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H A n- o THE DIVISION OF HEALTH' OF MISSOURI 32037
- HUEDSEP 211954  STANDARD CERTIFICATE OF DEATH State File Novr it ¥
! BIRTH NO. REG. DIST, NO. _2 f' grmumv -;E"GV olsT No. .J.Q.O.B'degiﬂrnr’: F L — 8'.&..@8.
1. PLACE OF DEATH 2, USUAL SIDENCE (Where yocomsed lived. 1f i{nstitution: residence befors
a. COUNTY e. STATE ARl At ¢ b COUNTY ad:mimion).
b. CITY (It qutside curp;.lnu! lirits, writs RURAL and give ¢. LENGTH OF c. CITY Z - d 13 Residence within limits o?m '
L ST, i L] or. wn’
TOWN St, Louis, Missourd “™ 0|0 @Rl 1Sl Y otecy ol
d. FULL NAME OF (Il not in howpital or institution, glve streot address or location) (I rarsl, give E,
HOSPITAL O DDRESS 42 :é};
INSHITUTION BAKNES HOUSEITAL : f 5? y @QE
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE {Month)  (Dsy) (Year)

(rvveor s AMMA B MOORE

pEAH  Sept, 3 195k

5. § ij’CE 1. MARR!ED fsE\)’oERChéSRmEDI _8. DATE OF BIRTH 9. AGE (o vesrs| IF uNDER 1 YEAR I UKDER b His,
108, USUAL QCCUPATION (Give kind of work 1Qb. KIND OF SINESSDOR IN-
dod

Lnat, mm.}m Mouun, Days | Hours | Min,
11/ BIRTHPLACE
uring most of working llﬂ.oznﬂrﬂimd) CZZ— €U:-)-|'RY

(City i Stae :-y, soungre lz.ccbrb:%zn?rwun

13b. MOTHER'S MAID,

133, FATHER'S NAME NAME -77]- A~ |14 NAME OF HUSBAND OR ¥IF
* - /!-‘ﬂ

ECEASED EVER IN U.S, ARMED FORCES?

. 16. SOCIAL s 7. INFORMANTS GHATURE OR ADDRES
’Mn’kno-n) (If you, give war or dztes of service) NO. - I3 3 ! i? ; Go - k’
18. CAUSE OF DEATH I MEDICAL CERTIFICATION ﬁtgfr‘wssu
. Enter onlyonecaussper { 1. DISEASE OR CONDITION . DEATH
Vine for (), (b), and () | DIRECTLY LEADINGTODEATH,) _ Congestive heart falilure abt.. 1 mo,
; ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Arteriosclerotic Heart Disease sev, years
as heart fallure, asthenia, | ride {o the above cause (o) stating : .
eic. It means the dis. the underlying cause last. ] g
case, injury, or complica. DUE TO {¢)
tion which caused death. |.11. OTHER SIGNIFICANT. CCNDITIONS .

Conditions contributing to the death but not
relaled to the dicense or condition causing death,

19a. DATE OF OPF%?] 186. MAJOR FINDINGS OF OPERATION ' : : 20, AUTOPSY?
i YES NO D .
21a. ACCIDENT ™, (Bpecity} . 215, PLACEOF INJURY to.x. Inorabeme | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) 7
SUICIDE e e + " | boms, lsrm, fagtory. strest, ofice bidg.,e7e.) . K
HOMICIDE
21d. TIME {Month) (Day) (Yean {(Houn | 2Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - ' WHILEAT NOT WHILE
‘NJURY WORK AT WORK Y2doo

2 I hereby (:ertify that T atteyod the deceased from &25___ 1951-1_, to _l'l_, 19_5,1, that I laat saw the deceaced

alive on , and that death occurred at J.L.J.Qp ., from the causes and on the date stated above.

23a; S1 @)/ (Degree or title) () 23b, ADDRESS ... Z%. DATESIGNED,
CL o tler. )mP hI)  BARNES HosPitak ~ © |%0

24a. BURIAFAI:CREMA- 24b, DATE . 24c, NAME OF CGEMETERY OR EMATORY
[¢:)
M Pe 77— 5L m

24d,

DATE REC'D BY LOCAL | REFISTRAR'S SIGNATURE/ zs FUNERAL BVAECTOR, S

R
QED 7 1954 / / Yy - S ol b BZQaé...wp

_?: =



S R PR

STATEMENT BY LICENSED EMBALMER

1 h-ereby certify that the body whose name is recorded on the reverse side of this certificate was eml

Student Embalmer No..........

by me, Or BY ..ot iitcieccreeicocseceeicceccar e teia st aaas - .

working under my personal supervision..

Student..... easiiseesesesesetanansnetziaaraneanaaeare
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWR.ITING. {
to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above, N



