. Mo, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 29 1956

<2016

State File No

BIRTH NO. ?%ﬂ".(é REE. DIST. MO. __B_IBPRIHMY REG. DtST. no.-_lO_D.Bmg;,:m-', Noveissnd 5 _5:26,_

10b. KIND OF BUSINESS OR IN-
dons during most of working tlie, sven if retired) DUSTRY

¢ —— -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. It inets before
a. COUNTY 5. STATE b, COUNTY adicimion).
. Missourdi
b. CITY (1f outeids Utnits, wtite RURAL and gi c. LENGTH OF c. CITY :
R e corpamie R, wie tomoabic| STAY (in thia place) oR e iin Lmie o
TOWN 5t Iouis A T TOWN St Iouis Yer = S
d. FlH.lé..ls.PP_lf\AH;l_EoORF {If ot in hespital or Iastitution, give strest address or location} » ASJSREFSS {1f rarsl, give loeation) 20 lp iD
INSTITUTION _ Saint Iouis Maternity A 48L7 Page Boulevard
3 NAME OF ®. (First b. (Middle) C. (Last
DECEASED (First) { (Last) 4DATE  (Memh) (Dey) (Yean)
{ Type or Print) Moore pEATH May 23 1956
5. SEX ] 6. COLOR OR RACE | 7. MARRIED. EWSEC'ESRR'ED‘ s 8. DATE OF BIRTH - 5. AGE (I yuns| w inocr s Yuux | ¥ owocn 5 1.
'y - {Bpaciiy, 1 birtbdsy) Mon ays | B Min
Female Negro -— May -18 1956 [E™ 15| %6
102. USUAL OCCUPATION {Gve kind of merk . BIRTHPLACE

{City snd State or Foreign Cannt:y]/(:)

5¢ Louis Missouri

12, CITIZEN OF WHAT
COUNTRY?

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Bal 1ard |14. NAME OF HUSBAND OR ¥IFE
Isaac Moore Jr Geraldine Henrietta -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos. 00, 0runknown) | (Il yes, xive war or dates of service) NO. . .
— J o Geraldine Henriette Moore above
18. CAUSE OF DEATH MEDICAL CERTIFICATJION INTERVAL BETWEEN
. ONSET AND DEATH
| Enter only onecauso per I. DISEASE OR CONDITION /
line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH? (q) Ll e’
——— . - "
*This does not mean ANTECEDENT CAUSES 5—
the mode of dying, such | Morbid conditions, if uny, giving DUE TO (b}
as heard fallure, asthenta, | 3¢ to the above cause fa) stating
ete. It means the dis- the underlying caouse last. )
ease, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition couring deatd.
192, DATE OF OFF%.N IQb. MAJSOR FINDINGS OF OPERATION ) 20. AUTOPSY?
| 776 A ves K] wo 1
21a. ACCIDENT (Bpecity) 210. PLACE OF INJURY (ex.. tnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, lactory, street, offios bldy., e19.)
HOMICIDE "
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | “work AT WORK

2. I hereby certify 'ihat 1 auended ¢ deceased from May 18

1956,10 May 23

19 56 that I last saiv the deceased

alive on , and that death occurred at An, , Jrom the causes and on the dale slaled above.
Egﬁ@A‘l‘URE M (Degree or titd jﬂg‘ 23c. DATE SIGNED
7 ot j a—%«/ 7. . Z / T’M

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

TION, REMOVAL (Bpeatfy)

Z&c NAME OF CEMET! ERY OR CREMATORY
wedl B

. (Btata)

~Ja dZ

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IME, OF DY ottt eira et s r s ranaa et e , Student Embalmer No,...ccccent---

working under my personal supervision..

Student . oooii it iiaae e sinannas Signed ..o e
Signature of Student Embalmer

P. O, Address ........c.cccocvveeucnnes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




