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FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH1OO3 ssate Fie Noo. AN LI
BIRTH MO, . REG. DIST. NO. __.3.....]__8.._ PRIMARY REG. DIST. NO. Kegistrar's No._........ @_@@0
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. If Institution: residsnce befors
a. COUNTY a. STATE b, COUNTY admimbon).
Missouri
b, CITY (It outeide to Hemlte, write RURAL snd ol ¢. LENGTH OF ¢. CITY )
DR e orpumie T  wnsbip| STAY (ip this place) OR i S irecrporated vt
TOWN 8t. Louis TOWN EI Toui Yer [ No
d. FULL NAME QF (If not in hoapétal or institution, give strect addros or loeatlon) a. STREET (H rursl, give location) [ ‘S' ]
HOSPITAL OR . R d. D
INSTITUTION 4141 Besthoven Ave / 4141 Beethoven Ave
3. NAME OF a. {First b. (Middle) ¢ (Last)
DECEASED (Fissh) 4 DATE  (Month) (Day) (Yow)
{Type or Print) | Annie Ts ’ Moore DEATH gwp]-1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 3. AGE (In yesrs| IF UKDER 1| YEAR | & UMDER u nxs.
WIDOWED, DIVORCED {Boasifyr—] last birthday) |Monthe l Days | Hours | Mia,
_ Widow 8=-21~- — 80
10a. USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . : 3| 12. CIT
dons during ot of working life, l:an‘}l :ﬂ.!r:rd) B DUSTRY (City and State cr Foreige Country} 0 COUNI%%NY?OFWHAT
At Homs Miaﬂouri UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND' OR WIFE
lawerence Doll 4+ Elenore Dol
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA 'S GMATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If ye, give war or dates of service} NO.
No None Iy ] =it Mﬁj@_@thoven Ave
18. CAUSE OF DEATH .o . MEDICAL CERTIFICATION INTERVAL BETWEEN

’ ' : g ONSET AND DEATH
| Enter only cnecauseper | 1. DISEASE QR CONDITION .
A for (8), (b, and oy | DIRECTLY LEADING TODEATH"() * mzw ;@, Nq.,_q— ;.L,L — p; ‘

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
as hear! fallure, asthenio, | rite to the above cause (o) stating
ete. 1 means the dis- the underlying cause 'Iast.: .. . ] .

case, infury, or complica- DUE TO (e}
tion which coused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but 210t -
related (o the divease or condition cauzing death,
19a. DA;VF.'OP'FI%AIQ 15b. MAJOR FINDINGS OF OPERATION K B . .| 20. AUTOPSY?
0’7’-¢__.L.. ) : ‘ YES D NO m
2la. ACCIDENT {Bpecity, 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE ' “bome, farm, factory, strest, office bldy. a1} '

. HOMICIDE - -t Ve - NN .
21d. TIME - (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?"

3 . WHILE AT NOT WHILE

INJURY ’ = | work AT WORK Y200

2. I kereby certzfy that I at!ended the deceased from %ﬁ_ 18 ¥ , o &fr‘._l_ zsﬁﬁ that T last saw the deceased

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

alive on , 1989 _ and that death occurred at 33100 P m., from the causes and on the dale siqled aboue
é 0 SIGNED

2a. snixruns A/ ’ Tmm Z3b. ADDRESS 717;5%

24a. BURIAL, CREMA- | 24b. DATE 24z, I\A'dE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or com.\!.y) i (Smta)
TION, REMOVAL (Bpecif; L ' i

Buri - - StF Pg 17 o i . AVO]lS h- . . Ho
DATE REC'D BY LOCAL R ISTRAR'S SIGHATURE//

_ FUNE“AL DIR OR" SIGHATURE ADDRESS
LY X g2 <2 ’ 7 ’_‘g?

o
- Gl icensed Embaler's Shtemeryy

; o 6409 Grg__@ig Ave

‘- cn Rm Side)




.
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.ST.ATEMENT BY LICENSED EMBALMER

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

by me, OF by ... iie i ceresmr e saiss e s e . Studeﬁ.t Embalmer No..........

Signsture of Student Embalmer
! Licensed Embalmer No. ‘7L‘3

1
P. O. Address%{fﬂm .....

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

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg.

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




