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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :s Ia_ PRIMARY REG. DIST. NO. m_a. Registrar's No.

FILED DEC 27 1958

State File No

SINESS OR IN-
DUSTRY

done durine most of working lifs, even if reticed}

ousewife

« BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If loatitution: residemce before
a. COUNTY a. STATE P‘i b. COUNTY adicizalon).
O. .
b. cn'Y (I outeid to limits, writs RURAL and gk ¢. LENGTH OF || ¢ CITY L
auieids corpumts Bmila, v " ownabip}| STAY (1o thia placot oR © ¥ gty o ireorparied Jowet
ToWn St, Louis TOWN Sy T aaaso 0 "o
d. FHCI;IS-PI;I#AT_EO%F {If mot in hoapital or institution, cive strect nddress or location) ST;EEF v 6-” gré iva loeation)
INSTITUTION LAt A Tact /} EﬁhBh
3. NAME OF a. {First b. (Middle) < T e (Last)
DECEASED {FirsH 4. DATE fgnth)_ﬁﬂ) %ear)
{ Type or Print) Gussie M?gra DEATH ’
6. 5EX 6. COLOR OR RACE | 7. RIED NE MARRIED, /| 8. DAT BIRTH 9. AGE (In years| & UNDER 1 YEAR | F UNDER I KRS,
3 CED (Bpevif; - Isat pirthday} Mnntln, Days | Hours | Mia.
_F Col, 1-10-43 5
10a. USUAL OCCUPATION (Givekind of work | 10b, K 11. BIRTHPLACE"

{City and State cr Foreign Cﬂuntrv)/‘ | 12 CIT'%ENOFWHAT
]
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e |
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13a. FATHER"S WAME

13bLb:IK-JE{E?iSeMA| DEN

R ’Nms"d‘?!-lusamo OR v:re
Lawrence Moqre

'_H.en.rg_Gnrd on
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no.or unknown) | (K yes, rive war or dates of service)

16. SOCIAL SECURITY
RO.

]_-l'alNFORMANT'b SIGNATURE QR NAME ADDRESS

wrence Moore=4346 A Easton

18. CAUSE OF DEATH MEDICAL C

. Enter only onecanse per

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ERTlFlcho& .

DIRECTLY LEADING TO DEATH'(a)

line for (a), {b), and {c}
-~ ANTECEDENT CAUSES
Aorbid conditions, if any, gising PUE TO (b)

rise fo the above cause (o} stating
IAe underlping couse lasé.

*This does not mean
the mode of dying. tuck
as heart faflure, asthenia,
ete. [t means the dis-

case, injury, or complica- DUE TO (c}

ﬁmw%

LL%_
l Doy

tion which eaused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition eausing death.

1%a. DATE OF OP'FI;:)AN. 194, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
eéﬁ?ﬂ'/- YESD Nor_—.l

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

SUICIDE home, farm, faotory, sireet, office bldg., e10.)

HOMIC!IDE
21d. TIME (Month) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OoF WHILEAT[™] NOT WHILE

INJURY m. | “work AT WORK

alive on and that deaih occurred al

2, I hereby certzfy that T attended the deceased from LZ:__L,___, IQZZ._, io

, IQ:(_, that I last saw the deceased
., from the causes and on the dale stated above

23a. SIGNAT {D or title) ]

23b. ADDR

vk

2. s
Q0.

2A
. BURIALY CREMA- é‘ NAME OF CEMETERY OR CREMATORY . LOCATION ty, town, or county) 7 ﬁmte)
N REMOVAL et reenwood Cemetery t . Louis, Mo.
| DATE RECD BY LO%AL REASTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE GDDRESS o+~
REG.
NEC 11 1958 Eﬁ?ﬂ A.L. Beal Und. Co.-4303 Delmar
rd (Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY INE, BT DY it et , Student Embalmer No............

working under my personal supervision..

Student ..o iiirir e i rens
Signature of Student Embalmer

P. O. Address 1’”"‘15 Mafifit

. 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. -

I this body is not embalmed, fact should be so stated above. )
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