]

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N'O._.z[_L_PRIHMY REG. DIST. no.._.\{__cs_q_. Kegistrar's No. .5 ?4; .....

FILED JAN 171957

Stote File No 44983

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deconsed llved. ! inatimution: residemce before
a. COUNTY b. COUNTY adinbwion!.

St.Louis

. ... STATE M

b. CITY (If outcide corpurate limits, writa RURAL and give
township)

¢, LENGTH OF

1618 “d4y

d. Is Realdence within Iimits of

! Wﬂ 8t. Louis |/

TOWN KO cC h a ‘f)g O&lﬂwrp;rulkdmlwn!
d. FULL NAME OF (If not in hoapital or ipstitution, give strect address or Ioutlon EET (If rursl, glve Iocat’lonl
HOSPITAL OR . ADDRFSS
- WSTTUTONRobert Koch Hospital 6743 Idaho
3-::?3%“&55%% a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) {Day) {Year)
TTwpeor Pint)  Qliver E. . __Moore peatH 12 12 56
5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.! 8. DATE QF BIRTH 9. AGE (o years| tF UNDER | YEAR | U UWDER 4 uns,
WIDOWED, DIVQRCED (Hpacify] last birthday) Muun{ Days | Heours | Min.
M. W, marrie 8-20-79 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < ooz cm
done during most of working Ufe, o:anlln'.ind) USTRY . . {City 13d State or Foreign Coustry) d’ i} ]?:%h\“'OFWHAT
Landscape cardener (;un&uﬁwuai Missouri YIS
138, FATHER'S NAME 13b. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE
lee Moore Rbetha Woyerr  |Adela Breckenridge
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (Il yes. xlve war or dates of servies) NO. .
no Nonke. R.Koch Hospital, Koch, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enteronly onecauseper | | DISEASE OR CONDITION _ 1 b 1osi i" ET AND DEATH
\ine for (a), ¢b), and (cy § DIRECTLY LEADING TO DEATH® () Pulmonary Tuberculosis years.
“This does nol tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
ar heart fallure, asthenda, | tite to the above cause (e) stating
de. It meons the dis- the underlying cause laal.
ease, infury, or complica- DUE TO (¢}
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'F]RO'}‘E lgb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?Z..
; i OOQZ X ves [ wo [X]
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, Inctory, street, offioe bldg., e10.) RN
HOMICIDE -
21d. TIME tMooth} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cem'gy that I aucnded the deceased from _’@5_-__, 1952_, lo _1.2:12—_, 195_6_, that I last saw the deceased
alive on , and that death occurred a2 ., from the causes and on the date stated above.
23a. SIG TURE . (Degme or tlllek. 23b. ADDRESS 23¢. DATE SIGNED
,22;’7aqo Cf' éaézub R.Koch Hospital, Koch,Mo.|12-13-56
24a. BURIAL, CREMA- | 2db. DATE 24c, NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpedity) - . . -
Remaval 12-15-56 Prespytorian; . Caledonia, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ‘ 0 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
EG, ¥ .
/2-"’3-.[’;_ ' /e e ,.f Albert H, Hoppe N0 Hashingtan,

P 5htement on Reverse Side)




’ /n STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. R e eeetesamsirvaseeonaasonesosunas , Student Embalmer No..............

working under my perscnal supervision..

Student .....ooioiieiir it tenares
Signature of Student Ecbalmer

Licensed Emb e
i - - ) P. O. Address/_J/\..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails

to comply with the above constitutes grounds for revocation of license). M
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. -




