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USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

»

Y

WRITE PLAINT.

THE DIVISION OF HEALTH OF MISSOURI 22018

FILED JUN 20 1958 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO, 3 1 8 FRIMARY REG. ms‘r NO. 100 3 Kegistrar's N0w54?8.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! institutlon: residence befors
a. COUNTY . &. STATE b. COUNTY adinbinn?.
Missouri : .

b. CITY (1 outcide corpurate lmits, weite RURAL and give ¢. LENGTH -OF c, CITY d. I Residence within ILmits of
OR - townabip) | STAY (in this place} OR » city of Incorporsted town?

TOWN St Louis TOWN St Louis ] Ynﬁj Mo [}

d. FULL NAME OF {If not i hospital or institution. pive strect address or location) . STREET (If rors!, give location) ?
HOSPITAL OR DRESS | 7 o
INSTITUTION D N 'ton ﬂ- ;

35\%%?&%5%% a. (First) b. (Middle) T e, (Ln!!) 4. DS}'E {Monib) (Day} (Yoar)

(Typeor Print)  MBTY E, Moran DEATH G=7= 56

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UWDER 21 WRs,
WIDﬁEVED. DIiOR(gD (Hpecif. Inat birthday) |Monthe| Days | Houm | Min.
Female White arrie ay 20 54 |

10a. USUAL OCCUPATION (Qive kind of work
doidm most of working life. evan if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Qffice Clerk

11. BIRTHPLACE {City and Stare or Foreign Gwnuy? ‘Z‘C(c)ll,;er']Z'g@'fOFWHAT

Morrisonville

13a. FATHER'S NAME

Thomas Dunsworth

13b. MOTHER'S MAIDEN

Anna Abbo

5. WAS DECEASED EVER IN U.S. ARMED
(Yuﬂn.oor unknown)

{ar yu.ﬁvo war or dates of service)
one

FORCES? | 16. SOCIAL SECURITOY

 Zenth .

NAME 14. NAME OF HUSBAND'OR WIFE
t Ber
17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Bernard Moren £601 Co mnton

| ele. It .means the dis-

18. CAUSE OF .DEATH

. «r | I. DISEASE OR CONDITION
- Foter onlyopecsumper § Ly, bpaayy LEABING 7O DEATH‘(a)

line for (8}, (b), ond (¢}

*This does not mean

ANTECEDENT CAUSE_-

the mode of dying, sch | Mortid conditions, if any, gicing DUE 7O ()
a8 keort fatlure, asthenin, | rise fo the above cause {a) datiing

case, dnjury, or complica-

the underlying cauar last.

DUE TO (&)

" Carcinoma of cervix

MED' lF ATI INTERVAL BETWEEN
BEER fnomat.osis +| ONSET AND DEATH
L S Dt % pn oA T [ oy b A

tion which coused death, | 11, QTHER SIGNIFICANT CONDITIONS
. e Conditions contributing to the death but ol

related to the disense or condition causing dmﬂa'

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOFSY}
TION carcinoma of cervix * = ¢ /7/X|” ]
Y/’ /‘/i’ - Cutr Creton Conceredt YES No
21a. ACCIDENT (sudh) 21b. PLACEOF INJURY (/& inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE booe, larm, Inatory, stroat. ffice bldg_ etc)
HOMICIDE ! i
21d. Téllv:!E (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY g g _p WORK AT WORK 6-7=56
22. I hereby certify that I atiended the deceased from __E:._’L__ Ifi_ 1.19\j , that I last saw the deceas6d
alive on 7,19 , and that death occurred al A~F ? fes and on the dale slated abov=B
2. SIGNATURE Bugene J, 01Malley (Deseeoptiue)r} 230 ADDRESS 63]_, Ho.zand 23c. DATE SIGNED
I, . ‘M’l /ﬂ k . 65 ?’ ?/ 6“' ?-Jz
24s, BUFIAL., CREM 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {8tate)
TB OViL ;] . .
u 6=-11-56 Calvery Cemet
25, FUNERAL DIRECTOR'S S| GNATURE ABORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNM?E -

JUNB 1856°

-

2SJos.w.ClarkF.H.Inc. 1125 Hodiamont

14

g -@ (Lice:nsed Embaimer's Statement on Reverse Side)




STATEMENT. BY:LICENSED EMBALMER

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

working under my personal supervision.. |, °

SHUAEDE e nnreneszeameennmogeenronzazazeernnenocne Signed” ; ;Z//ﬁ_’ ........ x...

Signeture of Stodent Eabalmer
icensed Embalme No.’.s...[

i s o oooiza “ P. O. Addresn%..%f ......

. e f . T 1. P Yy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

* » - - - m .’




