300
48

L7 TR WAAITY 4

12l

ALED JUN 7 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

R-IG. DIST. NO. 31 8 'PRIMARY REG. DIST. m.lm Regisirar's Nﬂ._.........ws.ﬁ..

state Fite No... LESIAS....

18. CAUSE OF DEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION

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

*This does nol tean
tht mode of dyinp, such
os keart fatiure, esthenia,
ete. It meana the dig-
ease, injury, or compiica-
tion which caured death,

DIRECTLY LEADING TQ DEATH® (59 i

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lostitotion: residencs before
a. COUNTY a. STATEmBBO'uﬂ b. COUNTY adiniwion).
b, CITY (If cutalds corpurste limita, writs RURAL and give ¢. LENGTH OF c. CITY Residence within lmby
CR townabip)| STAY (lo this place} OR « ity of incorporated town?
TOWN st. Lolﬂ.ﬂ TOWN St. Loui. Yes ‘b Ko D,..,..
d. FULL NAME OF (If not ia hospitsl or insti give stract add arl STREET (1] rural, give loeation) 7’?
HOSPITAL OR DRESS
instiTuTion 1824 Colemsn 40 3953 Delmar Blvd, ’2/ ©
3. NAME OF . {First b. {Mtddle ¢. (Last)
DECRASED ™ FmY ¢ ) ( 4. DATE  (Montt) (Dsy) (Year)
{ Type or Print) Tellar . Moore DEATH B 21 56
5. SEX ;’. 6. COLOR OR RACE | 7. #IADRO%}EB Ple‘yggchRRlED. 8. DATE QF BIRTH 9.:.65;;1.";" h: ﬂg 1 YEAR ; GRDER 34 HES.
N (Bpecif¥) t ¥ nn cwrm | Min.
Female Colored 6=21=1909 46 . 110" ,
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZEN
400 duriag most of working life, sven if recired) | DUSTRY (Ciby wad Sente or Foreign Comstry) / COUNTRYS HAT
Housewif'e None Arkansag
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Loid g vMcMahan | doacAnna Bounds
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, rive war or dates of servies) . NO.
. T Broddie D. 395% Delmar Blvd,

CAL CERTIFICATION

INTERVAL BETWEEN
ONSEI' AND DEATH

rite to the above catde (a) slating
the underlying cause last.

DUE TO (c)

/Q/A—.LM )

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributmn to Ihz death bu.t ol
related 10 the d or &0 death

1Sa. DATE OF OP.’E_%A'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
512.0' / YES D NO D
218, ACCIDENT, (Bpecily} 21b. PLACEOF INJURY (e.g..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. streat, office bldg..e30.} .
HOMICIDE .
21d. TIME {(Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY = | woRk AT WORK

PI%’LY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRI

ify

3 'tha! I atlended the deceased from é@ A
—e ., 19, , Bnd that defith occurred at

18

s that I last saw the deceased
-from the causes and on Me date stated above.

{ DATE REC'D BY LOCAL

TION REMO]\:’AL {Bpeslly)

LmAY 231956

25, FUNERAL DIRECTOR'S BSIGNATURE

lig Funeral Home, Inc

{Degroe or title) 7| 23b. 23c.
~ /p co e &~ |
URIAL. CREMA- b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Citg, town, or count; {Btate}
Hw?2 l-j,a.ther Dickson St, Loulsg County, Missouri

ADDRESS

2820 Stoddard 8,.




el A N e

STATEMENT BY LICENSED EMBALMER

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

DY FE, OF DY e curmmiannremrarsasmnes s nnn s smosmn s romss s n s n s s ST , Student Embalmer No..@-

working under my personal supervision..

-

Stude nM

YN Signed .. ¥ EEr TN S A -
Signature 8 -

Licensed Embaimer No.?../(:a. 4
ey

P. O. Addresge-g.

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, .
" T this body is not embalmeéd, fact should be 'so stated above. ) S

+




