MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDBLIC HEALTH AND WELFARE

i ’ 5 L STATE FILE NUMBER
DO NOT WRITE AMENOED . W""ﬁ!"on District No 318 -o—Primary Regisiration District Nl 9_93________[(,9,,"., s No.

ON THIS STUB 19 A

LA e o

1. PLACE OF DEATH 2, USUAL RESIDENCE {Wherasdeceated lived. If instirution: Residence befors

il - STATE b. COUNTY o
’ Missour i admission)

VS 300
Rev. 4/59

b. Cg"lY [If outside corparste limits, give TOWNSHIP anly) Length of stay in 1b c. CITY
TOWN

Inside Limirs

OR
St, Louis 50yrs . TowNn  gt, Louis Yes M Ne [J

c. FULL NAME QF [If NOT in haspital, give location Inside Limin d. STREET i i i
e o ion} ide Lirmi TOREET {If cuttide, give location} Reslde on Farm

ST ONgomer G. Phillips Hosp Y NeD 4528 Garfield Ave Yes O No BX

DATE AMENDED

Day Year

F
BLANCHE, MOORE DEATH - Dec 20 1063
5. SEX 6. COLOR OR RACE 7. Maried [1 Never Married [] |8, DATE OF BIRTH | P AGE [las? birthday) | IF UNDER 1 YEAR 1IF UNDER 24 HR
idow Tvarc . . Mogths ] Qurs Min.
Femalo Col Widowsd ] Owerced O | 32:99.) ag8 78 CREdE

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)

s aesework 8t. Charles Mo UsS A
|3a. FATHER" ME

13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

__Elem?__cuv Georgla Lewis *
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUR!‘I’Y NOQ. II:; INFORMANT Address

tYas, no, or unknown}| {If yes, give war or dates of service) rle J. c1 ay 4528 Garfield Ave

No No
18. CAUSE OF DEATH {(Enter only one cause per line (a), t{b), and (:).‘ INTERVAL BETWEEN

\

3. NAME OF DECEASED First Middla Last 4. DATE Month
(Type or print) O

N F]
PART |. DEATH WAS CAUSED BY: ( * W ONSET AND DEATH
IMMEDIATE CAUSE (a) @J’\ &LM

DOCUMENT

Candilions, if any, DUE TO {b) GJ%.\L«Q 6% \_\&M M-&Aﬂ

which gave rlse to

above cause ({a), g
i h der- .
stating the under. BUE TO (9 4‘ 0 0

lying cause lasf.

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the terminal PART Ili. If deceased was femslo wes
disease condition given in PART | (a) there a pragnapcy in last 90 doys.

o . . ID Yo ] XNO | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT . SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART 11 of item 1B.}
_+. PEREORMEDA;'| - . -0~ - .-O .. 0O
YES ] NO . -

20c. TIME_OF Houl Manth, Day, Year
=« INJURY 8.,
A B-m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

& . INJURY OCCURRED Z0e. PLACE OF INJURY [e.q., in or about home, | 20f. CLTY, TOWN, OR LOCATION
-.2?(!‘ WHILE AT WORK [ farm, factory, street, office bidg., et}
2 NOT WHILE AT WORK [J

d her . e on
21. 1 antended the deceased lrom_—__J77§9—A'ﬂ and last saw i, alive
~ 4 —m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred at 7

u

22a. SIGNATURE {Degree or title} P . 27k, ADDRESS 22¢. DATE SIGNED
- /304 M@M /2 -3 -63
ia RIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)

Rgr:g\:;fmm 12=27563 National Jefferson Barraks Mo

24. FUNERAL DIRECTOR ADORESS E.EDCME §E§J. BY LOCAL REG. %ecmrrs ssn:\ruief ﬁ »
JAS H. RANDLE & SON 3133 Bell Ave ” L =z

(Licensed Embalmer‘s Statement on Reverso Side)

USE BLACK INK
OR
TYPEWRITER -RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




&1t Lo

. STATEMENT. BY- LICENSED EMBALMER

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

or by ___ — - ' Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above constlitutes grounds for revocation. of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.
. - AR
ya s




