o THE DIVISION OF HEALTH OF MISSOURI .
ﬂl‘.ﬂ JUN 14 1958 STANDARD CERTIFICATE OF DEATH State m18345

8
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. uo.]:Q.Qg‘ Registras's Na....4...59.1....
'a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daccssed lived. M lnstitution: residence belore
a. COUNTY a. STATE 4 s aouri b, COUNTY admimlon).
b, CITY (f cutside corpurate limits, wrive RURAL wnd give c. LENGTH OF c. CITY . 1s Residence within Hmits of
tomn St. Louis e TS rebd|  1Gin St. Louls _RERETY
A
d. FULL NAME OF {If not in hospital or institution, give strect sddresa or location) . STREET (If rarxl, give locatlon) ! \ W
HOSPITAL OR ®' ADDRESS b)
INSTITUTION  City Hospital # 1 7 5025 N. Union Blvd., P
3, BJE%%ESQEIE 8. (First) b. (Middle) /e (Last) 4. DATE (Mof(t) % (D. (Yw)
{ Type or Print) ADDm M [ Mm DEATH l'h.y
5. SEX \ 6. COLOR OR RACE | 7. MARFHEB, gﬁggchgsr{smo. k DATE OF BIRTH 9, l:GE (Ix:i:o;.n o uc YER | F TeogR u W,
N (Bpecif; ¥, on Days | Hours | Min.
Female White Widowed pril 3rd, 1870 BB M| [
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE . ]
ﬂon.durml moat gf workioa [lie, sven if ratindw! N STRY (City aad State or Foreign Constry) / ks CITI'IZ:EB{?FWHAT
ougewor, Ovn Home- Walton, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE =
(Unknown) Ste¥enson ] Unknown Alexander B. Moore
:3 WAS DECkE.EE:J E\(I]I;_'R IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, L] (1 N dat 1] jen)
o < | ' ome " | None Mr. W. A, Moore, 3111 Gary Dr., Normandy,Mo

18. CAUSE OF DEATH MEDICAL, c TIFICATION onsghg EN
_Enter only onecauseper | 1. DISEASE OR CONDITION TH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH® () . 12 2.0 E'

*Tkis dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b
ar heart fallure, asthenia, | Tise to the bove cause (a} sdating
ete. It means the dig. | 1he underlying canae last.

ease, infury, or complica- DUE TO (e)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

- 19a. DATE OF OP_F;ROﬁK 1 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%@J\ﬁ L O YES D NO D
21s. ACCIDENT {Bpecily} 215, PLACEQF INJURY (-.;..lnn'r-bvus 2le. {CITY, TOWN, OR TOWNSHIP} ' (COUNTY) (STATE)
SUICIDE homs, farm, {astory, sireat, office bide., ev0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from — .1 , lo , 18 , that I last saw the deceased
fve on 19 and phat death occurred a * m., from the causes and on the date siated above.

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23b. ADDRESS 23c. DATE SIGNED
25 S G0 W S 5T

g 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
§ Ve Valhalla Cemetery St. Louls County, Missouri
DATE REC'D BY LOCAL 1ST S SIGHATURE - ﬁf#iﬂ"b ﬂﬁﬂ Q‘Aﬂﬁ DORESS
G.
| MAY11 1956 FUNERAL HOME Iﬂczfeagt chara Bﬁdgﬁi’é%g%

(Licensed Embalmet’e Sutemznt on Reverse Side) _

R L




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ..ottt cieiie it bsa s s m sttt fenennns , Student Embalmer No.

working under my personal supervision..

SHRACNE o eunennensgoencneemcamgoc e rzeze e ranaeeans Signed....@.‘.-..""p{k-.ﬁ'ﬂe. ................
Signsture of Student Embalmer

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

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

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




