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diseazes in Part | must be casudily related. Coroner cannot certify 1o a death dus to natural couses.

Docter, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

. USEAONLY BLACK INK OR RIBBON T:YEEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED SEP 211956

Registration District Mo, ocineee

.3..1..§Frimory Raegistration District N]OO3

CATE OF DEATH ws‘.’f;ﬁ‘-:mf—“lnl'_'iétﬁuwl_asa

LT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before
admizsion)

a. COUNTY o STATE M o b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
ORrR ' c . OR
TOWN ST, LOUIS, MSL»OURI Yesil NoO TOWN J‘T X oo /I s Yasl NoO
c FULL NAME OF sﬁsgg]’-?ml,simmaon) Langth of stay in n,c TREET (I oursido, give lpcgrion) | Reside on Farm
INSTITUTION . D 7qsonasss é /3:5" 7 t‘H(GAAA YesDi NoD
3 :::l‘.lr{n Firat Middle 4. DATE Month Day Year
(Type or print) ELIZABETH mlrgm ) N DEATH AUGIET 24.’ 195‘
5. SEX ‘| 6. COLOR OR RACE 7. H. DATE OF BIRTH 9. AGE (In yenrs | tF UNDER | YEAR {iF UNDER 3 HRS,
[ Margiep [] wever warmieo (3 ) l {af hirthday) [Aroaths | Daws | Haours l Min.
FEMALE Wit TE wi =4 ovorceo (Y TAA o1 ) ~ /8P T 47
10a. USUAL OCCUPATION {Give kind of work done [105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) [12. CITIEN OF WHAT COUNTRY?
during most of working life, even if retired)
Wl Dows AT Home | AuTRiA- How 6ARY - - A

13. FATHER'S NAME

JOoHN - E.sPEt?seﬂ/ 7T

14. MOTHER'S MAIDEN NAME

CARATHERINE  MOORE

MEDICAL CERTIFICATION

U

Conditions, if any,

which gave rise to DUE TO (B)

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
{(¥ea, no. or unknown) (f pee. gite war or dales of service) — -
) a— -
/D - N ONCE Jos£Pl OSTo/NV 2917 SrDVEY
19. CAUSE OF DEATH [Enter only one cuuse per line for (a), (b), end ().] oo T CorTr T "7 T FINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (4) 2

21

Death occurred at m on the date

above cguu ;). M .
stating the under- )
lying  cause losl. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q) %" 19."';\’51;;.; gg;g;?v
- .
- - ves [ no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY occuvn. (Enter nature of injury in Part Tor Part 11 ofitem'18) =~
o o a 1.
20c. TIME OF  Hour Month"Day, Year]* * .
JENJURY a. m. T . . r
p.m. %
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahout Aome, |20f. C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
B/22/56 /22,756 8724756
2. I attended the deceased fro, s 74 . ta / &4/ and las¢ saw ;;' alive on /&)

stated ahove; and to the bast of my knowledge, from the causes stated.

1Za. SIGNAFURE

—_—

-

(Degree or title) - m Si

. ADDRESS 22c, DATE SIGKED

1515 LAFAYETTE AvE. - 8/24,/56.

23a. BURIAL, CREMATIONN | 230, DATE

HEMO\ML {Specify)

HEMoV AL

_ NAME OF CEMETERY OR CREMATORY

Ave .77-{755 PECiPREETeoN Cem

23d LOCATON (City, town.»or county) (State)

S7- «0veS O /Ita

23 F RAL DIRECTCOR ADDRESS

A

2 L50¢

25. DATE RECD. BY LOCAL REG.

26. GISTRAR'S SIGNAT
@ M 7 35

UG 25 1958

{Licensed Embalmer’s Statement on Reverse Side)

1%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
by me, or by .. e e T TLE

-

working under my personal supervision..

[ 10 T 1= 1) T

NI Ay -5
AN AT AN

o e e AUAMLRSS AL T

l

wm¥ A o
AR “rP' 0. Address_'z a(,JC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

A A T S . gt EIE N AT moem A "

o to' comply with thé above constitute’s grounds for revocation of license).

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

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




