o - THE DIVISION OF HEALTH OF MISSOURI 1 4;739
o.300 . .
o> || FILED MAY 3 1956 STANDARD CERTIFICATE OF DEATH  State File Nomrmns]
! BIRTH KO, REG. DIST. NO, 3]_8_ FPRIMARY REG. DIST. N‘O‘m Kegistrar's No.....
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1If institution: twsidence befors
. COUNTY - .- . a.STATE b. COUNTY adinision).
2 2 Migsouri - St. Louis™"™"
b. CIT mits, wHite RURAL a . LENGTH OF , CITY /. N :
%RY {1f utride corourata limia, welie RURAL ndw‘i::lhip) gTAY tin this place) ¢ OR F "{ o 9 < ?{:ff;lm;'mr;?."ui:mm':ﬁ
TOWN St. Louis Z wre 1own  Ferguson / o G
d. FIEIJ(I).%PE{'!}'\AT_EOORF (If Dot in boapital or institution, giva streot addres or loeation) " ASJDRREES {If rural. give location)
INSTITUTION De Paul Hospital 4 Eastleigh Dr.
k) E:“E%héﬁs?z% a. (First) b. (Middle} ¢ (Last) \ 4. DS-'!_-E (Month)  (Day)  (Year)
{ Type or Prini) EDITH MARY MOO DEATH
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, //| 8. DATE OF BIRTH 9, AGE (In years| I ONDCR 1 TEAR | & UOLR w0 wis,
WIDOWED, DIVORCED (Bpecit last birthday) Monuul Days | Hours | Mln.
Female White Married Aug. 15, 1902. 53 |
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . .
:umﬁzﬁn'mnﬂo{ ?un.ﬁﬁ'ii.'l'if;’:w'i : DUSTRY {City and State or Forsign Country) C I2§8{E1Z_EB‘I{?FWHAT
ousawife Perryville, Mo. PeS.h.
13a. FATHE;'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥iFE
Eligs Cambron Eleanore Montgomery Francis Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
{Yes, 8o, or unknown} {11 yes, give war or dates of service) 0.
. rancis Moore, 4 Eastleigh Dr.

18, CAUSE CF DEATH . MEDICAL CERTIFICATION |g;§§¥?‘|;‘§%gﬂ
| Enteronly onecausoper | 1. DISEASE OR CONDITION . - . l f.
line tor (8}, (b, aad {e) DIRECTLY LEADING TO DEATH® (3 ALl %W QZ 4““ K [y 5~ f -c—
. .
*This does nol mean ANTECEDENT CAUSES ‘g— W

the mode of dying, such | Aforbid conditions, if ary, giring DUE TO (1) P ——]
as heart fallure, asthenta, | Tite to the ubove couse (a) stating

ete. It means the dis- the underlying cauze la.?t. ) , ] /
caze, injury, or complica- DUE TO (&) _%“VN S'A{ 4

fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol . /é
| related o the diseaze o7 condifion causing death. 2 A
a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN — =
ves X wo [
2ta. ACCIDENT (8 £ 21b, PLACE OF INJURY (e, —EI-E—(CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 0 Tolfice bldg..ete)
HOMICIDE o
210, TIME ¢ ) (Year) (Hown | 2le. INJURY OCCURRED | 211. HOWM
Q) WHILEATD NOT WHILE
RY m. | work AT WORK
&2, I hereby certify that I attended the deceased from _#LL_, 19_.ﬂ, to __ﬂl.i_, 1956, that I last saw the deceased
alive on ‘///5 , 195%  and that death occurred at 43320 Apm., from the causes and on the date slated above.
Za. SIGNAT {Degree or titlgF | 23v. ADDRESS 23 IDATE SIGHED
' A SGlpgadlbnn S 52
o) %Ml 277 737 /3

24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) *  jbtate)

Calvary Cemetery St. Loui

24a. BURIAL, CREMA- | 24b. DATE

Tio Rczioavi!.:wn 4/16/56.

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

DATE REC’ OCAL | REGISTRAR'S SIGNARJRE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. o V'l . ) .
. AT E&QMW HzﬁAL 1N P. FRULZ FUNERAL HOME, INC.
A ¥ :

{Licersed Embalmer’s Statement on Reverse Side)




Ve STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was emb
1328 LT -3 N - PP PSS P ’ Student Embalmer No...eceeue..

working under my personal supervision.. 1

Student ....ooooeiesrmrirrarariaarreaceaaaeaacaaaas Signed.. %Q.W(
Licensed Embalmer o\//QC
P. O. Addresuﬁazd@:ﬂ;
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 handwntmg.
T# this body is not embalmed, fact should be s0 stated above.



