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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Port | must be casually reloted,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-012041

FILED MAR 19 1958

Registration District No. ...

STATE FILE NUMBER

31 8 Primary Registrotion District N]_ 0@3

-- Registrar's Not o o dBE

1. PLACE OF DEATH

2. USUAL RESIDENCE {¥here docaosad lived.

If institutian; Residence bolove

o. STATE ,,. . b. COUNTY isxion)
a. COUNTY Mlsaourl
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR .
TOWN St. Louis Yes HNoD TOWN ,ﬁ-«dﬂ YesO NeoO
€. Egls_#l_:’_l:rggf: (If HKOT inhospital, give location)|Length of stay in 1b TREET {If outsids, give location) Reside sn Farm
5~7IN5T|TUT|0N Homer G. Phillips 3 / ﬂ@RESS 3220a Easton YesO NeO
3, IA.I or Firat Aiddle Last 4. DATE Month Day Year
DECEASKD B OF
(Type or print) Corrine Burkett Moore DEATH 3 10 58
5. SEX 16 COLOR QR RACE 7. MARRIED [] NEVER MARRIEAL || O OATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
loat hirthday) M42M| Dgn Houra | Min.
Female Negro wipowen [] oworcen [J| J8n, I, T905 >
1103, USUAL OCCUPATION (Gire kind of work dene | 106. KIND OF BUSINESS OR IKDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEK OF WHAT COUNTRY?
during most af werking life, ecen if retired)
Housewl None Memphis, Tenn, USA

13. FATHER'S NAME
David Dunn

14. MOTHER'S MAIDEN NAME
Banna ?

an.éipmm

Greenwood Cemetery

151; WAS DEClE*ASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Ad (1] P k
(Yes. no. or unknownl | (Jf yra. piwe war or dales of servics) . e ne ar
no | None Betty Mae Brown Mempﬁis " an *
18. CAUSE OF DEATH [Enier onlyt one cause pet line for (g), (0}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeonTe cause (o) Carcinoma of Cecum with Extension_to Retroperitongal .
Nodes and Obstruction of Duodenum undet.,
Conditions, if any,
mrch gare Fc:atn DUE FO (6)
ve catide
stating the under- . . 0
z lying cause leat. DUE TO (¢) /fj ‘
e PART 1). OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN N PART }a)} . :'EAI! SF Sg;g;?‘Y
}- s
3 Pulmonary Metastasis - Right Lotssr Lobe Pneumonia ves[3 no®X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part I of item 18.)
& a [} 0
2| 2¢ TIME OF  Hour  Month, Day, Yeer
] INJURY  a, m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE O farm, factory, sireet, office idp., ele.)
WORK AT WORK
2. I attended the deceased from 2 14-58 . to 3"1 0-58 and last saw her alive on 3-10-58
Death occurred at ’ 40 P m on the date atated above; and to the beat of my knowledge, from the causes stated.
220. SIGNATU mm o 22b. ADDRESS 22c. DATE SIGNED
% < > 7 2601 Whittier Street 3-12-58
23a. BuriaL EREMATION, [230 DaTE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counlp) (State)

St, Louis Co,

Mo,

3/14/58
24, FUNERAL DIRECTOR ADDRESS
Wright Funeral Fome 3100 Easton Ave.

25. DATE RECD. BY LOCAL REG. 26.

Licensed Embalmer’s Statement dn Raverse Side

GISTRAR'S SIGNATURE




- STATEMENT BY LICENSED -EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF DY .ottt et ree et » Student Embalmer No,.......

working under my personal supervision,.

SRUAENE oo e eeeeszeeeeeeeeraesesaeeaezecreeneaaneanens Signed. Mﬂfﬂzéé
Signature of Student Embalwmer

Licensed Embalmer No._ .. :

- - . - - - P. Q. Address..ﬂ.[&.&...é

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 handwntmg

if thl.s body is not embalmed fact should be so stated above.



