Mo 300 THE DIVISION OF HEALTH OF MISSOURI _ ,19853
L (£0 JUN 91959 STANDARD CERTIFICATE OF DEATH 59=0

10.48
"BIRTH NO. REG. DIST. NO, _ELL PRIMARY REG. DIST. MD. Kegisirar's No.........j.%z.z.«.
I. PLACE OF DEATH v 2. USUAL RESIDENCE (w deceased lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adinisgion).
St. Louis Mo St.Louis s/
b. CITY (1t RUBAL and i ¢. LENGTH OF || . CITY M
TOR wg !i’#‘g '7‘”3 )P‘ ¥ cowaahip) | STAY (in this place) OR LE g j * ?g&'mﬁ'm'r;ﬁmr?mmw‘;#
OWN ) A TOWN & o “&k D
d. FULL NAME QF (If not in bospital or institution, give wireet add orl Y o+ STREET (If rural, give location)
: 3 HOSPITAL ADDRESS
f INSTITOTION 8t.louia ("!mmg% Hoap 410 S Fillmore Ave
a-DNE%ME %FD a. (First) b. 1ddle) e (Last) 4. DSIE {Month) (Day) (Year)
(Typeor PitAmd T oy S .- v Jackydon: DEATH May 26 1959 .

9. AGE (Io yesrs Lrumlm.n o UNDER 3 HES,
Lsst birthday) |Months Hours ] Mia,

_?5—&' 10

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH
WIDOWED, DIVORCED (Bpacity)

/
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
doudnrin;mmdworkin(luo.mnl;! rotired) | DUSTRY {Gity ead State or Forsiga Country} couTh{%ER':r?FWHAT
Gardner Warda Tex. / n.g.4a
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Moore i __Betty Collina !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service} NO.
Ne. HQ. - ?3'20 “oéédd Vicla Moore 410 S . Fillhore Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION ] ONSET AND DEATH

line for {a), (b}, and (c) "ol RECTLY LEADING TO DEATH* () Unknown Natural Causes

Al
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbld conditions, if any, gieing DUE TQ (b)
as heart fallure, asthenda, rise to the abore cause (o) staling

de. I means the dis- the underiying cauae last
case, Infury, or complica- DUE TO (c)
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not

related to the dlaease or condition causing death

15a. DATE OF OP.FI%A;I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
7754 | w0 w0
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
a%lﬁ:glEDE bome, farm, lagtory, surest, offies bldg.,exe.)

21d. TIME {Month) (Day}) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE,
INJURY = | WORK AT WORK

2. I hereby certify that I attended the deceased from , lo , 19 , that I last satw the deceased
, 18___, and that death occurred at _L_Aa , from the causes and on the date stated above,

W'Bpwor tlﬂeﬁﬂb ADDRESS Zc. DATE SIGNED
% Health Commissjoner 801 S. Brentwood Clayton

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOQRD

2a. BURIAL, CREMA- | 24h, DATE 24:, NAME OF CEMETERY OR CREMATORY 244, LCCATION (Olty. town, or county) {Siate)
TION, REMOVAL (Hpeatty) _ T
urial ; Dickson . Ceml, Crestwooa Mo.

DATE REC'D BY . 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

JobnW.Hemrhill 408 8 Fillmore

'a Statement on Reverse Side)




—— —— —— —— ;='—__£
——— — e —

STATEMENT BY LIéENSED EMBALMER

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

working under my personal supervision..

Student ... ..o i iiiiiet e icieiaaaas
Signature of Student Embalmer

o AZPANS :
¢nsed Embalmer No/f/
P. O. Address é’ﬁf)gm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




