No, 300
10.48

PERMANENT RECORD.™, ™~}

n

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

(o

FLLU JAN 17 1905 THE DIVISION OF HEALTH OF MISSOURI ' 43019
STANDARD CERTIFICATE OF DEATH \_  State Fite No »

BIRTH NO. REG. DIST. no.\lzz PRIMARY REG. OIST. no.&%agmmr': Nc._m

1. PLACE OF DEATH } 2. USUAL RESIDENCE (Whers decsassd lived. If inetitotlon: residence bafore
a. COUNTY . . a. STATE : b. COUNTY ad:oiaglon),
st. Louis Missouri Jt.Louis
b. CITY (1f cutside sorpurate Limits, write RURAL acd give . LENGTH OF . CITY .
ALY oton e b, i | EATRSIE O & B S T |7 ¢ pmsme ywin o 1
TOWN  webster Groves 25 Yrs, || _TOWN Hebster Groves g = il =
d. FULL NAME OF hospltal or 5 dd) looat) . STREET
HOSPITAL OR (If not in or . give strest or \] . ADDRESS @ l'lu'd sive location)
INSTITUTION. 221 E,. Lockwood Ave 221 E, Lockwood Ave
S.gAMESOEF'D a. (First) b. (Bfiddle) ¢, (Last) ‘ 4 DSFE (Month) (Day) (Yesr)
rmuormm Helen - Cecelig Barr DEATH Dac. 3, 1954
/ 6. COLOR OR RACE { 7. w':gioﬁgg SIE\‘{CE):QCEBRR]ED' 8. DATE OF BIRTH S 9.:.(‘55 (Ia .v-)-n l: :ﬂ;ﬂl:l tYEAN | © wOER 2 wES.
. LD (Bpacity - Lirthday’ o Dars | H Mz,
Female White Vidowed Apr. 16,1871 I 83 | =1
10s. USUAL OCCUPATION L work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . < :
i during mowtof morking e, svea tfreioed) | OF BUSINESS DE-RY (City and State or Foreign Comateyy | 12 SUNUZENOF WHAT
Housawife At Home 5t. Louig, Hissouri U.5.A,
Llsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Moore ] Mary Dermo J '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown} | (If yes, ive war or dates of servics! RO. |- '
. No _None 3
18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERYAL BETWEEN

ilne for (a), {b), and (c)

*This does not mean | ANTECEDENT CAUSES 7 ) ﬁ é
the mode of dying, such | Adorbid conditions, if any, giving DUE TO {b) %;m M«A
s heart fatlure, asthenia, | vide io the above cause (a) stating
ete. It means the dis- the underlying cause lost.
care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPFE)AN' 19b. MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?

' I DISEASE OR CONDITION 2 . : ONSET AND DEATH
ot on. oy ana 5 | DIRECTLY LEADING TO DEATH® 5y Lt 2 o é ;

- || 21a. ACCIDENT [ ¥ 21b. PLACE OF INJURY (e.¢..tn or about
?-]%IﬁEEIED .2 ) 2. ) !i . hom.luméﬂﬁ‘mt.nﬁubld‘..md

%30, ves o (X

(STATE)

21e. (CITY, TOWN, OR TOWNSHIP)

21d. TIME onth) (Day) (Yeas) (Hoar) 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE(y3 J Py é@d o 4D

INJURY /o o) = | “work AT WORK ‘a‘:-ﬁ
2. I hereby cert:._;y thzt I auended ¢ deceased from _10130_ 1 to __.’é;_, IBL[ that I last saiv the deceased

alive on Vand that death oceurred at _31_._5_92 wm., from the causes and on the dale staled above.

23, SIGNATUW ZWSS nc./n.m—: SIGNED
2
TION (Clty, town, or eolmty)

2%a, BURJAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY {State) .
TION, REMOVAL (8pecity) - ¥ ORI
Removal Dac,b 1954 (. lvary Cemetery St.Louis, Mo,
DATE BEC'D PA LOCE BEGISTRARS SIGNATUR 25; FUNERAL DIRECTOR' S _SIGNATURE - ADORESS

gk | )7 / ttelbd erg Funeral Home,Inc.
Yok ALC '*/-1& l AL222/82/0Hh 23 . Lg

(Licensed Em ',ﬂ";,‘ mt on Reverse Side) o.
I d .



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o ireirie i
Signature of Student Embalmer

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.

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




