th,
lfara
ie
1]

Loroner cannoyY carniry 70 o dedain due 10 hatuyral causes,
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sigeqses in FOrt ¢ must Do casudglly relarec.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. = THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.].8----Primary Registration District 1003 .....................

fILED SEP 4 1957

Registration District No. oveeennn,

2IRIE

STATE FILE_ NUMBER

1. PLACE QF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance l:.fm
o STATE pMsiccouri b. COUNTY “""‘7"‘"’

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
. OR [4
TOWN St, Louis Yes HNoD TOWN Sf, Low S Yes NoO
c. sglgg_nr_l:r%EF {If NOT in hospital, givelocation)[Length of stay in 1b 4 REET (H outside, give location) Reside on Farm |
£ 7 nstitution Homer G. Phillips 445 DRESs 5446 Maple YesO MNod
3. NAmE OF First Middle 4. DATE Month Doy Year
DECEASED OF . Y
(Type or print) Hattie Peay DEATH 8 24 57 _11
5. SEX 6. COLOR OR RACE 7. B. DATE Of TH 9. AGE (In years | IF UNDER | YEAR [iF LINDER 24 HRS.
3 marrien [} never marrien ] 3_ _‘752 | lagbl’rmdnv) y.,..m.l Daws | iHours LMin.
Female Negro wmo?m'g oivorced [ 5 :

| 10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
ﬂ'-ij retired)

durd "‘H’WIS'E'KEUP

None

Mobile, Alabama

12, CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and state or country)

13, FATHER'S NAME  rees -

Issac Moore

14. MOTHEW‘%M%I‘F L L. Fa e e

15. WAS DECEASED EVER IN U_S. ARMED FORCES?

16. SCCIAL, SECURITY NO.
(Yes, no, griunknawn) | ({f yra, pise war or dotex of service} one

17. RWAII . C N Pea-y-

Address

. 5,446 Maple

{ Degree or title) !
: , M.D,

%2 Lrgap .

18. CAUSE OF DEATH {Enfer only one cauge per line for (g}, (b), and (c}.] lg"l“r_g.\.‘l_“gf;g?:: -
PART |. DEATH WAS CAUSED BY: , . oy P 5
mmeonte cavse (o) - cardiac- Insufficiency
" Conditions, ifany, | pue 1o ¢y Syphilitic Heart Disease undet. J‘
which gave risg to B - . . . R N - -
4 c:uu ;‘ '
stating the under- i ‘

z iying cause lasl. OUE TO (¢) P

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERM INAL DISEASE CORDITION GIVEN IN PART K{a)} T3 WAS AUTOPSY

- _PERFORMED? z

3 VO R 9 A . ves [ .no "

E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.) "

& | & ] '

= [20c. TiME oF  Hour Month, Day, Year L

h INJURY g . e

E P.m.

E } 204. INJURY OCCURRED 20¢. PLACE OF iNJURY (¢, ¢., in or about home. | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ete.} ) : i e
WORK AT WORK . - el M
2k ..l'll‘undcd the dec sd from /=19=57 L ter 5=24-07 and last saw ;,;& alive on 8-24-57 -

Deoath occurred at 6t 31") P m on the Jdate stated above; and to the beat of my knowledge, {ram the causes atated.
22a. SIGNATURE 2. ADDRESS 22¢, DATE SIGNED

2601 Whittier Street . - --. - |B-26-57

23a. BumAL, cnzunm Z3h. DATE

REMOVAL (Speci 8"29" 57

ME OF CEMETERY OR CREMATORY

ington Park Cem,

Bd LOCAI{IOi(Cdr. lown. or tannty) o

ey,

e
(Stare)” . °
»

Remova
ADDRESS

“EY, 8641 Und, Co0.-4303 Delmar

23. DATE RECD. BY LOCAL REG,

AU 27 57

|mer’s Stgtament on Rev. §

26. gcls?gm S SIGNATURE
P
v -
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STATEMENT BY LICENSED-EMBALMER . .
' I'hereby certify that the body whdsé Vname is recorded on the reverse side of this certificate was e
by me, or by .....coooiiiiil eiriaiae rieas S, e +----; Student Embalmer No.......
::wofking under my personal supervision.. ) . . Lo ‘ .
tudent......ooine i i :.. oG ‘_.__9_ 2 '.‘:,ﬁc'. .............
. S en Signeture of Student Embalmer Signed /"" At ) //
' i _L{éensed Embalmer No......
‘ * '
S ) - - - e . P, O. Address 4149 Kossi

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER ifi his OWN-HANDWRITING.

© --to comply with the ‘above constitutes grounds fox revocation of licenzée). .
-« v+, =-=-1f embalmed by a STUDENT; he also shall sign in his'OWN handwriting. . -~ -~ - - -

. ".If this body is not’embalmed, fact should be so stated above. =z . : . __*v
S ' : SA e L NS P S e SRS
Sayt > Lo ’ v s Al - .t




