’ ALTH— ~61=0112989
3 1 8 263 STATE ‘NUM]
Registration District No. o Primary Registration District No., Registrar’s No,
AMENDED ar— :
—_ R £ OF BER hadld 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
!B a. COUNTY a. STATE Mo, b COUNTY sdmission)
l% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b e. CITY Inside Limits
|w OR R ORr St LO i
3 own  St, Louis,Mo. L wks., TOWN . uls Yoo No[J
w [ 'I:nl%é “J;TEOOF {if NOT in hospital, give location} tnside Limits d. ASB%EREE'I'SS {If outside, give location} Reside on Farm !
-
h{ v
< instution . BARNES HOSPITAL e X No(J 5661 Hebert St. Y O No O
- 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) Mary Catherine Moore oo March 19 1061
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [J [B. DATE QF BIRTH | % AGE (last birthday) [ IF UNDER T YEAR _IF UNDER 24 HR '
Female Whit e Widowed B Divorced [ / 7 67 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY . BIRTHPLACE (City snd state or <ountry) | 12, CITIZEN OF WHAT COUNTRY
durlﬂ most of worif life, even if retired) Home Palmyra s Mo R U. S -A R
13s. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE .
John Martin Mary John Moore :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address '
{Yes, rﬁ or unknuwn)l {if yus, give war or dates of servica) Mr S Mary Johnson , 6023 HB.nCOCk ;
- 18. CAUSE OF DEATH (Enter only cme cauvie per line for (2), {b), and {c). INTERVAL BETWEEN ;
% PART 1. DEATH WAS CAUSED B ONSET AND DEATH ‘%
s S IMMEDIATE CAUSE ta) Acute Myocardial Infarction acute :
o el f
W =3 Conditions, if any,}  DUE O {b} Diahetes Mellitus 1 years
I which gave rise to .
2 |:o¢:yc 'c':uund(l). v
< stati o under- . . H
lying - cause. last. DUE TO (<} Post Necrotic Nepatdc Cirrhnsis ), ¥ears
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceared was female wu:'
g disessa condition given in PART | {a) there a pregnancy in lsst 90 days.
3 Rl [6v [afw ] 0 it
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of ltem 18.) )
= PERRGRMED? [} (m} ]
v} YESE NO[3
- -
&1 20c. TIME OF Hout  Month, Day, Year
5 INJURY a.m. -
; P-m.
20d. tINJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete)) )
NOT WHILE AT WORK [J
-y
M
é 21. | artended the deceased from February 21’ 19617!: March 193 1961.-*' last saw t,‘,’n alive on March 19, 1961
=) Desth accurred ot 9= 0 e M. —m on the date stated above, and to the best of my knowledge, from the cauvses stated,
=i
3 S 2%a. SIGNATURE (Dagme or mle) 1 M. D 225, ADDRESS DATE susrig
5 a ch
7 h # fona b, yp Fo e Bradley M. D. BARNES HOSPITAL 5
z 23a. SIEI;IC.,AVL:QCR‘EMAT;VC;N. 23b. QATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [51.?-)
=] Pl
D & | remova 3/22/61 St. Josephs Cath.Cem. Palmyra Mo.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSJRAR'S SIGNATURE
% | Drehmann-Harral 1905 Union_ ,, MAR 20 1961 g‘ /P




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student -~ Signed %M Cg%—w@.an-

Signature of Student Embalmer

Licensed Embalmer No ‘/ )/_37

c P.O. Addres(%/ Rcsers

Nofe: 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 &lsc shall sign in his OWN handwmmg -

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

bR




