e | FILEDDEC 27 fagg TANDARD CERTIFICATE OF DEAT 42787

STANDARD CERTIFICATE OF DEATH State File Nowor
v. 10.48 o tate File ai{, /8 g
BIRTH NO. _ REG. DIST. NO. _"_3_18mu'm‘r REG. DIST. m.mms,m;’,m j
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where J d lived. If inati reuidencs hefors
a. COUNTY a. STATE Mi s Souri:;,. b, COUNTY ’ﬁ‘Mld inission).
b, CITY (I octeide corpurats limits, wrile RURAL and give ¢. LENGTH OF ¢. CITY (If cutakde sarporate limits, write EURAL and give townshipy  (* tl
. township)| STAY (ip thie pb OR o ’;!
TOWN  §t, Louis, Mo, ™ 15 weeks Tows  St. Louis “
d. FULL NAME OF (I not in hoapital or ioatl e’ 3d d. STREET If rorat, give locath e
HOSPITAL OR o clrwaers ot RESS ! e losaclon)
INSTITUTION M1ssour1-Pacif1c Hosgitul / -~ 3962aRussell
[ 4
3 gzcgis%% a. (First) b. (Mlddle) I c (Last) 4, DA“I:"E (Month)  (Dey) (Year)
( Twpe or Print) Carrie B. Moore eatH December 13, 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I¥ UNOER | YEAR | ¥ GWDER & W,
WIDOWED, DIVORCED _{(8pacity) Last birthday) Moar:, Days | Hours | Min.
_ Widowed <22 | Auge 5, 1883 66 71
10a. USUAL OECUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forclgn oountry) 12. CITIZEN OF WHAT
done during mowt of working kifs, aven If retired) .. DUSTRY . l COUNTRY?
Matron Terminal R.R.Assn. Memphis, Tennessee USK
Llsl- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Hirsch Esther Tlehman__ | William
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT ' S 51GMATURE OR NAME ADDRESS
(Yo, B0, or gnknown) | (If you, give war or dates of servios) NO. xﬂm/ .
- None /2, ages
18. CAUSE OF DEATH MEDICAL CERTIFICATION P lg:gg}fﬁl."gggsm
. Enter onlyonecauseper | 1. DISEASE OR CONDITION TH
ine for (s), (b, and (c) | DPRECTLY LEADING TO DEATH® (5) Me fap 7‘ 4dCzs s

*Thiz does not mean | ANVECEDENT CAUSES

the mode of dving, suck | Morbid conditions, if any, giving DUE TO (b} _J_od:_d."‘ Lol - " & C"p (a}.POS Ufe ko ﬁ U‘N

a1 heart failtre, asthenfa, | Tise to the abore cause (o) Hating
the underlying cauae last.

eic. It means the dis- A
coxe, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not - P
related to the disease or condition causing death. d I 7‘ q / [ 7l9_§ 7‘( hd / 0 OCLIO b
19a. DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

Deoc. /¢95| Ghova - %’7— | ves [ wo [5]

2fa. %D[EET (Mv)r 21b. PLAGEOF INJURY te.¢.. in or about 21 iy, “TowN, OR TOWNS'M ) (COUNTY) ﬁ"\ /&—

bome, larm, lastory. sirest. offies -
HOMICIDE Bls-eed

ING UNFADING BLACK INK--MAKE A PERMANENT RECORD

I

21d. TIME  (Moathy (Day) (Yeas) (Houwd | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHTLEAT NOTWHILE
INJURY - ‘AT WORK

{121 hereby ccr! y at I atiended the decctue;ljrom % to L?_QJ___ 19 €7, that 1 lost sow > the deceased
alive on /. IQ_EZ and that ‘death occurred at Jrom the causes and on the date stated above.

e e vy il SR I

Zia, BURIALZ/CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, of county) “(Btate)
TION, REMOYAL tBpeairy) T Mos -5
Burial - Dec. 16, 1949 Valhalla Cemetery St. Louis County, Mo.

WRITE PLAINLY—TU

‘ADDRESS
1431 Union Blvd.

RE.GISTRAR S Sl TURE

V4

i IMTE D?ﬁ}

(Ticensed Embatmer's Statement on Reverse



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ?ﬁcate was_ebalmed by mc SS—

e raasEetdane ey . . .
. .. Student EMBalmer Wves e st cnueennefneis e
working under my personal supervision. -——‘/ ent Em ¢ / ':
/ ; |
- . p ) 7~ R 2, / &

31gnedeecinreresiasarnaennrsrnaas
gned. . b et Licensed B rNo....... %éd
' P. O. Addrm

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with ‘
the above constitutes grounds for revocation of license,} - - .. ) -

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




