THE DIVISION OF HEALTH OF MISS0URI

i, 03
" FLED yyL 31 1957 STANDARD CERTIFICATE OF DEATH [ — e o § 112 I
blic Registration District No. _........A..'...A....31.8rimury Registration District Na.lggsm.. .. Registror 36842
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengs bufors
‘dmission)
a. COUNTY a. STATE b. COUNTY
l _ Missourt /7
0506 b. CgLY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C‘I)TRY Insids Limits
town St, Louls Yesl' NaD Tomm St. Louls YesO NoD
c. Egls_Fl;'_fI:l:{:\%gF (1 NOT inhospital, givelocation) Length of stay in 1b TREET (If éutsndo give lacation) Reside on Farm
g |2/ wsutution 42448 W, Easton ] 7450@'?*555 42448 W, Baston Ave. | Ye:0 weoo
2]
5 3 3. NAME OF First Middle 4. DATE Month Day Year
it DECEASID : oF
= (Twpe or print) Elizabeth DB'V.'LB cati  July 17 1957
2 S. SEX 6. COLOR OR RACE 7. marrieD [} NEVER MaRRIED []] B- PATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR JIF UNDER 24 HRS.
g j . last birthday) [Monthe | Daws Houry | AMin.
: Femsle Negro wlquzs oworeen (1] T=23=1908
; -] 10a. USUAL OCCUPATION (Gice kind of work done 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w during most fwark! ¢ life, even if fetired)
= unenplo none { Oakoclona, M:lssissippi 05A
5 3 t3. FATHER'S NAME .. 14. MOTHER'S MAIDEN NAME N
¢ v
T o Goorgs Moore Martha Woods
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Addrexs
- - (Yes, no, or unknown? (If yen, pire war or dates of service)
> w no ) . |. unimown_ . Martha Moore 42i4a W, Easton Ave. p
"é Y 18. CAUSE OF DEATH [Enter only one cause per lige for (a), (0). and (0 INT BETWEEN
v ox PART 1. DEATH WAS CAUSED BY: . °"$"° DEATH
% a IMMEDIATE CAUSE (a)*
£ r ¢
3 -
z Conditions, if any,
T O . which gnu,r{s to * DU.F' To (&) — : T - T = —
e @ chove cause (o) D ‘ : .
2 @ sating the under- .
S z Iying cause loat. DUE TO (¢) -
4 =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{a) . "[T8.WAS AUTOPSY
. o = PERFORMED?
¥ g ves OO w0
; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure o/an;urv in Part Tor Part I of item lE) ? ’
] O ] : :
S _ o /7 4%
=t 12 120c. TIME.OF Hour Month, Day, Year - .
2 @ Sl MRy e m.c : - - - . Lo : -
o : a p.-m. . . Co- .
o 4 .
: g E | 20d. IHIURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about Aome, | 20f CITY. TOWH, OR LOCATION COUNTY -~ STATE .
a WHILE AT [ NOTWHILE _ Jarm, factory, street, office bdy., ete.) . . N .
E_‘ -3 WORK AT WORK ;S S oyt / - ryr

my
27 I attended the dece
Death occurred n/.

2a. SIGNATURE J

d last saw :l:; alive on
atfd abofeyand tg/the best of my knowledge, fr.
T T -

225, ADDRE

e

Dz. BumaL, CREMATION. {235, DATE

Ramoval " | 7-23-57 National Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY

Atkins Bros. 3644 Finney Ave. Jn

234. LOCATION (City, town. or county) *f (St

Jefferson Barracks, Mo,
RAGISTRAR'S SIGNATURE -

fiscases in Part | must be casually related.
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. “ BeiaslnE ok, ot gi STATEMENT BY 'LICENSED EMBALMER oot
2 oL
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...l e ee et eeetaseeecacettesesasansnnntrrnns ., Student Embalmer No.........
“working under my personal supervision.. : E—
e
Student .. oovoom e e aeaaas &“;KJ AALY VYA 45
Signature of Student Embalmer
: - Llcensed Embalmer No.....5%
A k
- . . - .
L e P K C N P. O. Address 24051'!31'0'15
- R + .. A - “-%-\.qb‘ "'-l. ,! e : “.g

- 7 #i*to comply with the above, constitutes grounds for, ; revocatiof’of license)? = T h
’ "‘ N_ Ji embalmed by a STUDENT he also shall 51gn m hts OWN handwntmg g

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER_II_}Fhls OWN HANDWRITING. (

If thls body 1s not embalmed fact should be so stated above. RS §, . (_ -
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