THE DIVISION OF HEALTH OF MISSOURI

300 .- . -
* | it APR 2~ 1956  STANDARD CERTIFICATE OF DEATH P s B 25
BIRTH NO, REG. DISY. WO. E! I 8 PRIMARY REG. DIST. no100__3 Registrar's No.—269.1 ...... s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M Iostitution: residence befors
a. COUNTY - - - a. STATE b. COUNTY adinbmion?,
Ste Lout Missouri. -~ -
b. CITY rate Hmita, w L TH 0O . CITY
oK {If outcide corpurste limita, write RURAL ¢ .ndw‘::'lhlp) STAYE]:fu,;. pl"Fﬂ c COR a. B Wmﬁm'én‘??mmﬁﬁ
TOWN ToMN S¢,. Louis =B B
d. F#éng'PAh?.EO%F (If Bot in hospiwal or institution, cive sirect ldr.!r— ot location) SDTE)RI§ES (I rural, glve location) ) g
instirution  DeaOuA Homer Phillips Hospital / ,T 2952 Clapk ave > "
3. DNE%EESOEFD .a. (First) b. (Middle) ‘e, {Last) 4. DS?.:E (Month) (Day) (Year)
{ Twpe or Print) HELEN ROBERT peATH March 12 1956
5. SEX 5 6. COLOR CR RACE | 7. MARR'.’}E[[)). NIEJEECESRRIEbg 8. DATE OF BIRTH 9:&5;{’??“ bl; H:.El lnm. ¥ UkDER M s,
(B, Hj ¥, on' L} H Min,
Female Col fEry red - 20 Dec- 1917 ag [ o]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE (City end S . o /7| 12, CITIZEN OF WHAT
donedyg L working i . DUSTRY 7 4ad State or Faveign Conatry)
“‘Housewite ™ Mississippi / eggrY
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Burt Moore . | Puella Davls : Lee Robert. —
E'. WAS DECkEASE? EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S S| GMATURE OR NAME ADDRESS
8, oo, o1 upkpowy (IF you, mive war or dates of service)
o ""No Mrs Puells Moore 119 So Chaningg

" i 8. cAusE OF DEATH R CONDITION @ L CERTIFICATION - ﬂ 'ONSET AKD DENTH
5 1. DISEASE OR CONDI .
- ter oply onecausoper | 1y o217 ¥ LEADING TO DEATH® a-"“' atey s 4
Yine for (), (b}, and (c)  (a) o a l

*This does not mean | ANTECEDENT CAUSES )@ crrhoadeo oA O{{A-;:/M/
the made of dying. such |  Mortid onditions, i any, gising DUE TO (b

e fo the a e Cause (G R

as hear! fallure, asthenia, the underlying cause laat. a . j . -

efe. It means the dis-

ease, injury, or complica- DUE TO (c)
tign whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not -
related to the disease or condition cousing dealh. _ = 7
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 5 . 20. AUTOBSY?
= ‘ TION LS5 R/ ) ‘
| 21s. ACCIDENT " {(Bpecify} Z1b. PLACE OF INJURY te.s.. lnerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isqtory, strest. offion bldg..e10.)
HOMICIDE .. . R
219, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I auended the deceased from _..._7 9 o ., 19 , that I last saw the deceased
alive on , and thal death occurred at m , Jrom the causes and on the date siated above.

1G ATURE [{A! 23b. ADDRESS 23c. DATE SIGNED
orizy T /@1 % Y300 Bt |55y
RERM.I g“l'. ((:SR::‘lA; ;ﬂz / 24, NAM METER CREM TO? ?ﬁTlOH {Oity, town, or county) (Btate)
S movalr " /J YV mf oN # 7 hroars. Covola g_ﬂga

DATE REC’D BY LOCAL R)(RS SIGNATU 25. FUNERAL DIRECTOR'S S$1GNATURE ADDRESS
MAR 151856 /E? ,,Z,,z.—é )ﬂr Horman J. Smith 4247/w Labadie

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

(Licensed Embd:mfl Staternent on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... easasaeseeneciiterctedseaseasenasaesentsrrrraroasecartruntronn Ceaenren . Student Embalmer No.........

working under my personal supervision..

Student.....coooieciimrriiirrsieirsececanaiaasnaianas
Signature of Student Embalmer

P. O. Address 23 7%

apeeectevafanctanad

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

If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. '

LY




