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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED SEP 1

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3[ z PRIMARY REG. DIST. N-_Mr chiﬂrﬂr’lNd.:&a_%u.

28920

State File No.

- 1. PLACE OF DEATH

a. COUNTY St

Louis

7

2. USUAL RESIDENCE (Wiew 4
8 STATE Missouri

d lived. IM L : residense befors
b. COUNTY St LO .dml-bnp.

b, Ccl"lR'Y (Unuhldowmnul.lnhl writa RURAL'

¢. LENGTH OF,
| STAY (la this plare}]

arCe chg mou-u.mmuumu.mnummunw-um *
TOWN Nornandy

7/

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yos, glve wac or detes of servior)

(Yes. Do, or unknowa)

No

Norne

16. SOCIAL SECURITY
NO,

Nonse

Ried mon
TF‘:J"‘L: . f,la.;d‘-an HE o HT S
d. NAME OF (If not in hoapital or instivution, give street add or k don)
Hi [s)
INsTTOTION. St . Marys Hospital aboess 372 Galiitime Drive /

3 r';‘E'?:'gEs%E u. (First) b. (Middle) ¢. (Last) 4. DATE (Manth)  (Desy)  (Year)
(Typear Print)  Touise Mcore oeamAugust 24, 1950
5. SEX / 6, COLOR OR RACE | 7. MARRIEB NEVER EBREIED B. DATE OF BIRTH 9, I.A'E;E (Iann a:o:.:‘ 1 mn ;m N wxs
Fema le White ¢ March 29, 190k | "4g™~ [ O | B | M
IOa USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8wts o1 foreign country) 1L CITIZEN OF WHAT

khum wvan If rutired) DUSTRY UNTR
Housewite Self Memphis, Missouri d JoRA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert M. Barnes Anna Mety Charles L. Moore

17. INFORMANT'S SIGNATURE OR NAME ACDRESS

"|Charles Moore, 3720 Oakmount Drive

. Enter anly onaosuse per

18. CAUSE OF DEATH

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
02 heart faflure, asthenia,
ete. It means (he dis-

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*¢) _ Lymphatic Leukemia

ANTECEDENT CAUSES

Mortid conditions, if eny,
riag to the above cause {a)

the underlying couse last,

INTERVAL BETWEEN
ONSET AMD DEATH

DUE TO {b)
g
ing

DUE TO (c)

care, Infury, or complica-
lion which crtsaed death.

11. OTHER SIGNIFICANT CONDITIONS -

ions condri

fo the death but not

Condil buting
related to the dizease or condition causing death.

120 Y0

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
2040 v w
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tsg.,inorabows | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE botne, tarm, Instory, strest, offios bldg.,eve}
HOMICIDE . o -
21d. TIME (Month)  (Day) (Year) (Hour) Zle JINJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. : : r. | WHREAT ] wOTwWHILE
INJURY = | “work AT WORK

2. T hereby certify that I altended the deceased

Hov 20th _ 48 toéﬂg.z&,_ m_& that 1 last eaw the deceased

_alive on , 18 , and occurred al ___&“u , Jrom the causes and on the date siated above.
or, mle) 23b. ADDRESS Lzac. DATE SIGNED
634 Nerth Grand. '- ¢ . . /25/50
b, DATE T ¥ 24c. RAME OF CEMETERY OR CREMATOQRY. , .| 249, LOCATION (Olty, town, or county) - (State)
8/27/50 Memphis, Missouri Memphis, Missouri

DATE REC'D BY LOCAL

?_ P 6-'-’ gDREG

REGISTRAR'S SIGNATURE

mé |

{Licensed Entbalmer”

7. FUNERAL DIRECTOR' S 8| GNATURE ABDRESS
PROVOST UND, CO., 3710 N, Grand Bl.

Reverse Side)




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, or b};n"n s essmen
working under my personal supervision, ' ‘ . Studegt Emha'"’"f No. .
Signed..asaas Cetedrerrrnanns . ‘ _32?

e : Student Embalmer & 7 Licensed Embalmer No 7‘ ......
- - (Y é Z‘ 7 ~ %
' ' - {' . vl agflo aslus, (TR
\\P\O Adqr\ess\ Ry N /£ )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m bu»OWN WWG.' (I-;nlme to comply with
the above constitutes grounds for revocation of license.) =~ !
If this body is not embalmed, faGt should be so stated above. - .




