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alth, HLEU S EP A 1957 STANDARD CERTIFICATE OF DEATH . - s

- STATE FILE NUMBER

. ; LI
blic Registrotion District Noﬁl -LFrimary Registration Diswicr No. 1903~ Rigis"ur%41.:..——----’%

1. PLACE OF DEATH = || 2 USUAL RESIDENCE (Whera deceased lived, i institution: a./u{c._a.f_u.
: COUNTY a. STATE . b. COUNTY admission)
s ° _ Missouri
52 ~ﬁ b. C(;TR'Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)':;Y lnside Limits
TOWN St. louls Yest NoD toww  St, louis Yosgg NoD
<. Egls.'!;‘_p:rgol: [{} NOTinho.spilul, givelocation)|Length of stey in b " ET {1F ourside, give location) Reside on Farm
3¢ INSTITUTioNSt o L City Hospital D,0.A. ;-7 avogghess 38lla Russell Blvd YosO NoO

- o

"
[
L]
a 3 ::gl orn Firat Aiddle Last 4. DATE Month " Day Year
o EASE [
3 (Typeor prin) _Sue Jo(Hamilton) Moore ceavn  August 14 1957
: .. P / |& cotor or Race 7. marpfEo B NeveR MaRRIED [] 8. PATE OF BIRTR |9. AGE (T, pecry ] ¥ REER T VEAR B ynpeR 1 s
E on aw ourg | Min.
s " female white winowep 3 ovorceo [ April 22, 1904 l
° ] 10a. USUAL OCCUPATION {Gice kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate of country} 112, CMZEN OF WHAT COUNTRY?
2w during most of woerking life, eoen if retired) . . 5 . R .
s 2 Biller Endjcott—Johnson ! St, Iouis, Missouri USA
t o 13. FATHER'S NAME Shoe Ccmpa.ny 14. MOTHER'S MAIDEN NAME
°
° 0
v & Edwin Hamilton Stella Humpert
o w 15. WAS DECEASED.EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥ea, no, or unkrown) (If yea. give war or dater of serviee)
2 NQ : 496-18+8022 | Parl Moore, 38lla Russell Avenus
' & 18, CAUSE OF DEATH [Enler only onc cause perjine for (o), (b). pnd (0),] C . " | INTERVAL BETWEEN
Lz PART t. DEATH WAS CAUSED BY: m az:‘ e z; " ’ ONSET AND DEATH
S o, IMMEDIATE CAUSE (e} -
£ > - ) .
3 [ .
z Conditions, if any, »
s O which gorve !!u o DUE TO (3) -
8 3 mu‘c ﬂu“ ;el
. ing fhe under- .
6 [+4 z Iying cause laat. DUE TO (¢)
. g g PART |l. OTHER SIGHIFICANT CORDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1(n) 13 F\:EAS AU;gPD-‘;V
Py |3 . 570 |4XKeD
5 * = ‘.—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nefure of injury in Part I or Part I of item 18} / \ :
S - O O O
o 1 (=4
.2 3 |2[Bc TMEOF Hour AMomth, Doy, Year
, 8 o INJURY @, m.
s 0 : E p.om.
. A cz, 1 = 120d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT MHOT WHILE farm, factory, street, office dldg., ete,)
: 2 u WORK AT WORK
)
3 — 2i. I atgfnded the deceased from . to and last saw P‘:’::; alive on :
E‘ “5- Ddathloccurred at ; ma 'q m on_the dat ated above; and to the best of my knowladge, from the causps atated.
;n": j\ . (Degree or ;zzb ADDRESS - ? DATE SIG
5 ——
. A—% - / ; [ LS4
~ 0
5 o . | 235, oaTE - 23c. NAME OF CEMETERY OR CREMATORY  * 23d. LOCATION (City, town, or coitnty) (Stey, 4
2 8 .
S Aug 17 1957 ValhallalCemetery St. Iouis Counhy, Midsou
ADURESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATHRE

Math Hermann & Son,Inc., 216LE, Fair Ay

{Licensed Embalmer's Statement on Revetse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;

o3 < T 3 SR

working under my perscnal supervision..
Licensed Embalmer No,. 4[!

IS Signed..-a.i.- .
P. O. Address.%ﬁ_(Z/M

S:.gur.ure of Student. Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license); . - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not-embalmed, fact should be so stated above. .




