me.300 Fff

SING UNFADING n'mcx INE—MAEKE A PERMANENT RECORD ‘—

WRITE . PLAINLY—U

a. COUNTY

I. PLACE OF DEATH

S JuL g 1959

THE IRVIRLAN UF REALIF WU MIDAJUNL

STANDARD CERTIFICATE OF DEATH e e IS
RES. DISY. MO. 3 !8 PRIMARY RIG. DIST. 1003 Kegistrar's No 5875

z USUAL RESIDENCE (Wherv desssssd lived. i institotiom: residencs befors
TEM:L b. COUNTY sdmiumrioa).
gsouri

b. CITY (if ogtzkde sorpurate Dmits, write RURA!

. Cg; (If cutskis sarporuts Dmits, write RURAL at.d give townshin)

ltlaa. FATHER'S MAME

Dave Moore

OR Land v o] STAY e o s
Toun St. Louis | Town St. Louis 2/ 'F
d.ﬁﬂ.l.mEO%anﬂhw-' fretion, give strewt addmees o & d. STREET (I renal, give location) d
_ INSHTUTION Homer G Phillips Hospital
3 NAME OFD [ u:'h'n) b (Middle) {Month} (Day). (Yenr)
{Typeor Privt) Katie June 20 1952
5 SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeurs| of ymtn 1 TEAR: |' 7 OWOUR 0.0
WIDOW{)J)IVORCED - : bnat Maomt ' Days. | Houre. | Min.
Femal owed - i A 1Y 4 g I
1. USUAL OCCUPATION rekind 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE " Fassi 12. CITIZEN a
hmwdmmﬂuw‘m DUSTRY (City and State or Fursigs Constry). ' CDUNTR‘!%FWT
Housework St, Louis o L TL.8.A,
135. MOTHER'S MAIDEN NAME fll’.'nm OF HUSDAND. OR WiFE'

Fannie Moars

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. 00, or unknown) | (7 yes. xive war of dutes of service)

18, SOCIAL sm.cmrg 17. INFORMANT'S SlG{A'l'l.lRE OR NAME ADDRESS.

INJURY - -- -

N\, Maggie O'Coner 33&6091!91339‘ St, Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
Enter cly cnsoems s OIRECTLY LEADINGTO DEATH=,y __Carcinoma Epidermoid Metast.atic _ | Unde
— [Right Cervical Node) Primary Cite undetetmined
. ANTECEDENT CAUSES ;
Ths doct mot mezn Undetermined ;
the mode of dying, ruch | Aerbid conditions, unsmwz'ro(h) e :
@z heart follure, exthenta, . ﬁ," the gbose co e roes ey = = - b .
‘ste. It means the dis- vadolying couse T e T - - |
ease, infurs, o7 complica- DUE 1O () ;
tiom which cazsed deetd. | [1. OTHER SIGNIFICANT CONDITIONS . LR T I
Conditions contribating o the death dut ook - [
releted to fhe disense or condilion canzing deatd. None '
9. DATE OF OPERA. | 1Sb. MAJOR FINDINGS OF OPERATION - - « . - --- . g o 2 AUTOPSYT,
21a. ACCIDENT P 231 PLACEOF INJURY ta.c.. orabout | Zic. (CITY, TOWN. OR TOWNSHIF) (COUNTY), STATD
SUICIDE hoczw, farm. [setory, sirest, olfioe bkl ex0) e -
HORICIDE - .
21d. TIME (Moats} (Day) (Yeer) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o ml\' NOT WHILE

AT WORK

zthmbyom yMIdtmdadtkedmedfmm
i dmcm____,ﬁw

6"_.1__’-1j 185_. lo _.,6_:2.—. 19_52. that I last saw!hedeuased

andthaidea!h oceurred at fromthecamandonmdafe slated above..

TURE w (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED:
. F M1D . 2601 N .Whittier St 6-20-52
zﬁ BURIAL, CREMA- | ZAb. DATE uc.a.ma OF cmm-:av OR CREMATORY . zu “LOCATION (Ony.wwn,ntomnly) (5tate)
N. REMOVAL Gosctyy 6=25=52 Greenwood : St, Louis Mo, T
1. | REE A - FUMERAL DIRECTOR'S S16NATURE | ADDRESS: '

Home




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by e
Student Enbalmsr Re.

working under my personal supervision, ' M
. /? ’

Student soeeercsntscsssssansstrsancsancees .
Licensed Exabalmer Nogelg 307,

Student Embaimer

P. 0. Ad *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with
the above consutum grounds for nvocmon of license.)

[fthubodyunotemlulmcd.faal}wuldbcmmdabm




