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:ll.;:;; BuREAU OF THE CENSUS STANDARD E TI AT ctale File No Lt
i a2 TR T DEATH e
Primary Registration District No.{. N S Registrar's No. ~

Registration District No.....

1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED
7 a {2) County. St. Louis (@) State Mo . ® :-:0 nt St . Louis 7d
(8) City or town... Clayton : T unty...... o
Ir ide ci Himite, write “RURAL" apd H nahi I“ﬁ ' 4
3 {c) Name of hospital o institition: q‘);‘ wod pamectionstip) || @ Cityortown........ {IF outaide clty or town limite, writa “RURAL") 0
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(d) Length of stay: In hospital or institution ays No - -
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) 1 yes, name country /
MEDICAL CERTIFICATION
3. (&) PRINT
Full name____Pearl Mosebar T
- 20. DATE OF DEATH: Month ah., day 11
3. (b) II veteran, 3. (¢) Social Security 1942 12 - 40 P
name war nrlnowr No...;.unkno.m..m. year, hour. mln]:-up o e M,
21. 1 hereby certify that I attended the deceased from ~6=42
5. Color or 6. (o) Single. widowed, married, 5 to 1=-11=42 o
s s female || neWhite | | dveeamarried || 00T ey T YL IS o
6. () Name of husband or wif&...o.....coocoeeveoceo.. 6. (€) Age of husband or wife it || 2nd that death occurred on the date and hour stated abave. ] Durati
. wralion

e AIbert Mosebax.. . alive__._. 9. years || linmediate cause of death :
7. Birth date of deceaaed..MB& . 26..._...........19..,].-.3:.......... —M—-—M’dﬁ.ﬂ < tdﬁ

(Month) (Day) (Year)
8. AGE: ' Years Months Days Il leza than one day M?
2 g 7 16 hr. min
Due to
o. Birthplace_. B1 v ins Mo, {7
(Civy, town, or county) (Seate or foreign country)
[ i Other conditions
10. Usual occupation hous LA 8 fe (Includu pregnancy within 3 months of d“f / [ p —
11. Industry or busi M/é—m"—-‘ Koo Foi a— PHYSICIAN
ajor findings:
5 12. Name..oooooo: Jesse McClanahan Of operations
= . E .- 0 Lo . . Underline
= { 13. Birthplace lvins MO » , Eﬁgﬁ:ﬁg
!.o‘rn or con. {State or foreign country) —
E{ 14. Maiden name.. aOd at . et et e e i a LOpSy.-... B T :ﬁlgc:egsge'
De 7 MO 8 1 : 23 .Y =K : tistically.
§ 15. Birthplace = Lo‘ :E T ',m,,mm,, 22, 1f death wés due to ekterna/causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(City, toyn, or coupty)
16. (a) Informant. W s
®) Addresy... AP FL A

- - ¢} Where did in: occur?
17, (a) (1) Date thereot £ 543 || © ury occu Gty or towe) o fitate)
(Buslal, cremation, or temoral) outh} {Dey) (Ye) |i (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(#) Date of octurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢} Place: burial or cremation. el g z -
18. {o) Signature of funeral director.. 22 2 e o 2. ol While at work?_ o (E'"""ﬁ“ °”h:° 3,; |mury__.._.. e —
by A W‘g L v, <;
¢ ; jﬁﬁ 1 3 1 { Sﬂ 23. Signature,.,.. A7 oA . (M. D. ot other
19. {a X LA .
¢ (Data roceived local resistrac) -.., ey s 8 2 L Add I/ e 17 —— A Date signed... - ..__

Y 4 {(Licensed Embdllhr':;ltemnt on Reverse Side) i v
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...... e S—

- Registeréd Apprentice No : ,

working under my personal supervision. .

Signed........ oo eeeeeeeeeesenrn it .

Licensed Embalmer No

P. O. Address

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.)

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




