THE DIVISION OF HEALTH OF MISSOURI

No. 300
“*° | FLEDSEP 4 1957  STANDARD CERTIFICATE OF DEATH state site o, AI LD ...
- BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO, lm Rea:'.rrmr':.‘Na._...'...'2612.,.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If Iastitution: residence before
a. COUNTY a. STATE b. COUNTY i dmisston).
9] Mo 0 /‘ .
b. CITY (f outcide corourato Hrits, weite RURAL aod give | ¢. LENGTH OF || c. CITY 0. Is Residence within Umits of
o%n  St. Louis | ST e O St, Louis e ried et
d. FIEIJ'C;'S-P?I&AI\’!’.EO%F (If not in hospital or institution, give street address or loestion) %;;REEES]‘S (If rural, ghve locatfon)
INSTITUTION § Loui ic Hosp. 3 D 2603 Slattery
3. gs'?:héﬁs%% a. (First) b. (Middle) ¢. {Last) a, DS;E (Month)  (Day) (Year)
( Type ot Print) Addie Barry DEATH - -
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (o years] IF UNDER 1 YEAR | I ONOER m WES.
WIDOWED, DIVORCED (Bpacit last birthday) |Months] Days | Hours | Mis.
female col. i 67 .10 l 2 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) .
domdurin:m:ﬂo!-orkiuma..:.nlil :'“;:L) h DUSTRY {City end State cr Foreign Countrv} / 1ZC8L1;%E§?F WHAT
Housework Miss. N USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR/WIFE
-James Moore ' -Sallie M unk,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

A,

n

[

ta
%

PLAINLY

.

iUSiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

1Yes, ﬁ arunknows) | (I yes, xive war or dates of sorvice}
o .

16. SOCIAL SECUREI'OY 7. INFORMANT" S S5t GNATURE, OR NAMF

©d Ztetenl,

18. CAUSE OF DEATH
.Enter only onecauso per
line for {a}, (b}, and (c}

“This docs mot mean
the mode of dying, such
at heart failure, esthenia,
ele. It meams the dis-
case, infury, or 2

INTERVAL BETWEEN
QNSET, AND DEATH

=t &

MEDICAL CERTI

I. DISEASE OR CONDITION - - pal . ‘ . g

DIRECTLY LEADING TQ DEATH® (5

DUE T0 ‘e <72 : . :

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the vbove couse (a) sigting
the undcr!y_ing cause lgst.

tion which caused Eca!.h.

1. OTHER SIGNIFICANT CONDITIONS

?m«—a

13a. DATE OF OPERA-
TION

20. AUTOPSY? =y,

[a= =0 - = AN
Conditions contributing to the death but no/ :

related Lo the direase or condition causing death, ﬂ-@w% (“ﬁ/& .

ves [ wo [

15b. MAJOR FINDINGS OF OPERATION
H20.0

(Bpeclly) __ .,

»

21a. ACCIDENT * w{ 21b, PLACEOF INJURY (o.z..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE-, >~ s \ home. farm. faotory, streat. office bdg., 810.)
. HOMICIDE N AR
21d. TIME (Monts) (Day)  (Year) (Houn 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY = | “work AT WORK
22.-1 hereby certify that I aliended the deceased from _12:.6:5_6_, 19 s 108'12-57 19____, that I last saw the deceased
alive on , 19___, and that death occurred at 321 81 m., from the causes and on the date slated above.
23a. SIGNATURE { Degroe or title) 23b. ADDRESS 23c. DATE SIﬁNED

D 5800 Arsenal St, 2/13/s7

]B BUERN:OA‘-"_A'LCREMA. 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (QCity, town, or county) (State)
(Bpedty)
vnl Aug, 15,1957 | /) Washington Park St. Ch. Mo.

\g’[‘E

DATE REC'D BY LOCAL

a6 1557

ADDRESS

3133 Bell Ave.

25, FUNERAL DIRECTOR'S SIGNATUR

J. Ho RANDLE & SON

ﬁ?ggs SIGNATURE

(Licensed Embaimer’s Statement on Reverse Side)

8



-- . - - * . g '
STATEMENT BY LICENSED EMBALMER

A he_i-eb'} certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .. .cceoceiiiiiiiiieaas e e , Student Embalmer NO...........

v ’ s &

s working under my personal supervision.. *

Student ... i s s Signed
Signature of Student Embalmer

. Licensed Embalmer No.,. o A
e P. O. Addressf..:ltf// .........

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

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

- U embalmed by a, STUDENT, he also shall sign in his OWN handwrltmg
Jé *hls body is not embalmed, fact should be so stated above.

.

- ] E - L - * - ] - oL,




