THE DIVISION OF HEALTH OF M

- STANDARD CERTIFICATE OF DEATH sweriene.... 0089
BIRTH .E.”-M REG. DIST. NO. __m PRIMARY REG. DIST. NO.E...C)_B. Kegisirar's Na._;.....iﬁﬁtz.u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befora
J a. COUNTY a. STATE Pﬂl b, COUNTY adinizafon).
| . O. LR
b. CITY (1 autside corpurata limite, write RURAL ndt:‘irv;up) g_rﬁl?ﬁﬁfm DL?EF., ¢. Cg}:\f d. I-'Sf;m:?eo‘r';‘a“rl."uﬂ”%'o';m"f o
Towwn St, Louls OWN St. Louls 12 o
d. FULL NAME OF (If not in hospital or institution, give siteot address or losation) STREET (I raral, pive location)
HOSPITAL OR DDRESS :
INSTITUTION Dagconess Hospital J £ 5433 Arsenal St.
3 DNECBEES.EFD a. (First} b. {Middle) e. {Last} 4 DSFE (Month) {Day) (Year)
{ Type or Print) MARY ANN MOORE DEATH Feb, 28 1 954
5, SEX | 6. COLOR QR RACE | 7. MIAR'EEB E%EECIEBRQIED. 8. DATE OF BIRTH 9-&?5&:;:'?!- l'I‘:’ Uw !DI'E-I.! F UNDER W HRS,
. (Bpevify), ¥] on ayy | Hourm | Min.
Female | Whita ‘Warrie /| _July 1,1881 72 l |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND BUSINESS OR_IN- | 1i. BIRTHPLACE - - 5
3ﬁ.au,i...m.m..,.m.u‘£.“.§l‘§'h reirety | OF BUSINESS DZrRY (Cicy and Stase or Foreign Gountry) | 12, GIUZEN OF WHAT
ousework Germany o U.5.A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAUE OF HUSBAND OR WIFE
' Henry Lesmeistar. Carolina Backerp | Bdward Thomas Moors 3r,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, Nuakuown) l (H yen, rive war or dstes of service) NO,
ray Edward Thomas Moore Sr. 5433 Arsenal
. || 18. CAUSE OF DEATH - . E MEDICAL CERTIFICATION | INTERVAL BETWEEN
Enter only onecauseper | b DISEASE OR CONDITION o C - o ONSET AND DEATH

Jime for (a), (b, and (@) | D'RECTLY LEADINGTO DEATH"(5) _Migmdial_f_nﬁam.tmm_to__ 1 day _

.

Arteri osclerotlc corona thromb
«This dots mot mean | ANTECEDENT CAUSES o & I:Y osis
the mode of dying, such 1 Rforbid conditions, if any, gl 7
at heart foflure, asﬂhm{a. rite o the :W:‘ZW’; 7“')’ :ﬂti::g (\ eretral vesselds

Ne dis- | the underlying cause last. . <o
ele: ' Jt means the dla DUE TO (&) Geﬁéﬁﬁl qrteriosclerosls-Sevore ?

ease, infury, or complica-
tion which ::‘amgd death, li OTHER SIGNIFICANT CONDITIONS
L a - - .

Amtrydnoenrinmrnaglca -~ A

.

USING UNFADING BLACK INK;-—MAKE A PERMANENT RECORD

" Conditi tributing to the death but not - o
relartdt ;T:hm;zlau Ioripcondue:u; cauain;denlh Arteriosclercosis of the ?
19a. DATE OF OFERA. | 19b. MAJOR FINDINGS, OF OPERATION ceredral vessels - . | 2. AuTOPSY?
. ) YES D NO .
| 21a. ACCIDERT (Specity} 21b. PLACEOF INJURY (o.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' SUICIDE home, farm, factory, strest.office bldg..et0.)
HOMIC!DE : . . .o v
| 214d. T(I#E (Mooth} (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ; . con . WHILE AT NOTWHILE )
| J' INJURY : o | work AT WORK 1{429 !
o 2. I hereby ce‘rtgf%that I éitended e deceased from April 1 19';3 ,- lo Feb. 20 . IS‘BA, that I last saw the deceased
P ;
E alwe on , ond tha! death occurred atI - P m., from the causes and on the date stated above. -
g ATURE 23b. ADDRESS 23¢. DATE SIGNED
A 63l N. Grand Blvd, 3=2-5l)
- Z4a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, tuw-n.orcounty) © (State)”

5 Mar,J,l954 New.St. Marcus. Csm, | St. Louis, Mo..
| DATEREC'DBYL%CEAGL R

FUNERAL DIRECTOR'S lIGIATURE ADDRESS
h&-ksriagshaus-r 4228 S.Kingshighway Bl.
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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 em

.......................................................................... tere-..., Student Embalmer No.........

. . Sngmdmd‘/féé .............

Licensed Embalmer No. ™5/,
0. Addressﬁ{?ﬁf.é,%

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg.
¥ this body is'not embalmed, fact should be so stated above. -

-




