THE DIVISION OF HEALTH OF MISSOUR)

46133

‘H;;.I::\.," FILED DEC 1 9 1957 STANDARD CERTIFICATE OF DEATH P it
Public Ragistrotion District No. ... 3.1 8F’nmury Ragistration District anoqa - Ragistrar 5L1634-
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decaosed lived. If ingtitution: Residence before
> o COUNTY a. STATE Mo b. COUNTY odmi ssion)
. ol .
. 300 i b. C‘I)';Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY o : “Inside Limits *
. 1-56 3 OR " St, Louis Yes X Koo SR~ St. Louis Yestl NoO
[ Eg‘:;é'r'r*:t‘gg': (1f NOT inhospi yfpemfrﬂWF stay in 1b ? STREET 228 T L OU'SEKG' gvu location) Reside on Farm
3? INSTITUTION Enroute to Ospita ?ﬂ RDDRESS 5 erry ave, YesTG HNeD
3 ::::H:‘:‘rn First Aiddle Laxt 4. D;;E Monih Day Year
(Type or prin) Augusta Moore vearw T2/T/57
5. sex |6 color or Race 7. mn:)nsn O never Marmien L1 - DATE OF BIRTH |9. AGE (T years | :w::m ID\'E:R ATELNTS
Female Col. winoweo [A) ovorcen [ 80, 27,1898 9 1 {o] A
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
ﬁuring mo:f{jfgorhny tife, even if retived)
ougew Nashville, Tenn, USA.

Coroner cannot certify to a death due 1o natural causes.

WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or counly} (State)

Jefferson Barracks, Mo.
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g_- o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
;)
& 8 Chas, Hamilton Unknown
Q
Z w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
| s (¥es, no, or unknown} (If pea, give war or daies of service) R
s> W none Lawrence Washmgton 3301 Lawton Blvd,
E & 18. CAUSE OF DEATH [Enter only one cavae per Jor (@), (b), und (c)] *~ [ INTERVAL BETWEEN
2 = PART |. DEATH WAS CAUSED BY: @f ONSET AND DEATH
= & IMMEDIATE CAUSE (g}
£ -
[ -
3
= z Conditiens, if any, DUE Ti
i) g t:bﬁlch pave ris )tn © ®
v ore  catge (0),
H @ stating the under . 4,2_,0‘0
E +4 > lying cause lasi. DUE TO {¢) ‘
c -4 =] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(na) 19, WAS AUTOPSY
-5 @ = PERFORMED?
3 » o
58 ¥ ] ves [ wo
E® — E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior FPart 11 of item 18.)
- e
» . 0 & O O 0
>= £ o - - .
£ § s - 12 = TII:;SR?'F Hour  Month, Day, Year )
- g a, m. - -
] u : E pP.om. B
- 5 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g.. in or about Aome, |20/ CITY. TOWN, OR LOCATION COUNTY  ~ » STATE
3e W WHEILE AT 0 NOT WHILE Sfarm, factory, atreel, office bldg., etc.) .
tEy A~ WORK AT WORK
g E I her
- 21. ] attended the deceased from o and last saw him alive on
| W '-; Dearh occurrad at I,at;aﬂ m oen the date stated above; and 1o the beat of my knowledge, from the causes stated.
L]
g o 5 22h. ADDRESS Z%/ 22¢, DAYE SIGNED
o« g _
8 ﬁ/ S B0 - 2-FVD
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2. BURI WMATION, | 235, DATE
(a:me iy

National Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Wright Funeral Home 3I00 Easton Ave, DEC4 57 -

26, REGISTRARSSI TURE
ﬂ MZ /? 71«2{ e B

{Llcensed Embalmer’'s Statement on Raverse Side)




- s : ’ . STATEMENT BY LICENSED EMBALMER

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

by Me, OF by .ot eeaseesaiaaaas » Student Embalmer No..........

working under m ersonal supervision., . S .
i . . t

Student. ..o
Signature of Student Embalmer
Y .

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg !

II thxs body is not embalmed, fact should be so stated above.




