THE DIVISION OF HEALTH OF MISSOUR! 7
I [PLEDWAR 10 1655 STANDARD CERTIFICATE OF DEATH((3 .- mg%g%

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regitivar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deotased fived. 1f inetitation; residence befors
a. COUNTY a. STATE b. COUNTY sd:nimlont,
Missquri St,louis
b. CITY (I outsids corpurate limits, write RURAL and give c, LENGTH OF ¢, CiTY (If outsdde corporate limits, write RURAL and give townmahip)
OR townshlp) S‘I’I OR .. / L/, da/ (J
TOWN 5t. Lonﬁ.s,HO. TOWN .o ooty
d. FULL NAME OF (If net in hespi jvution, give streat sdd d. STRE% (If rursl, give location) /
HOEFITAL ORS¢ . J ohns Hospital ADDR 1007 Prigge Ave.
3. NAME OF . (First b. (Miadl ¢. (Last,
DECEASED  ° (I = i)‘ . (Middle) (Last) 4 DATE  (Manthy (Dey) (Yew)
( Tyoe or Print) nfan Moses pEa  Feb.16 21955
F UMOEN 1 m. F ONDER 34 MES,
DOWED, DIVORCED (Bpedfy) tast birthday)

5. SEX 6. COLOR OR RACE | 7. #lARRIED NEVER MARRIED, 8. DATE OF BIRTH l 9. AGE (In yeans

Female / | White | Never married U | Feb.15,1955

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eauntry) 12. CITIZEN OF WHAT
dona during ot of working life, even if retired) COUNTRY?

Hnmhlnul Hnunl in.

St.louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vincent Moses . Catherin l ___
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
{Y»e., Bo, or unknaown) I (1{ yea. Kive war or dates of service) NO. v
incent Moses 1007 Prigge Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION W ) ONSET AND DEATH
Jino for (8), (b), aad (¢) | DIRECTLY LEADINGTO DEATH® () At A g

ANTECEDENT CAUSES ﬁ'
*Thiz doet not mesn otng DUE TO 5 W 9’*/ votad, Wa-./t«:_

the moce of dying, ruch MMorbid cmditions, if any,
at heari foflure, asthenia, | ride to the abooe couse (o) stating . ‘ 2
ede. It means the dip. | the underlying cause last. R I i

WRITE PLAINLY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

eare, infury, or complica- DUE TO (o) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS %~
Conditions contributing to the death but 1ol
related to the disease or umdilim: causing demth.
-19a.-DATE OF OPERA- [*15b. MAJOR FINDINGS OF.OPERATION . LR : = S 20..AUTOPSY?
TION
- Ty - - his) D NO D
21a. ACCIDENT (Bpwetty) 21b. PLACEOF INJURY tes..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, tarm, actory, strest, offios bldg., e10.) - . A, R L
HOMICIDE
~{| 214 TIME | (oat)  (Dap)  (Yoan) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? P
INJURY K m | "WoRK L] ATWORK. ~ - Tb62)
2. I hereby certify that I atiended the deceased from _ ¥~ ! L 1935710 ¥-1© 1997, that T last saw the deceased
alive on 7~ i & , 1955 and that death occurred at if[d m., from the causes and on the date slaied above.
SIGNA’ (Degres or titls) 230, ADDRESS 23c. DATE SIGNED
ZL E o . | H5Y A Koo s aforn, . hr6-SJ
U BUR]AL CREMA- 24b, GATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION“(Oity, towd, or county) , ., (Btats) -
b C Ad. 1O
urla 2-18-55 Aalvary Cemetery St. M 5
DATE REC'D BY LOCAL | R 75. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
REG,
£ER 141058 bBopp Funeral Home Kirkwood,Missouri

W.G ( s St on Reverse Side)




1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embdalamer,lo. .4

working under my personal supervision,

SEtUdENE sanarcusscannosnes eemsassssssnannns Signed...mne .
Student Embalmer

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of licenss.)

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




