THE DIVISION OF HEALTH QF MISSQURI TREN .
valth, [ 7 1 ____________
Welfare AN 1 3 1958 STANDARD, FICATE OF DEATH . STATE FILE NUMBE
e | FIUED S 1003 5
yrvice Registration District No. Primary Registration District No. L \.J! N I T S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
00 . a. COUNTY o. STATE b. COUNTY admis sion
Missouri
i's'7 , k. CEJTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
' rom St. Louis Yea [} N[ Tom St. Louis Yeos[3] No[]
‘ c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b ST%EEET {If outside, give location) Reside on Farm
HOSPITAL OR AD 55
| D/ mstiTuTion 1 Westmoreland Plare yag;_s_;‘i/ Yo L] Nof3)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print} OF
MAUDE LEE DEATH Janu
e OGN 08 A 7 o Eevermageo)] & OO SR 0t sy e s s
as 2]
Female White wooweo[] _ owosberi]  Dec,19,1880 [ ]
1600, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
duringppost of werki; ife, mven if retired) INDUSTRY
ousSwiTe at home Springfield,Ti¥pis USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'USBAND OR WIFE
John C,Moon Lelia Davis Edwin Lee .z
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ?229 N.Brs tol
{Yas, no, or unknawn}| (If yes, give war or dates of service) M Di «ET15T0
o nons rs,Mabel M,Sutterfield Névrr X

18. CAUSE OF DEATH (Enter only one cause per line for (),
PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i

A
12- 1DL 278 "ll

t9 %Y

b}, and {c) a

Caonditions, if any,
which gave rise to
abova caouse (a},
steting the under-

DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO (<)
s - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha terminal dissase condition given in PART ) (o) 19. WAS AUTOPSY
3 2 13 PERFORMED?,
3 & /A Yes[J NO g
_; 2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW-INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M C O O 0
2 2
: | 2c. TIMEQOF Hour Month, Day, Year
= a MJURY  a.m.
. 'g" kS p.m.
E 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.} .
B WORK AT WORK , 0N N -
A
s 21. 1 attended the deceased from vn% 5 l ) lg g i ., to % ! l_-, ' IS xund last 'sow}::'olive an
E Death occurred ot [N & (-4 9 V. . . W ] n the date stated above; ond to the basy of my kno ge, from the couses stated.
) i e
= 220. SIGMTURE (Degrea or title) D] 22b. ADDRESS . 22c. DATE SIGNED
-
2 @ M. D 3920 Wenddis L ~2-S%
23a. BURIAL, CREMATION: | 738, DATE % | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION IC#y. town, or county) {S1ana}

EMOY AL (Spacify)
RiAL

/4/58

Bawsrouraning <em,

Q.

=T hours,

24. FUNERAL DIRECTOR

ADDRESS

C, R, Lupton & Sons 7233 Delmar Blvd.

_JiNZz 58

25. DATE RECD. BY LOCAL REG.

{Li d Embal s nt on Reverse Side)

IL‘gEGI;ﬁAR'S SIGNATURE




SINOYH

={ uosaseJjer

o5/

=

| P | hm

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L DY ..oerririiiiiiiiri i e e a s e ., Student Embalmer No. ..........ccocreee

working under my personal supervision.

Student oooeriiiii e s Signed( 0

Signature of Student Embalmer

Licensed Em
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.



