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WRITE PtAINI.Y-—-,—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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*FHe WY I WrINY Wi F s Sheil R T

H[ED MAR 30 195% STANDARD CiliTglCATE OF DEATH

FTree W W

100%

Syl st duis \(

BIRTH NO. REG. DISY. NO, __ "~ — — puimy REG. DIST. NO. Regutrar’:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher a 3 Uved, 1f & it bafere
8. COUNTY . a. STATE MiSS ouri b. COUNTY sdemislon),
b. CITY- taid . \ RURAL snd . LENGTH OF || . CITY (if outeide f
ATY- a2 ou omm:nl.l.i'm.ih write B | EraEneTH OF : outeide corporate lizlie, write RURAL 24 cive townibis) L’g g-y)
TOW  St.. Louis 0. - £ Town Affwon ,
d. Fr"t’ous'P#ﬂ_Eo%F (If oot in howpital o jnstitution. give street addrem or location) AS'bTL_I’RREI_:EFSS /
menrurion  Marian Hospital 9352 Althea
3, DNEACME %IE 8. (First) b. (Middle) ©. (Last) 4. DA-,-E (Moath) (Year)
6. COLOR OR RACE | 7. 1wm&mm NEVER MBRRIED 6. D;\TE OF BIRTH s :f.?m T won | YR | O NOER x as.
(Spldb) Dars | Hours | Mn,
Female , White 1d 0w A | June 20,1879 , |
102, USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS GR m- . BIRTHPLACE (Btate ot I mllh"') 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired) COUNTRY?

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

{Yea, no,¢r ynknown} | (If yes. rlviirnor or dates of service}

7. INFORMANT" ¢

none
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, name or uusmu on WIFE
Unk Lutz _Ugknown. | Edward Moore

> SIGNATURE OR NAME ADDRESS
Edw. A. Moore 9352 Althea, Affton

no no
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
 Euter only oneeausoper | | DISEASE OR CONDITION ONSET ANDPREATH
1620 for (&), (b), ad (o) | DIRECTLY LEADING TO DEATH® () QJV\-J-—*-A—Q-'V-—“'—H _
*This does nol mean ANTECEDENT CAUSES EI E i

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
a2 heart failure, asthenic, | rise to the abore cause (a) stating \ ]
ete. It meons the dis- the underlying cause Last.
ease, Injury, or complica- DUE TO {c)
tion which coured death, | t1. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but not

related to the disease or condition eauting dealh.
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
\ ves [ NO D
21a. ACCIDENT {Boecify) . 21b. PLACE OF INJURY (s.x..fnorsbount | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, hmrv sireat, office bldg., es.) )
HOMICIDE— N | W,

214. TIHFIE “taorit)  (Day) \t‘i'-t‘) Eown | 210, INJ_URY OCCURRED | 21f. HOW DID IRJURY OCCUR? g{ 2
N O TS—ah e S=- WHILEAT WHILE jf.«t’ {
™ INJURY > \ WORK u'lqunx .
2.1 \hereby certdy ﬁﬁ iattended the deceased from . 19:{_, to M 19ﬂ_ that 1 laat saw the dcceased
" alive on cnd that death occurred at m., from the causes and on the date stated above,

{Degres oz title)

m..0

3. DATE SIGNED

8—13/57

23b. ADDRESS

2759

ol Aen

2. SIGNATURE _°
RN S
24c

24n. BURIAL, CREMA- | 24b. DATE

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (tate) 7

DATE R.EC'D BY LOCE%L

éﬁﬁﬂ ! g 101—'\'1

's Statement on Reverse Side)

"Burial o | 3-15-51  |SS Peter & Paud Cem. | St. Louis, Mo
REGISTRAR'S Sl TURE go&tﬁe‘-r%nfﬁﬁ'ﬁ-esrsal
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this gertificate was embalmed by me, or by— oo .

+

working under my persona! supervision. . Student Eﬂyhm/ Gercesuinsans
Fd
"y :
3ignedeseccacseavennas Nebecarsransssenanns . ﬁ%j/
Student Embaimer Licensed Embalmer No..: £

P. O. Address é oy E’/QZ) M{"‘-Lll

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




