. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

ILED JAN 19

STANDARD CERTIFICATE OF DEATH

1953

REG. DIST. NO. _m_pammv REG. DIST. NGIQQ_S__ Registrar's No.o- 115l;9

State File No. .o immmsios mesnmssisssinisn

BIRTH RO.
1. PLACE OF DEATH. 2 USUAL RESIDENCE (Wb o d lved. If § ideaos before
a. COUNTY a. STAmiS SOUI‘i b. COUNTY. admisslon).
b. CITY (If outride corpurate Limits, writs RURAL and give g’m“f’fﬂ OF ¢, CITY (If outxids corporate limits, writse RURAL and give township) _
roww St.Louls o) fadisietl  town  St,Louis Er RN AR
d. FH(%SLPT_FAI?_EOORF (If not in howpital or institotlon, give street sddrem or loeatlon} sTgREEETSS (I rural, give location) 7 I
INSTITUTION DePaul Hospt. 5 5875 Cuabanne Ave,
3. NAME OF a. (First) b. (Middle) T (Last) 4. DATE {Maonth) _ (Day) (Year) .
(Typeor Print)  Katherine Moore v Dec,18 1952
5. SEX 6. COLOR OR RACE | 7. \h\"liADROF:'Eg PSIE‘YSECAEARR[EEI ) 8. DATE OF BIRTH 9. ':?E {In l'-}.n ; u:- ID‘:: F DOER a MES,
- . ¥). birthday, ont Houre |} Min,
Female | wWhite [Never Married ¢/| Mar.28 1878 74 | l
10a. USUAL OCCUPATION (Giwi = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oonutry]
dooe during most of working Ufl(;.i:::nl‘li:ﬁr:: ) OF BU DUSTRY {B1nte or foreign ’ d lztngNlTZER!‘f?F WHAT
Housework At Home St.James Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Michael Moore i Katherine Hartnett
15. WAS DECEASED EVER IN {.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yvee. o, or unknown)

No

(If yes, give war or dates of service)

16. SOCIAL SECURLTJ
None

Mrs pnna Beck 5875 Cabanne Ave )

, Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of difing, such
as heart failure, asthenda,
cc. It means the dis-
care, injury, or I

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CALSES

Morbid conditions, if any, giring DUE TO (b)

" MEDICAL CERTIFICATION INTERVAL BETWEEN
Carcinoma of esophagus ONSET AND DEATH
ot
know,

rise o the above cause ra) mlﬂa B

- ihe underlying coguse

DUE TO (c)

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

none

192. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATION i

s e

21a. ACCIDENT (Bpecity) | 216. PLACEGFINJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I‘ATE)
SUICIDE bome, (a1, factory, sireet, ofioe bldx.. ena) . -
HOMICIDE , o
Zld TIME (Mum‘h_) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R SIS by . 1S0X
Z=-1o- DZ
21 hersby certhy that I aueuded ‘the deceased fromlo -27-0% 18 to 1e- , that I last saw the deceased

\, alive on

19_, and tha! death occiirred al .5_,_].5_]?: Sfrom the causes and on the date staled above.

¥

23a: 51 ATURE

R
TION. REMOVAL tBvastins”]

245, DATE

Ny,

23b. ADDRESS

1506 st. Louls Avenue 42ff35%%m

2&:. NAWE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - ,(Stote) -

Burial 7/ 12/16/52 . Calvary Cem, St,.Louls Mo,
DATE REC'D BY LOCAL 'S SIGNATUR Q 25. FUNERAL DIRECTOR'S 85)GNATURE ADDRESS
REG. 3
1510580 Jos,.W.Clark 112% Hodiamont Ave. -

(Licensed Embalmer's Ststernent on Reverpe Side)

(




‘W'd 2-T

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 by oo ooime e,

Student Emdalmar No.

Signed (ény VA A aene

/ Licensed Efnbalmer No......f ] 57

P. O. Address# 7 MHH

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.

working under my personal supervision.

Student cucerecctiusanonssarcncaansonnes .
Student Embalmer




