 éb ,
th Serviee F”_ED JU N 2 7 lgs_gnruiion_ District No. oeeiviis s 3,18’nmory Regastrunon Dnstr|c1 No. e e e Reglsrrar 3 NoX JW¥ 5}_@ ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. |f institution: Residenc efore
$. 300 a. COUNTY Ve a. STATE Miggourd o CounTY admi safon)
v- 1-57 b. CBTRY {If outside corpocate limits, give TOWNSHIP oaly) | Inside Limits < chY ] Inside Limits
TOWN St.Llouis Yes (X No [] TOWN St.Louls Yes[g No[]
. szérFlAt\%OF {If NOT in hespital, give location) | Length of stay in 1b STREET ([t outside, give location) Reside on Farm
SPITA R » DDRESS
mstitution Fark Lane Hospital ./ J’ ? L5702 Wichita Yes (] No X
3. NAME OF DECEASED Firsr Middie Lasf 4. DATE Month Day Y ear
{Type or print) OF
George Frederick Mould DEATH ~ Jume 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARR‘ED@ NEVER MARRIED] ] 8. DATE OF BIRTH -3 A|GE. E‘,.ﬂ:;:;; ;,?,,':ﬁER I;Y:AR I:‘::DER 2;::125.
11 a! .
Male © White wooweo( / ovorceo[d| July 9, 1887 ¥0) | |

100.

USUAL OCCUIPATION (Give kind of work dane

during ﬁséginrklnam-, aven il ratirsd)

10b. KIND OF BUSINESS OR

[ND&T !ﬁriver

11. BIRTHPLACE (City and state or country}

St.Louis, Mo,

) UdSe

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ymptoms will ba listed.

George F.Mould Unknown  Jordan Elizabeth Mould
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Y“,Ebm unkm-m]I(H Yes, give wor or dates of service) Eliﬁabe‘bh Mo h5708 Wit‘g

PART 1.

Conditions, if any,
which gove riss to
above cause (al,
stating the undar-

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

¢i¢. must use only stondard nomenclature in item 18. Mo s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

ctor, coroner,

go, from the cavses stated.

Uegree or

. title) C)
MMM,

22b. ADDBE

23a. BURIAL, CREMATION,

Burial"

23b. DATE

6-11=58

ynme OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

g lying causs last, DUE TO (c)
< e PART (1. OTHER SIGNIFICALT 5 CONTRIBUTING TO DEAPH buspot related srminal disesse condjfion givan in PART | {a) 9. WAS AUTOPSY
e b & . ——y . FORMED?
k: 2 - S ] YES No ]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18} # )
= w
] u O O |
] F
v O 20c. TIME OF Hour Month, Day, Year
2 S INIURY  a.m.
E x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD MNOT WHILE 0 farm, factory, street, office bldg., jlfc._}
5 WORK AT WORK P oy /7 i
E 21. | attended deceased from ] - and lost saw him 8live on //—
&
g
o
<

[} 22c. BATE 5IGNED
o 6 -/2 —
234. LOCATION (Ciry, tewn, or county} {State)

st.I-louiB.MO. fa)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 700 Washington Blwd,.

25. DATE RECD. BY LOCAL REG.

JUN 1258

{Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt is s ntvee s rr e ar e nbeaseasa et rne s e ran e aarn e ns ., Student Embalmer No. .............ceeves

working under my personal supervision.

Student oo e Signed ., ﬁ'a» W (/(/ oA A ot SN
Signature of Student Embalmer

- ' . Licensed Embalmer No.s

- " PO, Addtesi;)/‘{fz. 0 £ e trvirvre - W

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

If embalmed by a STUDENT, he'also shall sign in Ris OWN' handwntmg = =

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