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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc, must use only standord nomenclature in item 18. MNo symptoms will be listed, All
dizeases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.
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“F10a. USUAL OCCUPATION (Gize kind of work done

.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

S8-027268

N ¢,2 & —/a i € E STATE FILE NUMBER ‘?
hren ” 1 R 1Q=R Ragistration District No, e 3 1 8nmury Registration District No. 1ﬂ03 .. Ragistrar's @QUS
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. (f institution: R-nden;a bk
. AT mis ﬂ
0. COUNTY o STATE  Migsourd ™ {°U"Y St.Lo
b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY )ﬂ, Inside Limits
OR OR
tomn  Ste Louis, Mo. Yedf! MNeD ToWN Wellston N Yes X NoO
. FULL NAME OF (l{ NOT inhospitol, givelocation)|Length of stay in b il .
HOSPITAL d. STREET ﬁmsude give location) Reside on Farm
B ZinstiTu L. ennon Memorial Hospital - pooress 6215 Ave. YosO Na
— - s
3. NAME OF First AMiddle ’ Last 4, DATE Month Day Yeor
DECEASED T , m OF
{Type or print) hetreBa Jane er DEATH May 19, 1958
5. sEX 6. COLOR OR RACE 7. married [ never MARRIEDE 8. DATE OF BIRTH v | 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
\ todf birthday) [Menihe Hours | Min.
Female whi’te wioowen (] pivorcep ) April 9. 1958 I ﬁb l

(Give gork d 105. KIND OF BUSINESS OR INDUSTRY
working life, even if retired)

one

during most_o,

12. CITIZEN OF WHAT COUNTRY?

U.Se

1. BIRTHPLACE (City ind atalc or country)

St.Louis Co.,Mo, O

13. FATHER'S NAME

Homer Mouser

14, MOTHER'S MAIDEN NAME

Margaret Lincoln

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no. or unknown) l {1f ves. give war or datex of service)

No None

i7. INFORMANT Address

Homer Mouser, 6215 Ella Ave,

18, CAUSE OF DEATH [Enler only one cause per line for {a), (b) and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, :jmw. DUE TO (b} %ﬁ/ { @/:G ~aLC - 6/ MZ«E Mmé"/e

INTERYAL BETWEEN
ONSET AND DEATH

o - C'ongén. An 7

which gare ris

above  couse ﬂ’
stating the under-
{ying cause lasl.

Death occurred at

U7 7 attended the deceased !romM . to Mlﬂd Jast saw

m on the date stated above; and to the best of my knowledde, from the causes atated.

- ;

=] PART Ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART [{4} 15 ;Vsﬁ_ a'lq-l;gfl;‘-’“'

=

3 ves [Bero [ '

E 20a. ACCIOENT SUILIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Past H of item 18.)

[

g D 0 O V545

2. TIME OF “Hour - Month, Dey, Year

2] INJURY * a. m, -

E p.m.

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in of chout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE form, factory, sireet, office bidg., ete.}
WORK AT WORK .

[

' her tive on M

Aim

0

zﬁuarun: ‘p ( Degree or title) D

22b. ADDRESS

IS0 Fniicio Place CLagr™

22c, DATE SIGNED

£/ 10/,

1AL, C‘ﬂglﬂfpﬂ‘. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
MOVAL [ Specify
EMOVa 5-20-58 Lorimidr Cemetery

23d. LOCATION (City, town. or county) {State)

Qape Gira-rm.n’EOO

24. FUNERAL DIRECTOR

Albert H, Hoppe L4700 Washington, Sivd,

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

R'S SIGNATURE

MAY.2 3 '58

{Licensed Embalmer's Statement en Reverse Side) /




‘ ST -
T LL N gonzi
€ . o2 fa . % LT S
o v LT F T . Ladtacu Lritomedt-normsis .-
feef L e 2 . .- aread’.
L I s A P Linq” ':: S .'. ~hiile L
PSY . .c s G0 Zirveu. 33 . : ol
alooatl Feuenas - 1aeyc roool
Lova sfld 28NS isepoll merioa ST ol
R C\‘. 'S'l‘-}\'I‘EMENT BY LICENSED EMBALMER o
At \‘ =y . - .. .

I hereby certtfy that the body whose name ul recorded on t.he reverse side of this certificate was em
by me, or by ..... ........ veteaecas ‘ ....................... L ...... ceenenes » Student Embalmer No.........
working under my personal supervision..

Student........ : '-j'555318}2'3}'%1&&;??551;'.} ......... ’ : . Signed. =SS X T L e LTS
. g Licensed Embalmer No.?{g’ 8
= P. O. Address-XF. : A S1es

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}
to comply with the above constitutes’ grounds for revocation of license}. .
If embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg
If t{m{t's-}ody.as not embalmed, .fact should be s0 stated above. et Lovre -
-- LN o f"" 'M PR S D T, EEPEEPEE A R




