e THE DIVISION OF HEALTH OF MISSOUR!

: Mo. 300
- 20¢ STANDARD CERTIFICATE OF DEATH e 22400
y., 10.48 JUL 2.. ]952 File Noviiinmioisssnmino sraastvom e
'BIRTH WO, REG. DIST. NO. __ml’ﬂlm\" REG. DIST. WO. _I.Q%;Rtaislrar's N 57.98.
1. PFLACE OF DEATH Z USUAL RES|DEMGE (Where decesed Hvad. 11 lnatitotion: sewidzms before
d a. COUNTY ’ a. STATE _ M:I.ssouri b. COUNTY adzimion).
b C(I)EY (If oqudrie corpurste lmits, write RURAL and give c. LENEJ; £F G, CITY i TSR em-‘-.mu witis BURAL acd gve township)
) ] HI
“ town Saint Louis o) | PTREFE ™l noum . Saint slouis 2./ 7 ?
1 d. FULL NAME.OF (If uot in hospital or | ton. give street address or ) f ranl, give location)
HOSPITAL OR DREB
% ) NsTiTuTIoN Park Lane I-bspital-4980 Lirecle“l ,‘3 3306 St. Vincent Ave. ﬂ
3. NAME OF o. (First} b. (Middje) ] o (Lest) 4. DATE (Month) _ (Da.
DECEASED i 7)) (Year)
b | (Tvpror iy MINNIE CATHERINE MOORE e June 21 1952
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH AGE (Io years| (¥ UNDER | YEAR | O LWOEN 2 123,
% | Female white WG O 2~ March 28, 1885 ¥rypg || P | R | M
F)
% :o:o nl-.ISUAL 22‘33,’1“91?,? LGbe kind of work 10b. KIND OF la1u5[:~u-issD%|3_’_r IRN‘; 11. BIRTHPLACE (State or foreign country) / ] IZCSLTP}]Z_SP\J’ ?FWHAT
E : r Maucl:pnrt' ndiana
< 136. FATHER'S WAWE 13b. uom:n:s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i
. line Plummer M Fxank Moore
ﬁ i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS °
- (Yoo o, or unknewn) l (If yus. whve war or dates of servies) g RO,
= 8y Lore
. t.'I'. 18. CAUSE OF DEATH L bis 6R CONDITION MEDICAL CERTIFICATION } zg;;:grvi% gm
. _ Enter only onecause . EASE !
| Z [Nmetor (,,’, (b, and '(f; DIRECTLY LEADING TODEATH'(q) ___ Rronchopneumonia, bilateral.
w This does mot meen | ANTECEDENT CAUSES
2 the mode of dying, #uch | Morbid conditions, if any, piving DUE TO (b)
- ar heart fallure, asthenia, | rise to the above cause (a) dating e . Ao e .
- 82 e it means the dis- | the umderlyingoauselazt. o= o~ _ 4 v oL emgiz L et T Lt L N o PRI L.
o ease, infury, or complica- DUE TO () _
5 i tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - ", 272t "% 5 | (e Ve
= Chnditions contributing to the death but 2ol * :
9 : related io the disease or condition cauring death. .
_fu_ || 19a. DATE OF OP;:E).?‘-I; 19h, MAJOR FINDINGS OF OPERATION . -, | N‘ Lo o T~ W ' . . | 2. AUTOPSY?
& ! - - O surge
& ; gerye ) ves L1 o]
"y || 218] ACCIDENT " “epucitn) ' <= 210 FLACEOF INJURY (ols.. In orabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h “SUICIDE “: hnmo.hm lwwrr stragt, cfce bldg_ sie) . . . -
z HOMICIDE >N . b ] .
.g = hz|$?6¥i\ _&m)_mm (Y-.rl.{(';ﬂ\u::’_ 2_10. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i «muzn NOT WHILE
"L—;I: IJURY N\ \\ v -\\"“’n_ T WORK Z/ 9 / )(
2 Z?SJI heredy cemfy that | atiended the deceased from dune 18 .pp 52 ,, June 21’ , 19 752 , that I last saw the deceased
:_3 "7 alive on une.. , 19 4, andghat death otcurred at _23008m from the causes and on the date stated above.
= Zh. SIGHATUR Degroe or titley | 23b. ADD ED
& = %‘ /W 0 1930 Lindeld Blvd., St.LouJ.s,Mo4 LAY
. 4«/ /e | 3 "
E 24a. BURIOAVLALCREMA- 24b, D?ﬁ/ Zéc. JAMEWF CEMETERY OR CREMATORY . 4. LOCATION (Olty, town, or county) {State}
Boseiy! X
; A 1T J 1952 Morley tery - Morley, Missouri
DATE REC'D BY LocAL | R ‘$ SIGNATURE i 25. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS
mn 2 3 1952 CENTER MCRTUARY, 4024 Lindell Blvd,

w “ (T ivensed Embalmer's St:ttmﬂrt on Reverse Sldt)




~
- bl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or ()

studant Embalmer No.

working under my persona! supervision.

Student sovaveeccsnscnanes deebtenentanrianan Signed
° ) Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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

Py




