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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

300 a. COUNTY a. STATE b. COUNTY admissién)
/il

1-57 Inside Limits <. ClTY Inside Limits

b. chY {1 outside corperate limits, give TOWNSHIP anly)

TOWN Yes ] Ne[] TOWN ST. 1LOUIS HO . Yes{_] No[]
¢ Fgls_Fl,_lyArgor: (I NOT in Rospital, give location) #englh of stay in Ib d. STREET 32299."24110 St;nn) Reside on Farm
A ADDRESS . ; zirN
A hstmumioo T «LOUWIS CITY HOSE. . 4 L[df i A XKD RiKe Yes [J No[J
3 (NTAME OF DE)CEASED First Middle Latt #2 4. DATE Month Day Year
vo o print BABY BOY MOORE o
DEATH SEPT. 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH \/ 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRIE ] . n ywars
| HA.LE 1 NEGRQ WIDOWEDD DWORCEDD 9/15/58 last birthday} [ Months | Days |'9uls I lgn
; 10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
; during most of working life, aven if ratired} INDUSTRY ST.mm S,m . d o oA,

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

GABEQM core MaRY DYSON
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, no,ﬁr‘)\mknqwn] I 3, give war or dates of service) NON’E ST .mUIS CIIIY Hom. #l.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

MEONATAL DEATH

INTERVAL BETWEEN
ONSET AND DEATH

JM MATRAT TY,
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3
s Conditions, if any, DUE TO (b)
> which gave rise to
= above causs (a),
' 4 ln?einu the ur.u!ar- DUE O (¢) 7 7 5"‘5/
@ g ying couse last. c £
;, SONE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 the terminal dissase candition given in PART ¢ (a) 19. WAS AUTOPSY
'3 xfx : PERFORMED?
3 afs YES[] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= ZQu
Y ] O d
! 1 Y '_(‘
Y 3 Ul 2¢. TIMEOF Hour Month, Day, Year
£ m g RJURY  am.
== p.m.
)
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT NOT WHILE farm, factory, street, oifice bldg., =tc.)
s 3 L) avwork O ; »
:E 21. | attended the deceased from 9/15/58 , 10 9/16/58 and last sowt alive on 9 /J.b/ba
; 5 Death eccurred at 6 <00 A M m on the date stated above; and to the best of my knowledge, from the causes stoted.
'_5 X2a. SIGNA E {Degree or title} 22b. ADDRESS 22c. PATE SIGNED
]
= o
3 Fhswesn £ 7R 1515 LAFAYEPTE AVE 9/16/58

. BURIAL, CREMATION,
REMOVAL (Spacify}

23b. DATE

;.
{/ 23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

23d. LOCATION {City, town, or county)

St. Louis, Mo.

(State)

730 o

. FUNERAL ECTOR

s/.\/D;; ! z E'DATESRE(E.éY Il_::igl_BREG.

{Licansed Embalmer's Staterien? on Raverse Side)

jﬂ“m TRAR'S SIGRATURE,) .
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooiriiiiiiiirrr et cr et e s s s b st e et , Student Embalmer No. .........cceeeenn
working under my personal supervision.
SEUAENE veeveiiniieae i iiiii it e s s irarrenenaansas SIENEA o .oiivesiererereenseran e rsaa et e e
Signature of Student Embalmer
- Licensed Embalmer NO...cocccvveveerenenne
P. O, Address......ccovvvvniniinniinraninnnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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,

‘—“_——%



