No, 300
10.48

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

' THE DIVISION OF HEALTH OF MISSOURI 2 68
FiLED FER™ \1%7 STANDARD CERTIFICATE OF DEATH 1610 File Novsoionssmcnmmonn e
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. D{ST. M.M Regisirar's h;;..;n..“;.@g’.g...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If instituticn: residence befors
a. COUNTY a. S’Tlelinoi s b. COUNTY St. C]1 o jdpimion.
b. CITY (It outstde eorpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limiis of
1‘8'5“ St Louis I township) [ STAY {In this place) Tg\sNLOﬁej OyA » gy _wmuw1

d. FULL NAME OF (1t not in hoapltal or instivation, give streot address or location) ) toca XY,

3/ trn oy 'St Mary's Int. 5 e ko NUHTHERE. 4,
' NAME OF B. (First) b. (Middle) c. (Last) 4 DATE (Mmh) (D“ o)
'DECEASED
(Typeor ity  Mary Emma Dorman e an. 1 55?

B, SEX 6. COLOR OR RACE 7. MARRIED, NEVER B&A’RRIED I 8. DATE OF BIRTH 9. AG d:;n ; m&q 'Dm IF UNDER 14 WRS,
Fem, Negro 'MAPTLEE e | Nov. 17, /£ £ | B | e M

10a. USUAL OCCUPATICN (Citve kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working [lfa, #ven if retired) DUSTRY

n. BIRTHPLACE, (City and Svate or Foreign (‘Auntry)/

Lovejoy I1ll. 5"

12. CITIZEN OF WHAT
UNTRY?

8! a.

Housewife
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
John H.' Moore Chorlotte ? | Emmitt Moore

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes. 00, orunknown} | (If yes, give war or dates of gervice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGMATURE OR NAME
Framitt Dorman 140 N.4th St.

ADDRESS

ME]

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}), (b), and (c}

I, DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does mol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-

Morbid conditions, if eny, giring PUE TO (B)
rise to the above cause (o} raling
the underlying cause last. | . - v,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditivnt contributing to the death dut not
related to the disease.or condilion caysing death.

tion which caured death,

19&; DATE OF QPERA-

3374 |* ﬁ‘

R Wb, MM(}F} FINDIN?'OF OPERATION
i}
:_/ - ﬂ"‘ %/@
21a, ACCIDENT . [ 2ib. PLACEOF INJURY (... in pr aboys”]
SUICIDE .' me, {) f-cmrv strest, off £ 0. |-
HOMICIDE e C

Z!c WOR% (COURTY) (STATE)
Y - - T e

21d. TIME {Month) D ) ) ] 2le, INJU ED ‘W DID QCCUR?
. .“ o /ﬂ @él w:-uu:ﬂ .)e %W
IRJURY WORK "o onx
22. I hereby certify that I atlended the deceased fram -/ g 19—19 LZL 195.7 that I last saw the deceased
alive on _/—, ) m:):Z and that death occurred at . m. j'rom the causes and on the dale stated above.
3. SIGNATURE ' 9‘ (Degroo or title}] 23b. ADDRESS _ ~._ =N | 3. DATE SIGNED
sl B . . ot : ’ i Bkt . . ‘ .
‘?J é . STy , e g .‘.L--{’ b—ﬁ.’z
24a. BUR [AL, CREMA- | 24b. DATE 24, I\A“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION , town, or count¥)- {State)
N, R Bpect! ' . )
e K Jan. 17, 1957 ooopon Washington| E. s5t. Fouis, Iil..
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
JﬂNlT”sj R. M. C. Green 1318 E. Broadwa

Y/

‘(Liumed.Embalmct'l st-.ll!tn!ni on Reverse Side)




N
STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recordegl on the reverse side of this certificate was embal

by me, or by ........... cesebesnen eesanas eeereaaneasseneanas emeernesnacareensannas P . Smdeﬁi_: Embalmer No.............

wofking under my personal supervision..

.Student ............................................... : Signed...ll£ /L
-.“npauro of Student Embalmer . o

f ' .Licensed Embalmer No%?zﬁJ

~ N : P. O.. Addres% ........ ‘

[

.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,. ke also shail sign in his OWN handwntmg.

T4 this body is not €mbaltned, fact should be so stated above. ' !

*

- . -



