WRITE PLAINLY~USING UNFADING BLACK INE-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

E_EE. DIST. m.\_ﬂz FRIMARY REG. DIST, m\ﬁ Regisirar’s No /‘9//4

ALED JUL 1- 1354

'\& ‘ 4

\ .. State File No...

24517

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ilved. If inatituticn: resklence befors
&. COUNTY a. STATE b, couu'ry ad:nissfon).
ST. LOUIS MISSOURI ST.LOUIS
b. Cé'g‘( (I cutside corpurate limis, write RURAL apd give 5:51' AI;IEN‘E'&I‘-: I"(.)F c. ClTY j 4. Is Residence withln Limits of
. townshlp) { 1] a eliy or {neerporated towm?
Town UNIVERSITY CITY V]S el 16wn UNIVERSITY CITY Yol % D
FULLPN';"A"I‘.EOOF (Il not is hoeplh.l or institution, give sireot address or location) . lA%rDRF\‘EE{S (If rural, give location}
NeHToTion 8036 DELMAR BLVD. 8036 DELMAR BLVD,
—_———————
3, NAME OF o Fish VY b. (Middle) <. (Lest) 4.DA nm-: (Month)  (Day) (Year)
(Typeor Printy  ETHEL N\ MOORE GORBET, “ipeAH June 16,1954
5 SEX 6. COLOR OR RACE }] MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | = UNDER u wis,
' .. WIDOWED, DIVORCED (Spacify [ ;7 day} |Montha I Days | Hours | Min.
Female p}hlte Married Aug. 31 ,1883 " l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ' . F 12, ¢
during most of wpr! uuf—.u:m':! :nfr:'d) : DUSTRY (Cicy aad State or Fareign Country) COUT&%ERb#?FWHAT
ouse wife at_home Louisville, Kentucky USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Curran A. Moore Carrie Richardson Harry C. Gorbet.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
(Y. no, or unknown} | (If you, kive war or dates of sorvice) NO. '
0 None Harry C, Gorbet.B8036 Delmar Hvd.
18. CAUSE OF DEATH : : . . CAL CERTIFICAT!ON | NTERVAL BETWEEN
 Enteranly onscanseper | |- DISEASE OR counmon . d NSET AND DEAT!
line for {a), (&), and (c) DIRECTLY LEADJNG T:'J DEATH (@)
ANTECEDENT CAUSES a/f/&::vv W /ﬂt E , ﬁ + ;
*This does not mean O P
the made of dying, such | Morbid condilions, if ang, giring DUE TO (b) <) / ?7"7 :
ru beartfaﬂuu, asthenia, | rite to ihe above cause (a) MHW
‘s méane the dis. | the underlying eause laat.’ - /{) <
ease, infury, or compliea- DUE TO (c) Py
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 )
- Conditiona contributing to the death but a0 . 4
related to the disease or condition eaunsing death,
19a. DATE OF OP_F]ROA’G 19b. MAJOR FINDINGS OF OPERATION - l/ 2. AL!TOPSYT, .
) 2 o YES D NO El
21a. ACCIDENT (Bpecifs) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofSca bldg., a2}
HOMICIDE . - Lo . . . .
21d. TIME {Mozth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy ] "t

ey 5

deceased from

Qd’lfto ”‘/(a

B\S % that I last saw the deceased

2. I hereby c%&fy that I guenw
‘alive on ~and thal dcath occurred at .ﬁ__R. m., from the causes and on the date stated above.

Za. SIGNATU %77 @ %: ié %ﬁ

Zc. DATE SIGNED

-7

,231:700:15 &,V&/%V’ZS%I

24a. wRTAL CREMA- } 24b. DATE . |

Qnlr Zyrmirag -

24.;! I\A\‘IE OF CEMETERY OR CREMATORY

24d. LOCATION (Oliy, tosn, cr'county)

ion St. Touyis Counts

(Btate)

TION, REMOVAL (Bpselty) .
G=19-54

‘D

urial
Z

9 FUMNERAL DIRECTOR’S S1GNATURE ADDRESS

.R.Lupton & Sons.7233 Delmar Blvd;




STATEMENT BY LICENSED EMBALMER

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

\ working under my personal supervision..

Student....oveemne i iiicucsniasar e e bernas
Signature of Stademt Exbalmer

-Licensed Embalmer No? ié;’

P. O. Address 0. 2 et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




