No. 360 THE DIVISION OF HEALTH OF MISSOURI 42642
o. / A
| TILEDDET 17 1954 STANDARD CERTIFICATE OF DEATH $t6t0 File N e
"BIRTH NO. REG. DIST. NO. %@_ PRIMARY REG. DIST, NO. _1_0_0_3 Registrar's No, 109’?..1.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Ff Institution: reskiancs before
V), a. COUNTY ' a STATE  Miggouri b COUNTY 5/ g 7 rémimin
b. CITY (I outclds corpurate limits, write RURAL and give ¢. LENGTH OF || e. CI 4 Is Residence withln Umis of
TgWN S\t Loui s townahip) | STAY (in this place) TOWN S't-SLo-ui s l;ng uancorpg{;udutnwn'r
d. FH&S%P;#\A“{EO%F {If not in hoapital or institution, give atrect address or locationt DRESS f rursl, give location} ]
merrorios Missovri Pacific Hospital 00 4140 San Francisco Ave
3. NAME OF a. (First) b. (Mlddie) c. (Last) 4 DATE (Monthy (D
DECEASED : (Dgw)
T ey, BANNE Jane Moore DERTH bee, “F 7884
5. SEX - 6. COLOR OR RACE | 7. \I\JiﬁRR]ED, NE\\IIER I\éSRRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F UNDER 2 HrS.
Female| /White YMETY B c=v/|Tune 9 Teee TETPpglges| P | e | A
10a. USUAL OCCUPATION (Giv - 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE
:Dmdl,u'ln‘ m’xtufworkin:lilum:ak;ni‘fi::dr:;]; IND OF BU DUSTRY LAC (City sd State cs Foseign Couatrvi I 1% CITIZEI:‘(?FWHAT
Housewife St. Ionis . |
13a. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edward Walsh ¥, Margaret Booney Doayid W, Mogpe
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknawn) ] (Tf yea, give war or dates of sorvice) NG.
none Navid Moore 4740 San Fragsiscen
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggl\[ilhngN
- . Enter only onecausaper | T DISEASE OR CONDITION . =~ &~ - . . . Lo R DEATH
Jine for (), (b), and () DIRECTLY LEADING TO ODEATH (& M ‘ W
“Tis dors mot mean | ANTECEDENT CAUSES - Comean, Ay QX Arneoy

the mode of dying, such Morbid conditions, if any, gleing DUE TO (b)
at heart fatlure, asthenia, | rise to the above Cﬂmf (a) stating
ete. It meana the dis- | the underiying cause asl.

tase, infury, or compli : DUE TO (€) 3530 na ' grameRariaraia RN .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

v . Conditions contributing to the death but not

related to the direate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION oL . . . m
: ves (1 no
21a. ACCIDENT (Bpecity) 21b.PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, {actory, atreet, office bldg., e10.)
HOMICIDE
21d. TIME (Moxth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e | woRrk AT WORK 170X

2. I hereby cerlify that I attended the deceased Jrom _ﬁgﬂ_._, 1953 lo M___, 195_4_.., that I last saw the deceased
-alive on —_DOwet -, 19;1’!_, and that death occurred at ___2 A m., from the causes and on the date stated above.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

23a. SIGNATURE (Degroe or title) 23n. ADDRESS 23c. DATE SIGNED
0 Q\&.-_C\..m—o\wh_ P29 6 W Ree—d, O, - : \7,,\;,&-\
24u BURIAL, 24b, DATE - Ac. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) \ (§mte)
e Dec, 8 1954, Calvarv ) _ St, Louis
DATE REC'D BY LOCAL R 4 25 FUNERAL DIRECTOR’'S SIGNATURE ADORESS

DEC 2 19574 I/ 4 7
%_M (Licensed Emba!mers Statemcm an Reverse Side)

P




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ITIE, OF DY oottt ittt et ee et eant e aaararacaae ra e aa it

working under my personal supervision..

Student .ou i iiea ey et et
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
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 body is not embdlmed, {act should be so stated above. )




