THE DlVISlOIN OF l"lEAl.;TH OF MlSSOURI_- 7 . |
STANDARD CERTIFICATE OF DEATH 46142

TE FILE NUMBER

{ealth, F”.ED JAN 13 1958

Waltare 1 1003
Public Registration District Mo, ... A& Primary Registration Distriet N ceevrreeene R@gistrar’s No//%
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ingtitution: Rc:idlﬂ;-‘b.fiou)
o STATE b. COUNTY admirsien
a. COUNTY Lﬂ.ssouri
;305% b. CCIJTY {1f outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CHTY tnside Limirs
- R OR
i» TOWN Yestl NoO Town  Ste Louis Tedd Nom
c. FULL NAME OF {If NOT inhospitel, give locatien)]Length of stay in Ib I d 1 Resid E p
SPITAL OR REET {If sutside, give location) esids on Farm )
i =- ) _s‘rﬁoTlTUTION StoLouis City Hosp ﬂ 11 d%;/? DORESS 3 SOo Garrison Yes Notl 1}
<3 3. HAGO OF First Middle Last 4. DATE Month Doy Yeur ]
&5 DECEASED . OF 3
R (Type or prine) BESSIE MORGAV oA Nov, 2k i 1957
e 5 5. SEX 6. COLOR QR RA 2 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR [IF UNDER 24 HRS. ™
22 OR RACE Marriep [J never marrieo [] Tast birthday) unu.l Doy | Howrs l Kim,
= . Female Col WIDGWED (b} pivorceo [ 8=9-1915 ll2 :
3 . 10a. gSUiAL OCCUPATIONtSGb; ;ind oj:f;rl“do:; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) / 12 CITIZEN OF WHAT COUNTRY?
- 5 uring mosat of woerking life, even if retire . . E
Ex Domestic Picken County,Miss, UsSoAe ¢
0
E-'«'E ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -3
[ ]
f'-: g Albert Moore Nellie Luckett - 3
Z o w 15, WAS n:ci.\s:o EVER IN U. 5. Anuegaronct:s: 16. SOCIAL SECURITY NO.[17. INFORMANT Address o
- (Yea, no, or unknown) UIf yes, pive war or dates of sarvice} _ .
g2 w No 499-26-5919 | Nellie ward -1365 St.Ferdinand .
E E e 18, CAUST OF DEATH [Enler only one cause per tine for (a), (b) and (¢}).] INTERVAL BETWEEN .
2v = PART L. DEATH WAS CAUSED BY: . . -ONSET AND DEATH  °;
c s g_-' IMMEDIATE CAUSE (g} hd
= € 3
£ 'RL\M
3
2 z ‘Conditions, if any, L\MMJ-*
25 O which gave ridg to OUE To (4) A
g8 @ titing he- under
e @ sating under- 2
'E S o - Iging  cause last, DUE TO (c) e
IL; g [=] PART {1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. ::g gg;gz?' 2
o 5 [ : .
5 £ x 3 L/‘l,@'l ves 0. no []
I ; E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Part T or Part 11 of item 18.)
s [ " D‘. L e |:|
R || S - | .
t 9 2 F20c TimE OF Hour.,Mcnm Day, Ycar R iy L .
5 -3 e b INJURY  a.mi. . ’ " Bl : . :
1 g X | 20d. INJURY OCCURRED + 1 20¢. PLACE OF INJURY (e. 2., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE -
2= WHILE AT (] MOT WHILE 3 Jarm, factory, street, office bidy., elc.) .
(= 2 ,:,’, WORK AT WORK .
‘2 - | 217 1 attended the deceased fro =Ll . to 1.1:2!1‘_‘5_7+and last saw Pﬁ alive onll-=2h=-.53__...__
o % Death occurred at ¥ m on the date stated above; and to the best of my knowledge. irom the causcs stated:
§0- T FEEw g S— ‘-—)zzb ADDRESS 22:, DATE SIGNED * .
e : . . ;
§< . Al 1515 Lagayette 5 11-25-57/
5 5 2. BumaL, cagnmn_ “MAME OF CEMFTERY OR CREMATORY 3. LOCATION (Cify, town. or counm ] (State) ~
- REMOVAL (Specif)
g2 buri Father Dickson Cem, St.;puis County, Mo,
i 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. R'S SIGNATURE -
soha . omrin [ Geripmpe [10550




- working under my peérsonal supervision..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boay whose name is recorded on the reverse side of this certificate was em

by me, or by

Student...ooouiit e

- - : T | ‘,‘-,__Q‘, | P. O. Address%ég/qf%

T Ty ’ - [ r Lo e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (E
to comply with the above constltutes grounds for revocation of license).
"7 If embalmed by a STUDENT “Ke ‘al36 shall sign in his OWN handwntmg
If this body, is not embalmed fact should be so stated above.
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