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Doctor, coraner, atc. must use only standard nomenciature in item .
Coroner cannot certify to o death dus to naturel causes.

n

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |.must be casually related.

FILEI} REB 4 1957

Ragistration District No. ..

ThE DIVISION OF RBEAL T UF MIUURI
STANDAng.TgIFICATE OF DEATH

.Primary Registration District No, .

1003 STATE FILE NUMBER. _.

. Registror's No. ... A" RE

2957 ...

(¥er, no, or unknown} (If yen, give war or dates of servicet

No Y d

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased fived, If institution: Rﬁsiduﬂ;n _bul_uu)
a. STAT b. COUNTY amission
> CONTY . Bf.~Louks 141 ssourt Fe——Forts
b. CITY {If cutside carporate limits, give TOWNSHIP only}) | Inside Limits e. CITY Inside Limits
OR OR
town ST, LOUIS Yos i Nood /2970w St. Louls YeX NoD
- - - - - 70O
Fglé.Fl’.l_ll:!AAtﬂégF (I NOT inhospital, givelocation}|Length of stay in Ib' 4 STREET (1§ outside, give location) Reside on Farm
7 Zinstitution ST, LOUIS GCITY HOSPITAL #Q. avoress 4155 Olive Yosr NI
3. NAME OF First Middle Layst 4., DATE Month Dap Year::
DECEASKD - OF
(Twpe or print) Bonhia Moore DEAT)J!N- 19 ’ . 1957
5. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (_ln yeara | IF UNDER | YEAR LiF UNDER 24 HRS.
/ - Manrico L] never uansdo O | fost hirthday) [Months | Daws | Hours | Min,
emsal wipowee [ oivorcep [}
-[10a. USUAL GCCUPATION {Give kind of wofk done |100. KIND OF BUSINESS OR INBUSTRY |11, BIFTHPLACE {Ciry and state or country) a 12. CIFIZEN OF WHAT COUNTRY?
during most of werking life, even if retired)
Homemaker Own Home | L U, 3A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NARE
Annie Ruge |
15. WAS DECEASED EVER IN I, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANTY i

3505 Connecticut

‘118. CAUSE OF DEATH [Enler only one cause per line far {a)}, (8}, and ()]
PART 1. DEATH WAS CANSED BY:
IMMEDIATE CAUSE (a)

Busgaell Scanion gt |°]]jg' ”9
' ) INTERVAL BETWEEN

ONSET AND DEATH

T LT PLE /V/u e SOnrA

" MEDICAL CERTIFICATION

Death occurred at

Conditions, if eny, DUE TO (b)
:bhlcﬂ pare rise fo N ) o B}
ove cause (8), I bl .

slating the under- . ?z.é 3 x

Iying cause lost, OUE TO (r)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13, r\:gz SF Sg;%?‘f Q\

] ves [ no B
20a. ACCIDENT SUICIDE HOMICIDE‘ 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part M of item 18.)* .
e, TiME OF  Hour © Montk, Day, Year
= INJURY Q. ™, g b ‘.
pom.
md' INJURY OCCURRED 20e. PLACE OF IMJURY (e. ¢., irn or ahout home, 2f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, sireet, office bidg.. efc.}
WORK AT WORK
245 A

m on the date stated above; and ta the best of my knowiedge from the causes stated.

i

22¢, DATE SIGNED

AY/S7.

{Ltcensed Embalmer’s Statement on Reverse Sid

22, SIGNATURE ( Degree or tiile) O 22b. ADDRESS
& hans. 1515 LAFATETTE AVE.:
23a. BURMAL, CREMATION, |Z30. DATE 23¢. HAME OF LEMETERY OR CREMATORY 234. LOCATION (City, tow'n. or counly}
REMOVAL (Specify? ) R
1 Jan, 22 5% Riverwyvs TV Loui
24. FUNERAL DIRECTOR FoDRESS 5. DATE RECD. BY LOYAL REG.
Geo. M. Cotiler, Loulslana, Mo,| JAN21'57

 (State)

ouri
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STATEMENT BY LICENSED EMBALM-ER
!

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

byme, or by . ..iiiiini it SRR R R R
working under my personal supervision. -
Student ....ooeri i e ir e
Signeture of Student Embalmer
- e ) - o - . o . ‘ -
TENAND TAFLS ‘ CURE LR O Addres
o . aw ) §

- .- ..

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING (
to comply with the above constitutés. grounds for revocation-of license).

" If embalmed by a STUDENT, he also shall sign'in his OWN handwriting,

_If this body .‘*:’- 'not,epralmed fact should be so stated above. ) -




