j THE DIVISION OF HEAL TH OF MISSOURI }? l
Health, HLED SEP 6 1956 STANDARD CERTIFICATE OF DEATH TR NU§E 9 8
Walfare
i:llhli.‘ Ragistration District No. ... 3 1 8 Primory Registration District NIOO 3’ . R.guh‘cr’s 325 s
INTVICE
. 1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
\ o COUNTY o. STATE MIssour] b COUNTY admi »sion)
' ?0506 R NN Y COI'EY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits=f] = -c. CITY o<~ s . e rTs 'v‘\ f 1 Anside Limits ]
) TOWN Sf LOUIS Yes X NoD T%sl'N Sf.'—ouis g_&w 0 Yeos X No B
e. FULL NAME OF (Ji NOT inhospital, give location)|Length of stay in 1b f P . :
HOSPITAL OR - STREET (i outside, give location) Reside on Faorm
INSTITUTION 5824 Cates AVQ. 5 Yrse 5d' ADDRESS 5824 Cates VCe YesO NoiX

3. :::l‘!‘:"p First Middle Law 4. DATE . Month Day Year
. OF
{Type or prin) Parlee McElfresh et Auge. 4, 1956
5. sex 6. COLOR OR RACE 7. mapmien [ never marmiep (3] 8 DATE OF BIRTH |9. AcE 'si!nh#ear)l iF UNDER 1| YEAR hF UNDER 74 HRS,
4 o P) [ Montha | Day Houry | Min.
Female White wioomtX  oworceo[J Feb o 20, 1872 g ]
10a. USUAL OCCUPATION (Qire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtatc or country] - O 12. CIIZEN OF WHAT COUNTRYT
during most of workipg life, toen if retired) s
Housewite At Home Shannon Co.,Mo. U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Broadfoot Josephine Moffett
I(S:F WAS DEC"E!ASED,EVE(?! IN U S ARME?H:OR!CEST. . 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
&1, RO, OF W R, MR, UWr Wwar or s of HTILE, N
No iy None Mrs.Eleanor Roseberg, 5824 Cates Ave

1B. CAUSE OF DEATH [Enler only one cquae per line for {a), (b). and (c). | INTERVAL BETWEEN

T e
PART 1. DEATH WAS CAUSED BY; C.)QM ﬂ p Z ONSET AND DEATH
IMMEDIATE CAUSE (a) #1. 2. Faera
™ . -
Conditions, if any. DUE TO (&)

whick gave risg fo

above  couge (0)

snating the under- .

lying couse iasl. OUE TO (¢)

-USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to o death diue to natural couses.

= . -
[=] PART H. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iK PART I{a) 19, WAS AUTOPSY
hd PERFORMED?
3 Qo Xr Choloeqatia N e
:i_' 200, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOG/INJURY OCCURRED, (Enter nature of infury in Part Ior Part 17 of item 18)
g O O O
! | 2 2% TME oF -~ Hour  Month, Day, Year
o INJURY" g, m.
E P m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |} 207 CITY. TOWN, OR LOCATION COUNTV STATE
WHILE AT NOT WHILE ] form, factory, street, office bidyg., etc.} '
. WORK AT WORK
' 21. I attended the deceased from and last saw -" alive on %_é;ﬁL.
Death occurred at m an the dato stdfed above; and ta the beat of my knowhd"e. frorm tie causes stated
22a. SIGNATURE {Degree or title) @ 22b. ADDRESS - 22¢, DATE SIGNED
D %laoo X % fordsw o,
23a. BuRIAL, crgun!on. . DATE 23%. NAME OF CEMETERY OR CREMATORY 02?4 (City, torrn. er county) (
MOVAL {Spect
emova 8~-6=-56 Williams Cemetery tcking,Mo.
24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Albert H.Hoppe,4700 Washington AUS 6 195 PR yw 1.

rd

{Licensed Embalmer's Stotement on Reverse Side) i féo 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L v s T - 5 , Student Embalmer No.........

working under my personal supervision..

Student . coiiiiii e re s
Signature of Student Embalmer

L
Licensed Embalmer 20.%.2‘
P. O. Address . % :ﬁw
Note: The above MUST BE SIGNED BY THE LICENSED EMBAJ.;MER in his OWN HANDWRITING, (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is_not embalmed, fact should be so stated above.




