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

FILED OCT 15 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 B PRIMARY REG. DIST. m._j_QQ_S Kegistrar’s No. ._94.4;6 ......

33092

State File No..ovsissisanse

[T

9-19-53 10_ 10

BiRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere decoused lived. If lnetitution: residence befors
8. COUNTY Stoodanda a. STATE  Missouri b. COUNTY sdimtasioa.
b. CITY (I outelds corpurate lzits, writa RURAL and give ¢. LENGTH OF c. CITY - d. 1s Resldenes within Umits of
STAY OR
TOWN St, Louis oatie) y* 3;;';‘ own ~  St, Louis R e
d. FHOLIS-P}‘{'\ANI‘_EO%F (I not in hoapital or institution, give sireot address or loeation) A [?REE"‘IS (If ruraf, glve locatlon) 3 3 7
Neriotion  City Infirmary ] 706 Soulard St., A7 [
3. NAME OF a. (First b, (Middle ‘¢ (Last) .
DECEASED (First) ¢ ) ( 4 DATE  (Momth) "~ (Day) (Year)
{ Type or Print) Nancy. Derry ~peatn Oct, 1, 1953
5. SEX l / 6. COLOR OR RACE | 7. \"I'JPD%RIED gIE\‘IIOEEC'ESRRIED | 8. DATE OF BIRTH "Q-J.A-?Eh:;:’?n h: UT )V TEAR | FF OnpER M RS,
emale t 0 (Bpe 7. un Days | Hours | Min.
BEk whiteq Wpco ot ) 51855 99 0 128 l
10a. USUAL OCCUPATION (Give kind of work lob KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
dons during meat of working lifs, .:“'L ;J:;, - DLSTRY I di (City. n'd State or Foreign Countryl/ COUNTRB\J"‘?FWHAT
Housewife Retired ndiana .5,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR WIFE
Davi@ Moore Martha Hale Charles
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ., ADDRESS
!Yn. 8o, o unkngwn) | (If yee, Kive war ot dates of service) NO.
A.L.Derry,706 Soulzrd, St.lpopis, Missouri
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lﬁgﬁgﬁ“
' Enter only cnecauweper | 1. DISEASE OR CONDITION H
lize for (@), (b). and @ | PIRECTLY LEADING TO DEATH"(5) Generalized arteriesclerosis
*This does not mean | ANTECEDENT CAUSES wArteribeclerotic Heart disease
the mode of dying, such Moybidmmgwitimu if a(ng, g‘iDEng DUE TO (b)
heart foflure, esthenta, | fide to the abose cause (o) sialing. X R
or heortfollure, astherta. | he undertying couse foul. with Mitral insufficiency
ecase, injury, or complica- DUE TO (¢}
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing o the death bud not '
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E
21, ACCIDENT (Bpecify) 210, PLACE OF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, sirest, offive bldg.,sts.) i
HOMICIDE
21d. Tél;__lE (Moath) (Day) (Yemr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY o | work AT WORK H 20 0

0‘1‘53 , 18 , that I last saw the deceased :

2. I hereby ceéufg thai oiérgiéd the deceaszed from
alive on and thal death occurred al _.B_.LS_&erJ'om the causes aud on the date slated above.

23b. ADDRESS &c. DATE SIGNED

5800 Arsenal St, 10-1-53

24b. DATE
10—8—1955

BURIAL CREMA-
TIO pacily}

emova

24c. NAME OF CEMETERY OR CREMATORY

‘New St.Marcus Cemetery

T Mt Qe 5730

249, I.OCATION (Olty. town, or county) {Btate)
St.Llouis County, Missouri

DATE REC'D BY LOCAL ISTRRR'S SIGNATU/ -

M5

0cT 1 ]§§%

F4

25. FUMERAL DIRECTOR'S 81GMATURE ADDRESS Mo.

I‘1‘-‘j"zmg,hl:l.n s, 230k, Lafayette, St.bouis,

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eq

‘e , Student Embalmer No,......

working under my personal supervision..

Student ..ccocinreciirciicirractent s e traseanes Signed. /
Signature of Student Ezbalmer
Licens'ed Emb Né -

. - B 7

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




