THE DIVISION OF HEALTH OF MISSOURI
,88'?

e AEDSEP § 1o55  STANDARD CERTIFICATE OF DEATH Swre e o
BIRTH NO. ____ REG. DIST. NO, ___3_1_8rmmv REG. D1ST. m._‘lmgkmimar’a 1L — ....!2...401.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence before
‘ a. COUNTY a. STATE b. COUNTY sdinimlont.
St, Louis Mo. Missouri
b. CITY (It outelde corpurate limlta, write RURAL nd give ¢. LENGTH OF c. CITY 4. Is Residence within Hmip of
OR . nahip){ STAY (in this ) OR
TOWN St Louis rom dnsgiecsl OB, St, Louis B2 e =
d. FHCI).IS.PI;J_I._AA!\:_EO%F [tf oot in hospital or Instiintion. give strest address or location) . !‘:TREEESI's (IF raral, give location) s
INSTITUTION 4441 Elmbank / DR 4441 Elmbank g/ )
3 NAME OF a. (Flrst) b, (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print) EMMA MOORE DEA‘n-l August 7 1956
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ja years| 17 thOfR | YEAR | UNDER u HES.
WIDOWED, DIVORCED {smuﬂ-——' Last birthday) Moouu' Days | Houm | Min.
_Female | Col __Widowed 20, Aprlsss 73 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . NS .
dons durisg most of 'oruuw..o:'nnum) ) DUSTRY (City uad State or Foraign Country) J lzcg{;ﬁ%sr:'?FWHAT
Hou sewife Yes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
w Charle Robinson | Mildred Kissie Dead
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yon R okooms) | OFyomsize mar or date o srvica None "O| Mr Hemry Moore 4441 Elmbank
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly oneceussper | 1. DISEASE OR CONDITION
T or (o, (b, and 1oy | DIRECTLY LEADING TO DEATH® ) g ! A qg ° Q . S 02
“This does mot mean | ANTECEDENT CAUSES g c
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (B M

a1 keard fotlure, asthenia, | rise to the above couxe {a) sza.!iug

cte. It means ihe dig. | the undeslying cause tuei, i
care, injury, or complica- DUE TO (¢}

fion which caured death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not : '

related to the disease or condition causing death.
19a. DATE OF OPEROA- [ 19b. MAJIOR FINDINGS OF OPERATION s § 2. AUTOPSY?

TION -
Va2 NN Cpplseabido S¥ A ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..incrabout | 21¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
» SUICIDE - boe, tarm, factory , aisoet. bldg.. ece.) o -
Tl (U VS § TN Yoy Oppd, aa :l A M. houss Stheads fAsseary
2id. ch’¥E (Montd) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE -
INJURY Vaod, WORK AT WORK Ve o

22. I hereby certify that I allended the deceased from % 195" fo 74 —-7 19& that I last saw the deceased
alive MM , gnd that-death occllrred at :L\.LS_'J m., from the causes cmd on the date siated above.

23a. NATURE {Degres or I.i!.lb 23b. ADDRESS Z3c DATE SIGNED
m/u 1o ol 3o. St Kbl ¥4

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

! 24a. BURIAL, CREMA- 24b. DATE 24c, NA\IE OF CEMETERY OR CREMATORY 24d. LOCATION (&uy. town,orommt!) {Btate)
. TION REMOVAL (Bpeeity) .
Removal f/10/56 Jashington _Park Sk, Lonls County Mo
DATE REC'D BY LOR%?sL : E. FURERAL DIRECTOR'S S| GMATURE ADDRESS
A6 1 01855 | - ith  4247/w Labadie Av

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 embal:
L o 1 LT < T o < , Student Embalmer No,....ccc......

working under my personal supervision..

Student....cocovunaeiiiiiiii i aa
Signeture of Student Enbalmer

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 handwntmg

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




