oo || FEDNOV 221958  STANDARD CERTIFICATE OF DEATH e e o I T U
BIRTH WO REG. DIST. MO. m_ PRIMARY REG. DIST. JGQB__ Registrar's Na...&..g_@..a_
o 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decsassd lived. If Institotion: residence befors
a. COUNTY a. STATE b. COUNTY sdiieston).
) . Missourj St.louis
b.%l‘g‘{ (I outside corpurats lmits, write BEURAL and give gTAI;rE:-GE: OF c. Cg;r . 4. 15 Residence within lhnits of
vownsbip) hars) . incorpornd town?
TOWN A TOWN  01d Jennings AL EHTRET
d. FULL NAMEOF(ﬂnuhhﬂdﬂml'mhq.dn“-d&-uhnﬂﬂ) ». STREET {1 rursl, give location) 4 /
HOSPITAL © ADDRESS
INSTTUTION.  BARNES HOSPITAL 7420 W, Florissant
3. NAME OF a. (Fimst) b.” (Middie) e (Last) |4 DATE (Mouth) (Day) (Yean
”‘"" or Print) Amhia Mildred Moore DEATH g 1 gSh
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,4 | B. DATE OF BIRTH 9. AGE (I mneetm'% T v u s,
/ vwaowan DIVORCED Lurt blrthdag) omh-, Das | Hours | Min.
Female White 1dowed August 6,1883 71 4 |
102, USUAL OCCUPATION (Obveind ot work-| 10D, KIND OF BUSINESS OR N | 1. BIRTHPLACE (0 1y Bats of Foreign Countey) / lztgbrnl_]z_ﬁl;?r:wum
ousewor at home _ Carmi,Illinois
13a. FATHER'S NAME . 13b., MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Milton Malone | Artle Files ) George )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yo, s, e smknowss) | (1 ywm, wive war or dates of servios} NO.
no : none Howard M.,Moore 7420 W Florissant
- 10: CAUSE OF DEATH -~ ' - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly cnecaueper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
Timo for (a), (b}, and {¢) | DIRECTLY LEADINGTODEATH*() _ Myocardial Infarction
ANTECEDENT CAUSES

. *Thiz does not mean 18
the mode of dpiug, ruch | Mortd amdiions ,q,;,.),,,ﬁ.,mmo mL___eLebnaJ._gamaJar_cniﬂent____lw_q._
as beart foilure, asthenia, o aboee couse (a) Rating

de. .1l meanr the dip. | e mnderlying couae loxt

case, Enjurg, or complica- DUE TO {c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contrilading fo the deafh buf n0f '
related o the disease or crudition couring death.  Diabetes 9 yrs,
t2a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
w0 o3
2ta, ACCIDENT (Bowcdly) 21b. PLACE OF INJURY tsg-incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, faris, instory., stiwet, office bidg. eve ) /
HOMICIDE , , Ly 729
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DD INJURY OOCUR?
II-m.EAT NOT WHILLE)

the dem;rm__sepi._ﬁ’_,w_ﬂgw Sepbe 30 195U that 1 last saw the deceased
9_5)y and that death oceurred at _ 12215k, from the couses and on the dale stated above.

a:uua) 3p. ADDRESS 3¢, DATE SIGNED
% y 4 ag/ M. BARNES HOSPITAL 9/30/5L

leb. DATE ° Zhc. NAME OF EHEI'E!Y OR CREMATORY 244. LOCATION (Oity, town, or coonty) (Gtate)

10-2~54 5t . Louis. Co. Mo

STRAR'S 51 . FURERAL DIRECTOR" 8 S1GNATURE ADDNESS
REG. - L2/ MBucbholz Mortuary 5967 W.Flor iﬁsant___
E a __;_ E:M:m!’l Statemeitt on Reverse Side)

‘."_n

2. T heveby certify that T

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




. STATEMENT BY LICENSED EMBALMER

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

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

BY Me, OF By ..ottt etk .

working under my personal supervision..

Student ... e Signe V- AR /. et A N

Signature of Student Exbalmer
P. O, Address,%.

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 sign in his OWN handwriting.

I¥ this bpdy,is not embalmed, fact should be so stated above.

o3




