.- MAD 1 7 @ﬁ—@nglnmhon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

[ P S

STATE FILE NUMBER

O quistrw'. -

EENLFTE TS

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceosed livod.

If institution: Ruldence

lore

o symploms wi

Ty stondard nomenclature in ifem 13,

roner, etc. must use on
All diseases in Part | must be causally related.

” USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, cof

| |
I « COINTY  Cide of St Lowas o STATE T11inojm > “ONTY Madisofi™'p™
b, CBI'Y {If outside corpordte limils, give TOWNSHIP only) Inside Limits c. CE['RY Inside Limits
R -
Toun S 4. Lo VAa S No [ ] Town Venice Yes[3@ No[J
c. Fgls-il;l"lzt.:ME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDEREEES (!f outside, give location) Reside on Farm
H L OR ADI
¢ INSTITUTION QW lsh JOS P ital [ 20 hY 205 Linberg Yos [ ] No
¥
3 FTAME OF PE)CEASED First Middle ' Last 4. Da;E Month Doy Yeor
ype ©r pring
e Moss DEAH QA 36 §9
5. SEX 6. COLOR OR RACI 7. " 8. DATE OF BIRTH 9. AGE 1 s JF UNDER i YEAR| IF UNDER 54 HRS,
2 marrIED X MEVER MarRIED] ] June 22, 1905 |.5‘3ti:|:::y) WMonths | Days | Hours I Win.
‘\'\g_l,& V\ Qat O winOweD [ ] oivorcep[ ]
10a. USUAL OCCUPATION [Give kind of werk done [ 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
CTRBYHH g e Ve even ifratived) S¢881°"Foundry St, Louis, Mo, v
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF_HuSBAND QR WIFE
George Moss Mary lewis Juanita Moss
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yus, no, Na\kmm)](ll you, give war or datas of sarvice) 49?‘05-6078 Juanlta Moss.Z)O5 Linbers’venice ) Ill -

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

N E A MAAAS L LS

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, If any,

dweeks

above caves (),

which gave rise to
stating the wnders

DUE TO {c} GMHO\V\. @o\.rrt'.

DUE TO (b) Q'FS% “l¢'°‘-* b"\‘l" e& t‘o..LH ais

V\f& T ovne

“{ weeks

g lying couss last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termindy dissase condition given in PART | (a} 19. WAS AUTOPSY
3 PERFQRMED?
[ 3 @ } YE No [
B | e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfu nature of injury in PART | or PART |l of item 18.} "
(11
(&)
5 O O ] A ’ A
Ul e ;I'IME %F Hour  Month, Day, Yeor ;
o . m.
f o nlA
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorecbouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest ol ice bldg., etc.)
WORK AT WORK w VAY I A
21. | attended the deceased §rom [ d lost hwmullvn on } Lb )" L, 1§ S"q
Death oc A m on the date stated ubovc, and to the best of my knowledge, from the causes stated.

= s.n(wEE: ? ”9,,...., 7y >

2b. ADDRESS

22c. DATE SIG

216 S. Kl\nqs\«n\-\awm’ S3 hougs 3/ f&‘q

23b. DATE

2-27-59

#30. BURIAL, CREMATION,

RERBYIv~in

23c. NAME OF CEMETERY OR CRE“ATORV

234, LOCATION (City, town, or county}

BEast St. Louis, Ill,

(Stare)

24. FURERAL DIRECTOR

ADDRESS

Marshall Funeral Home-E.St.Louis,Ill.

25. OATE RECD. BY LOCAL REG.

£ER 2759

/z/’ f’,

[Liconsed Embolmer's Shatemant dn Raverss Sde)

fgﬂﬁl’s‘?ﬂ's 8 A‘TURE
e




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No., .........o.v.......

Student oo Signed &7 LT
Signature of Student Embalmer

DY M, O DY it et es et teeree st aaaeaer et ee st esaaanaren .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the aboye constitutes grounds for revocation of license). .
If embalmed by a STUDENT he also shall sign in his OWN handwiziting,
If this body is not embalmed, fact should be so stated above.

Y

. -




